t. Health,

, & Welfare
. Public
th Service

o listed.

atc. must use only standard nomencloture in item 18. No symptoms wil

All diseases in Part | must be causally related.

ocior, COI’UHUr,
Edw. H. Fischer USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIS}ON OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

-58-025879 °

STATE FILE Nutﬁ 2

I F”_ED JUL 2 5 1958.smmon District Ne. / Y? Primary Registration District No. /2 Odm | -~ Registrar’s No. = 7 T ]
- |
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Rcs‘;demyf‘%m
. COUNTY . STATE * + b, CQUNTY 2dmissi
¢ Jackson ° Migsouri Jackson
I b. CITY {If outside corporate limits, giva TOWNSHIP enly) Inside Limits CITY Insid$Limits
om Kansas City Yo Ne [y q‘\{{\ ow  Kansas City Yos[gf Mo [
c. 58'5#;%\%5’%{ ‘zn h“‘T}ﬂlﬂﬁ ocatio H Length of stay in 1be/] 4 iB%EEs (If aurside, give location) sa:idmenr;lFurm
INSTITUTION tal 33 Yrs. 30 East _30th, es[} Noje)
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typea or print} * . or
Bessie N, Wilson DEATH  6~30-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS.
! . MARR'EDD NEVER MARRIEDD ? 11 Lliﬂ;duy) Manths | Deays Hours Min.
emale White wiDoweD [ 2 pivorcen[] 9-12-‘91 66 ]

100, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
id

10b. KIND OF BTﬂNESS-QE

Lutheran Hosp. | Kansas

11. BIRTHPLACE (City ond state or cauntry)

! U.

12. CITIZEN OF WHAT COUNTRY?

S.A.

13a. FATHER'S NAME

J.T, Miller

13b. MOTHER'S MAIDEN NAME

Rosa Baldwin

4. NAME OF H‘U$BAND QR WIFE

Bert Wilson

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(hbno, or unknqwn)l(l! yas, give “’df dates of nrvic-)5‘
-

1. SOCIAL SECURITY NO.| 17. INFORMANT

L-03-0852

Address

Norma Hartigan DA. 43I9 Stropg Rd.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) !/
Conditions, if any, DUE TO (b) 3 :
w::ch gave risa to \
Sravmg he. under e
g lying covsw last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONBGITIONS CONTRIBUTING TO DEATH but not related o the terminal disease conditian given in PART (a) 19. WAS AUTOPSY
< PERFORMED?
i YES[] NOW
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
v u O O
§ 20c. TIKME OF Hour Month, Day, Year
o INJURY  a.m,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abour homc 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, effice bldg., etc.)
WORK AT WORK -
21. | ottended tha deceosed from o Wd lost saw P uilvn on d /?J"'J/
Death eccurred at ¥/ ,/ﬂ £ the date stated above; ond to the bu: of my knowlogfge, from the couses na:ed
22a. ATURE r Degree or title 22b. ADDRESS 22c. DATE SIGNED
E c%{ 'WC /{WQ 7-/—5E
23a. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

REMOY AL (1«#7)

Remova g2-1-58

Maple Hill Cemetery

Kansas City, Kansas

24. FUNERAL DIRECTOR
Simmons Funeral Home

ADDRESS

K.C.K.

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATU‘RE

2L sF 2

Lorer D ka2

{Licensad Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

DY B, OF By oottt st e et et ee e e ra st e rar e e a e rn Ty , Student Embalmer No. ...................

working under my personal supervision.

Student e et Signed mﬂ

Signature of Student Embalmer

Licensed Embalmer N 04/.6’ 28

P. 0. Address... 0. En AT -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

to comply with the above constitutes grounds for revocation of license). o
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -~
If this bedy is not embalmed, fact should be so stated above.

-
. . - .




