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. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where 'deceased lived. If institution: Rel‘;dancg h)efori/
. COUNTY . STATE b. COUNTY admission
1 Jacksen: > Migseuri Jackaen /7
b. chY (If cutside corporate limits, give TOWNSHIP only} Inside Limits i Cic;rg Inside Eimits
o -
om Kansas City Yerg) %0 UV 10Wn Kangas . City Yorlg Mo
c. FULL NAME OF {H NOT in hospital, give location} | Length of stay in 16 ] d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
mNSTITUTION 2108  Harrigen 42 Yrg, ‘ 2106 H b °[E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0p
Susanna W. Wilsen DEATH 6 14 59
5. SEX 3 | 6. COLOROR RACE} 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:}E’ S:J.::; ::\TF?IERI;LEAR 1::::1‘0552 2;:-:115.
Fempla Negre WIDOWE *¥ oworceo[]| Dag, 2, 1875 Foke) I I
10a. UsUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) » 12. CITIZEN OF WHAT COUNTRY?
“hm" of. hhf., wvan if retired) INBIfTRY - *
8 Retired Warrensburg, Me, U, Sa
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HU’SBANQ OR WIFE
Isabelle Sutten Nene
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. IHMFORMANT Address
(Ys or wnknawn)] {1f yes, r datos of service)
N | freR & Nene Edna Shebe 2106 . Harri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH

iy

Primary Rugish’ation District No.

/bo)_-

. 59-021782

STATE FILE NUMBER

Ragishnr's No. ‘%6‘2"7‘{

e ] JUL gistration District No.

18. CAUSE OF DEATHI_{Enrer only one cause per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

PART I,

Conditiens, If any,
which gove rise 10
obove cause (a),
stating the wnder-
Iying cowsa laost.

DUE TO (b

ingffor {a), (b), and (g).}

AL

INTERYAL BETWEEN
ONSET AND DEATH

,
DUE TO (o) M,

PART Il. OTHER SIGNIFLCANT CDNDFTIOE f

COHTRIBUTING TIO DEATH but not related to the terminal disease condition given in PART | {a} -

2865

19. WAS AUTOPSY 3

PERFORME
YES[] NO
¥

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJVFOCCURRED {Enter nature of injury in PART f or PART Ii of item 18.}
o o O

20c. TIME OF .Howr Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, stroet, aifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from , to and last Saw :;’n alive on

Death occurred at

SIGNATURE

22a.

m on the date stated above; ond to the best of my knowledge, from the causes stated,

472

by

22b. ADDRESS

/E/F

23s. BURIAL, LREMATION,

Brev g

59

23¢. NAME OF CEMETERY O

Elue Ridge Lawn

LOCATION (City, town, or county}
ansas

R CREMATORY

®

ity, Migsouri

2c. DATE SIGNED

24. FUNERAL DIRECTCR ADDRESS

awrence A. Jeneg 2304 Vine St

25

24. REGISTRAR'S SIGNATURE

W a2 o

DATE RECD. BY LOCAL REG.

-y 857

{Licansed Embalmas’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bcﬁ/yymeﬁmm on the reverse side of this certificate was embalmed

by me, or by i , Student ]:;.‘mbalmer NO. cveeeeriaiiiinees

working under my personal g

Student «-coroviiiirieieianaald Ceererreaarena 7 F VAR LR TN
Signature of Student Embaliner

e Licensed Embalmer No......;77
' P. O, Addrek_?a;;?.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'N%

to comply with the above constitutes grounds for revocation of license). .
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ig not embalmed, fact should be so stated aboye.




