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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“_ED J U N 2 4 195%ggistrurioq District No. oo

145 ..

..Primary Registration District f‘)é 2. 00 .

59-0217'73

STATE FILE NL

reeevemee REGiSTrOr

DR ...

's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce bffore
0. COUNTY a. STATE b. COUNTY 713%
Jackson Missouri 4.
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
Y N d
M&&s City esOMD | 4 10w Grant City Yes [ _No (]
<. FULI!'_I NAM%OF (Jf NOT in hosplru| give location) | Length of stay in 1b 3 g STREET (If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
insTiTuTion V', A, Hogpital - 4 days Yos (7 No e
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Emmett B Wilson pEATH  6th Tth 1959
M 5 sSEX p] 6 COLORORRACE} 7. MaRRIEDTG NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE' L....'::,,; l;:'l:lﬁERgYEAR I:iNDER z;‘Hns
ast birthday, ays rs in,
Male White wiooweo[] ! oworceo[]|  1=15-97 £2 yrs | l

100, USUAL OCCUPATION (Give kind of work dens

during mgat of working ljfe, aven if retired
#ali” carkisr

10b. KIND OF BUSINESS OR

Posﬁaﬁ. Y1"mployee

1.

12. CITIZE

U.So

BIRTHPLACE (City and state or country)
H ]
Denver, Mo

N OF WHAT COUNTRY?

130. FATHER'S NAME

hnAtsne

13b. MOTHER’'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Iona K, Wilson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

"IB urﬂorc:].lznr'g-)

{Yas, noYr unlmqwn)[ (Igyc

15, SOCIAL SECURITY NO,

496 Lk 5615

17. INFORMANT Address
V.A. Hospital, Kansas City,Mo.

13, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (<).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o} _Infagcted small bowel, ascending colon
Conditions, if ony, DUE T (v _Shock. eclinical
which govs rize 10 } bl hiahafiaand
chave couvse (a),
ing the wnder .
z lying - caues lasn ) DUE T0 () _Atherosclepotic aneurysm, abdominal sorta
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1ermingl diseoss condition given in PART i (o) 19. WAS AUTOPSY
=z . ) . # s-lx PERFORMED? /
X 014 posterior septal myocardial infarction _ YESER NO[]
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
w
© | O 0]
§ Xc. TIME QF Hour Month, Doy, Year
a INJURY 0.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, streel, office bldg., ete.)
AT WORK
2]./ur!eﬂded the deceased from ‘]]]ns 3 ’ 1959 ., to
Deoth occurred at - - m on the date stated above; and to the best of my knowledge, from the couses stated.
220. IGNATURE A, J, WLLIIamMS (Degree or title - o] 22b. ADDRESS 22¢. PATE SIGNED
. ) V.A, Hospital, Kansas City, Mo p-7-59
2394BUBfAL, CREMATIEN, | 23b. DATE 23c. NAMEYOF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare)
MOVAL (Speci h
&-F- 59 — z

244 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ry 4

-1

28. REGISTRAR'S SIGW




656. %2 NAF,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, 0r by .o etreerrnren e s aerenaaens , Student Embalmer No. ...............

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Np...... §/ b\
P. O. Address..} MC«J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. s,-,




