MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WEL FARK / o o e i s‘[A"EF"_E NUMBER
DO NOT WRITE AMENDED Registration District No. _*.JZL_PrImaw Registration District-No. o s No. . el Eﬂﬂ e

ON THIS STUR I e e :

T HeEPSEr T 9b - 7 USUAL RESIDENCE (Whera deceared eal T oo Rovidee Before
a. COUNTY ackson e s1art Kansas . counry Wyandotte admission)
b. CgY {If cutside corporate limits, give TOWRNSHIP anly) Lenath of stay in 1k c. CC!JTRY Inaidy Limits

own  Kensas City 15 days 1own  Kansas City Yook No [

. FUL;PIIMAATEOOF (H NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INETITOTION. K.C.Uonvalescent Home |Y=8 NnDu ADDResS 236 North 8th St., |veo wp

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type-or prinn) CF

- WILLIAM PERCY WILSON DEATH 8 - 17 - 1963 :
5. SEX ' 4. 'COLOR OR RACE 7. Married 35 Never'Masried [J 8. DATE OF BIRTH | ¥~ AGE [fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR_
male white. Widowed [ bivorced 0 ,.9..41886 77 Manfhs | Deys I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FEL TR e ama it dunshine Biscuit [o. Clinton. Mo

L
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME '~ 14. NAME OF HUSBAND OR WIFE

Franklin Wilson Sarah 2/ unknown Katherine EjWitnon
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. *]|17. INFORMANY Address
(Yesﬂoo or unknown) , {If yes, ﬂaﬁéw dates of ul

V§ 300
Rev, 4/5%

DATE AMENDED

e

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

N

18. CAUSE OFPRRE?W (Enter only one cause per [i INTERVAL BETWEEN

|. DEATH WAS CAUSED BY: J , ONSET D DEATH
IMMEDIATE CAUSE (o) _l
. r .

Cﬁndmom, if any, DUE TO (b) rd . < y q_l_'_s_
stating’ the undlr-]

which gave rise to . Ld
Iylng  couse lest DUE TO () a' L ‘/efl o SL/‘f oS- / ’ m—ﬁd

above cause (),
PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1f decessed war  femsle wes
disease condition given in PART | {s) there a pregnancy in last 90 days.

rn Yes l £ Neo J O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE uomrllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injury in PART | or PART 11 of item 18.)
PERFOI m} ]

33
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INSTEAD QF

-
[~ ]

RMED? -
YES[] NODO

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

. INJURY QCCURRED - 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [J

. | attended the d d from s - z' M.Lz_‘_g_md last saw m;aliwnn_&i—‘g—'
Death occurred at 5 ]-l-s A M' _m on the date stated abiave, end to the best of my knowledge, from the cautes stated.
4 22b. ADDRESS 22c. DATE SIGNED

SHOULD READ .

USE BLACK INK
OR
TYPEWRITER RIBBON

ERY OR EREMA ’ 23d. LOCATION (City, town, or county)

8;19-1963 t. Hope Cemetery  [Kansas City

emov :
74. FUNERAL DIRECTOR f ADDRESS 25. DATE RECD BY LOCA!. REG. [26. REGIS 5 SIQNAIHRE -
Werner Mortuary - KiGsKe | f -/ 7» 1 - M Aﬂ_

{Licansed Embalmer’s Staternen? on Reverse Side)

ra{3 k Faul .Laurer!‘éﬂﬂﬁ CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision. .
Student Signeg@mg—/

Signature of Student Embalmer
Licensed Embalmer No. 15—_00 ;

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure i
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be sa stated abave.




