MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-020385

DEPAATMENT OF FUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
BO NOT WRITE NDED Ruglslragn District No. ._________ ———Primary Registration District No. (0 02  Registrar's No
ON THIS STUB 1 5 n FLOESE]
1. PLACE OF DEAYH™. i TR ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STAT N NTY issi
. Jackson > ST Missouri " ““™ Jackson sdmission)
b. Ccl)'l: (f outside corporate limits, give TOWNSHIP only) Length of stey'in 1b <. CtI)TRY Inside Limits

TOWN Kensas City 50. years TOWN  Kangas City - |YaEF NO

<. FULL NAME QF (tf NQT in hospital, give locatian) Inside Limits d. STREET (I eutaide, give location} Reside on Form
ADDRESS

HOSPITAL OR )
INSTIUTION 2016 Cleveland Yes 3 No'O 2016 Cleveland v O No ¥
3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
(Type or print}
James Albert Wilson DEATH May 6, 1963 )
5. SEX &. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | @ AGE (last birthday} | IF UNDER t YEAR IF UNDER 24 HR
Male White Widowsd [] Diverced [ 5[10]1889 73 Months .Days_] Hours Min.

10a. USUAL OCCUPATION (Give kind of wurk duno 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MatTBandler Pos T UrEie U,5. Government Sacramento, Calif.~ UsA

122. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF “USBAND QR WIFE

Alexander Wilson Minnie J. Butler ., Bnastasgia M. Wilson _

15. WAS DECEASED EVER IN UL.S. ARMED-FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Addreas

(Yes,}r:oégr unknown),[lf yeas, ‘veﬁar oida!ul q > Anastasia M. Wilson-zols CJ_eveland

18. CAUSE OF DEATH (Enter only one.causs T =TT T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (s} Zﬂ"td‘ud.—w M—uﬂ\

DOCUMENT

Conditions, if sy, DUE TQ (b)
which gave rize to

above couse (a),
h der- -
m:.:‘g ;:,:uunl.:: DUE TO (W W"‘- M—Qﬂ— M -

PAR1 Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the 1erminsl PART 111 dacnnd was femsle was

disease conditipn given ip PART : thera a pregnancy in laat 90 deys.
WU/&'J—A—/ . [ove | ane | O unknown

T9. WAS AUTOPSY | 20a. ACCIDENT  5UICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I3 of item 18.)
PERFORMED a a m) '
YES[] NO
20c. TIME OF Hou! Month, Day, Yeer
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [ / , /

V4 o ¢
- p b
21. | attended the deceased fr ‘ x . tg—\sA%LALAnd last saw pijy, alive onwt_’—-

O i on the date stated abave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Dearth occurred at

32 SIGNA, Degres o tifle} : 275, - ADDRESS Es NED
I il X | S r0 € 9B € ma |50/

232, BURIAL, CREMATION, | 23b. DATE t3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

i RO SRt | e 18763 Memorial Park Cemetery Kansas City, Moa

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, WR'S SIGNATURE
Earp & Sons Mortuary-4707 Trumen Rds | § -7~ &3 2R 127%

{Licensed Embatmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON'
SHOULD READ
A.Underwood MEepICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




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 Stucdent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___ ﬁ 6: 2
P. O. Address //C'. _]/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with theabove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng

If this body is not embalmed, fact should be so stated above.

p—— - ..
si. . g T S LRI




