All diseases in Part | must be covsally related
3 h, D
Abraham GelperdR o Ack N ok RIBEON TYPEWRITE IF POSSIBLE

agistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VA4

Primary Rngutmhon District Now . ‘/__.n. 2 Ze—Registrar’ 1 No, No.,

59-021780 Y

STATE FILE NUMBER

a7

1. PLACE OF DEATH
a COUNIY JackSOn

2. USUAL RESIDEMCE (Where daceus;d gaed T“ institution: Rﬂﬂﬂ.nc}!’(
STATE UN admissio
* Missoury) Jackson

b. CJOTT {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'Y Insidd Limits
Y N b1
TowN_Kangas Citv Al 185 TOW  Kansas Ci +-JY Yes[J No[]
c. FULL NAME QF {If NOT in hospnul, give location) | Length of stay in 1b 7 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ Mo [
insTiTuTioN _Gen. Hospital LS yrs. 1013 Highland Yes [ No
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print)
Maggle Wilson DEATH 11 59
5. SEX 6. COLOR OR RACE| 7. MARRIE@HEVER warrien[] 8. DATE OF BIRTH 9. AGE (in years |FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Doys Hours Min.
l Female Negro wipoweo (] vivorcen[ ]| November 5 190p | l
10e USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or couﬂ!ry) i 12. CITIZEN OF WHAT COUNTRY?
dwring mﬁtd)lm\éurélﬁle, sven if retired) INDUSTRY WlndS or’ MlSS Ouri [

130, FATHER'S NAME

Mack Sims

Unknown

13b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSPBAND OR WIFE
Ernest Wilson

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

(Y.%wﬂ)' (Il yes, give waor or dates of servics)

18. 50CIAL SECURITY NO.

— 2y Ay

17. INFORMANT

Galena Lewis

Address

24,00 Flora

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c).}

— Empyema of gallbladder

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise 1o }
cbove cause (e,
stoting the under-
é lying cause last, DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disenie conditicn given in PART I {a) 19 :’.egFAgTOPSY
RMED? &
g SE5X YES[] NOY ke
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or FART Il of item 18.)
w
v O & O
é 2c. TIMEOQOF  Howr  Month, Day, Yeor
e INJURY e.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | artended the dﬂ:easnd from 6- 8— Sq

o _H= 11-59

£:12 A M

Daath occurred at

m on the dotn stond obave;

ond last saw har
ond to the b

alive on
o?al my knowledge, from ths couses :Iuled

22a. SiGN?TﬂE F :)! g {Degree or mln) o

22b. ADDRESS

General Hospital

22c. DATE SIGNED

Lo —tf5F

23d. LOCATION {City, town, or county)

(Steta) 4

23a. EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
ﬁ&%smm —
uria H-165-59
24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG.

Watkins Bros., Funeral Home 18th & Bent

! 25. DAT

— 1L 57

14 ndsory Missourd —
. REGISTRAR'S SIGNATURE .

(Licensed Embalmer’'s Statement on Reverse sa{.;




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY it i e g a e e e e , Student Embalmer No. ........cceeeennis
o

working under my personal supervision.

Signature of Student Embalmer

L]

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).

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.




