lﬂISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-014072
043

ARTMENT OF PUBLIC HEALTH AND WELFARE [P
‘ STATE FILE NUMBER
Registration Districr No. __________/__zz___Primary Registration District No. -.e._e_&:-_-ncgi:trar’s No. ______é______-__..
AMENDED il - . -
1. PLACE OF DEATH YTJdUT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e 3. COUNTY Jackson s. sTATE M1 5 g our . CounTY Bat es admission)
% b. Cg;l' {If cutside corporate limits, give TOWNSHIP only) {ength of stay in 1b <. COILY Inside Limits
> own Kansas City 3 days TOWN Adrian Yes 0 No O
: c. LUOLgpl:lT»:\kl\ln-\E OF (If NOT in hospital, give location) Inside Limits d. SE)EEETSS (If cutside, give location) Reside on Ferm
= . . ADDRE.
‘Z- wernotio rini ty Lutheran Hosp. |Ys=XNDO R, F. D. # 1 Yes O Mo O
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
' {Type or print) oF 3
- PARIS WILSON DEATH  April 20 1961
| 5. SEX 6. COLOR DR RACE 7. MarriedE]  Never Married [] |8, DAJE OF BJRTH | - AGE {lsst birthday) ":\UNhDE“ 'DYEAR IF UNDER 24 HR
. " . onths ays H Min.
Mal e Whl te Widowed [] Diverced [ 10 ]_9 89 71 ours I n
- 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] during most of warking lifa_pvan if retir .
J - Construction Forema S.W.BellTelephone Frederica, Dela. U.W.A,
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - »
10 John C. Wilson Unknown Vera Wilson

2 15. WAS DECEASED EVE: IN WU.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 1 3826 Btnddres: Street
y Yes, ki L} -1 dat f i » ’

M {Yes, nﬁgun nown)l( ves, give war or dates of service l Clarence P.WJ.].SO“'GrandVlew, MO.
2 - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
v < E PART |. DEATH WAS CAUSED BY: |- ONSET AND DEATH
1 . = IMMEDIATE CAUSE (a)

x5 5

o O
ola 3

=2 < bl Conditi .

wi onditions, if any, DUE TO (b}

w E which gave rise to
1= |Z above cauie [a),

I [= stating the undes-

= lying cause Jlast, DUE TO [c)

'g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the tarminal PART I If decessed was female was
g diseate condition given in PART | (a) there a pregnancy in last 90 days.

%

E ; ] O Yes | d No I O Unknown

e E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)

z & PERFORMED? 0 O (u]

Z U YES(OJ NOO

- -
2 Z| S TIME OF  Fawr  Monith, Day, Year
3 a INJURY B.m. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK [] farm, factory, street, office bidg., etc.}
) NOT WHILE AT WORK {J
[} = - T F , <
é g 21. | attended the deceased fron%ﬂo%‘ﬁd last uwm alive on%ia_,w
fa) E Death occurred at. LG /Q‘ m the date sjated sbove, and 10 the best of my knowledge, from the causes stated.
= . _g———
8 1. {Degres ar fitle) 27b. ADDRESS z‘ 22c. DATE SIGNED
b o . .
5 I n D, 306 L 1 FAAC (blauo| #2031
< z 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
- Q & .
2 z IR \pr.24,1961 Monrovia Cemetery Monrovia Kansas
= < 24. FUNERAL DIRECTOR l 331 BrusﬂDweek Bl vd . 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
= & ' City,M ~L
S o] D.W.Newcomer'sSons,Kansas City,Moj} ¢/ .

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student :Signed %‘/’*&1 M

Signature of Student Embalmer
Licensed Embalmer No? é(a

P. Q. Address,

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 handwrmng .
If this body is: not embaimed fact should be 50 stated above PR e
o 33 :





