MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . BH63-028862
DEPARTMEMNT F PUBLIC HEALTH AMD WE A,
DO NOT WRITE ° Eg:riahon Dmri:? Nn __L _z y_é.ﬂnmcry Registration District No. 3_6..2.6 gistrar's Mo, 3 6 O STATE FILE NUMBER

ON THIS STUB Noeo 6 JTNIOT

1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Where deceased lived. If insztitution: Residence beforn
R aCkson . .
1. COUNTY o STATE M5 g soyue B ONTY The kson adminslon)
b. C(IJ'!"{Y {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b e CITY inzida Limirs
OR
TOWN - ’

TOWN k¢
— o TIndependenfe 23 yps ° nde «# NoO
c. FULL MAME OF {If NOT in howpital, give location) Tasid® Limits d. STREET RE8er (lrc%fsldt Qive location} Resida on Farm

HOSPITAL OR ADDRESS

msnmumen 11101 E. 20 YesJ No ) 11101 E. 20th Yes ] Nofgl
a. Rmso::;' il::)csasm Fin Middls Lost a. D&;IE Month Day Yaar
Julie Cagherine Wilson DEATH July 19 1363
5. SEX ) 6. COLOR OR RACE 7. Married [1  MNaver Married [ [B. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema l e W hi t e Widowed 41 Divorced [] l -1 3 _ 13 71" 89 Months I Days Hours I Min.
10s. USUAL OCCUPATION {Giva kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and slate of country} | 12. CITIZEN OF WHAT COUNTRY

durl 1 of working life, evan_if retired) -
e Ho vl e Home Ray County, Mo USA
13s. FATHER'S NAME 135, MOTHER'S MATDEN NAME 4. NAME GF HUSBAND OR WIFE

Davis Francis Mery Page Joames H, Wileon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address N . N

{Yes, na, or unknown) | {If yes, give war or dates of service) . I nd ep - i\ 10
0 None Edne Dowdney, 131101 B 20&

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). ) RVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH

mveplaTEcAust ) Bilat pulmonafy edems

V5 300
Rev. 4/59

170658
27508

DATE AMENDED

DOCUMENT

which gave risa to
sbove cause [(a),
stating the under-
lying couse last,

INSTEAD OF

genéralized zrteric sclerosis with bilayeral

DUE 10 [x) ot SfeREPeRe [ By O
LR L2 A A SLTR YT
PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBLITING TO DEATH bur not relsted o the rerminal PART H1. If decsatad was femals  was
diseare condition given in PART | [a) thers a pragnancy in last 90 deys.

]_D Yes ] ] NULD Unknewn

Conditions, 1f anv,] OUE TQ {b) (‘FT‘Q}IIPF.‘ thrombnei g (2 t*ea'l_z;s)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART 1 or FART [} of item 18.)
PERFORMED? [w] 0 A -
YESOJ NODO3

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[-Aut

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, areet, office bidg., etc.)

NOT WHILE AT WORK O
anended 1the decea -1y 1& (‘Lh 2! 1959 to. JUly lg! 196.3,| last saw her ive on Julv ]_6. 1963
o dedt the “djruly 19 3 1963 ]L H 30 H. on the date atated above, and to the :eﬁf my knowledge, from the ceuses stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
; T 10901 Vinner Rd 7/20/63
2%a. BUY -E AL, TION, | 23b. DATE 23c. NAME OF CEMETEIEY OR CREMATORY 23d. LOCATION (Clq Iawn, ar co:innls sou r{%:a!n)
ijMOVM ™y oo 63 Floral Hills Kensas City, HMi

le.
24. FUMERAL DIRECTOR ADORESS 25. DAITE RECD, BY LOCAL REG. |26, 13, ‘S SIGN RE

Floral Hills Funeral Home 7-20-£3

Wwolloao \,-.L\rj, mL......uulL

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemant on Revarse Side)




d " 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.

warking under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer M
0. 0. Adress_ 20 (=, Fomgre |

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ’

K embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 5o stated above.

. - - 3




