JRI DIVISION OF HEAI..'FH STANDARD CERTIFICATE OF DEATH

EILED, VS, JUN 17,1960

DOCUMENT

g

H. ‘Klein

BY AFFIDAVIT OF .

Frimary Reg

ation District No. /ﬂ o2 & gistrar’s No. ---_wgs

602023468 -

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
a. COUNTY a. STATE b. COUN admission)
JACKSON MISSOURI ™ “™JACKSON

b. Cl‘lilY {1f outside corporste limits, give TOWNSHIP only) Length of stay in b c. Cci)TRY Inside Limits
TOWN FANSAS CITY 50 yrs. TOWN KANSAS CITY Yes O No D
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET {If cutside, give location) Reslde on Farm
HOSPITAL OR ADDRESS
INSTIIUHON . 4401 CAMPBELL YO NeD 4401 CANMPEELL w0 ND
3 ‘?‘:AME OF DEJCEASED First Middle Last 4. DggE Manth Day Yoar
ype of print
1DA E. WILSON DEATH JUNE 1, 1960
5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER 'DYEAE :: UNDER 1:"1"1
Wi od Di ad ths ays ours n.
FEMALE WHI TE dowed O ved D | DEG 4° .
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS QR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
h CHURCH ILOTTIE IOUTSTANNA |
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
BONNER RABY CORA CASSIDY GEORGE WILSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or vnknomm yes, give war or dates of service) 486-36—8543 ETrA WALLACE 4401 Campbell

(MEDICAL CERTIFICATION

&

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cayse per lina for (s}, {b), and (c).
PART |. DEATH WAS CAUSED B b ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘ ‘m A Ta o rven a7 ﬂﬁ-
L4 .
Conditions, if any, DUE 1O (b}
which gave rise to :
above cause {a), |
stating the under- 1'
Iring cause last. DUE TO {c) !
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ decensed was femals was!
diseass condition given in PART | (a} there & pregnancy in last 90 days.|
] 0O Yes I B Ne ] [m] Unknawn]
19. WAS AUTOPSY [ 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) }
PERFORME 8 a o '
YES O NO x |
20c. TIME OF Hour Month, Day, Year :
INJURY a.m. 1
p.m.
" 20d. INJURY OCCURRED %[, 20u.:PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) i
NOT WHILE AT WORK [] {
y r hr / B
‘21. | attended the deceased fro_ﬁ&%’.—. m_#l_/é_o_:nd last saw g plive o v, L0 .
Desth occurred at. ‘5- g ,4_:11 on the data stated sbove, and to the best of my knowledge, from the causes stated. :
T3 SIGNATURE [Degroe o titla) T3b, ADDRESS 22c. DATE SIGNED -
Pu. B, legeinad Bols - KT-12- /1. |6
a. BURIAL, CREMATION, | 23b. DATE 2%, NAME QF CEMETERY QR CREMAT 23d. LOCATION (City, town, of county) (S14dte;
REMOVAL (Specify) <
BURT AL JUNE 3, 1960 | KT. WASEINGTON CEM KATNISAS CITY MO,

FUNERAL DIRECTOR

ADDRESS

D, W. NEWCOMEF'S SONS K. C, ¥ ,

25. DATE RECD. BY LOCAL REG.

b2

26. REGISTRAR'S SIGNATURE

e V2

{Licensed Embalmer's Statement on Reverse Side)



L
2

a
o
STATEMENT BY LICENSED EMBALMER
I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by ' Student Embalmer No.

“y
working under my persona! supervision,
Student Signed,té/w f M

Signature of Student Embalmer

oLt . ’ .t - ";’ - - . % Licensed Embalmer No._Z¥> 2 /

P. O. Address T (R 0G0 (&

T S Te e T e ! - L . ’
vt Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.”
T : If thissbody is.not embalmed, fact should be so stated above.
Bl S Wl R ~LT 3 .. R . . ’ .




