MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No,

p& ~011480
3 STATE FILE NUMBER

./ ./ __Primary Registration District Ne, __ _Q_Q_Jeeg__lleqmnr s No, _______1'?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE b. COUN B
VS 300 2 ) Jackson > Missouri = “"Jackson sdmissient
Rev. 4/59 2 b CITY (I outsida corporate limits, give TOWNSHIP orily) Length of stay in 1b <oy inside Limits
= vown  Kansas City 30 yrs TowN Kanaas City Yer 1 No [
1 : <. f_‘lg.é.PI;ITJ}MEOOF (If NOT in hospital, give location) Inside Limits d. :;EEREETSS {If cunside, give location) Reside on Farm
2 % INsTUTIoN Banton Rest Home vat NoO 4226 Michigan Yes 0 No O
3 LS
3 3. n}gme OF DECEASED First Middle Last a. DéqFrE Month Day Yaar
{Type or print)
_— Rachel Alice Wilson DEATH Mareh 25 19 &
4 Z 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9. AGE ({lost birthday) t:hUN':)ER IDYEAR ::UNDER i:_HR
Widowed Divorced [] nins ays ours in.
5 Female White & 031875 87 N S l
—— 20 | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHFLACE [City and sfals or country) | 12. CITIZEN OF WHAT COUNTRY
& Hﬁmwrkinq life, even if retired) HOme mchita’ Kansas U. S.A.
7 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
S — Martin Van Buren Tiknown Joseph Wilson
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 319 P Addrm
— (Yes, po, or unknown) | (If yes, give war or dates of sarvice} ML HH a_'l‘
% i) | e Ethel Holt .G M
—M— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). ’ g ro% Je INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OINSET ABD DEATH

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

{TEM NO.

DOCUMENT

BY AFFIDAVIT OF

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),

Conditions, if any, DUE TO (b) 6—-}/\/ }:)_Q__/_'-f’/ enN s /‘ D /\/ ,

diseass condition given in PART | {a}

stating the under.
lying cause last. DUE TO (c} f i r o
PART . QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART IIL. If deceased wis female was

there a pregnancy in last $0 days.
I O Yes ] J No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? m} a a
YES [ No[3

20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In
WHILE AT WORK farm, factory, street, office
NOT WHILE AT WORK [J

or about home, | 20f. CITY, TOWN, OR LOCATION

bldg., etc.)

COUNTY STATE

21. | attended the decesased fro

Death occurred ot

to. ':’! . 2 >"—(” ‘Annd last saw E::‘ alive on —5 _1 bﬂ_ 6"&

on the date stated above, and 1o the best of my knowledge, from the causes stated.

aul Laurenzapa .. cermeication

23c. WAME OF

23a i, CREMAIDN,
REMOVAI. (Specufy)

mOvEeL 3=28~62 L Olive C

n1/)

Uit 5L,

22c. DATE SIGNED

Coe ¥1E9)

CEMETERY-OR CRE MATORY

ometery

23d. lOCATION {City, 10wn, or county} {Stata)

£424. FUNERAL DIRECTOR ADDRESS

C. Hn Black‘matl & Son I'f]c. K.C- MO.

25. DATE RECD. BY LOCAL REG

3.2 b2

iSTRAR'S SIGNATURE

(Liconsed Embalmer’s

Statement on Reverse Sice)

Loy




STATEMENT. BY LICENSED EMBALMER

| hereby certify 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 \%/ﬂ /%/)M

Signature of Student Embalmer

Licensed Embalmer No._ F7 7

p. 0. Address_ A% Py

Nofe: 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.

-




