8. No. 2
—0.4-41
v. 5-17-39
201 X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzgall OF THE CENSUS

YLD DEG, 7., 1942 0

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.....

36475

State File No...

Regisirar's No.

/OOk

1. PLACE OF DEATH;

(s) County....
(&) City or town Kanses..City

(1f outside city or town limits, writa * "RURKLY and nume of township)
(¢) Name of hospital or institution: /

401 Epst 36th Street,

{If Dot in hospita) or institution, weite strest nomber or location)
{d) Length of stay: .

Jackson,

In hospital or institution

1l year

{Specify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

4m14
{#) County

4
Jackson,
Kensas City, f

(It outside city or tawn limils, write "AURAL"}

401 East 36th Street, .. .. ...

(lfruul give location)
IO

{Yes or No)
x J

(a) State

{¢) Cityor town

{d) Street No..........

(¢) Citizen of foreign country?

If yes, name country

3. (a) PRINT

Full Mame._ Alvin E. Wilkie,

3. (b) H veteran, - 3. (c) Social Security

MEDICAL CERTIFICATION .

20. DATE OF DEATH: Month_JOVEmber day 19__131“
y'ear.. 1942 s o hour _? ........ minute?....o_...ﬁ..:...M.

9. @ (lhgmr;n'- signaturs)

name war....... 030« No. NGe
21, I hereby certify that I attended the d from
Color or 6. {a) Single, widowed, married, % 4 7_ ./ q " ‘J{y
: ; Widow .
s s MBle 0”‘" °Z‘hv"md idowed that Ilast saw h &ad.. alive on m / q 19. ‘%7/
6. (#) Name of husband or wife.e..rvereeeceere 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
: . uration
Mossie Wilkie alive,. d€Ce Immediate cause of death g _
7. Bisth date of deceased...... NOVEMber 22/ EioR / g Z? ......... W Vi ‘1(6675
(Manth) (Hay} (Year)
8. AGE: Years Months Da? If less than one day Due to... Nt AN O HL & T ‘r{/"o .
g4] Bo 25 he. win
. / Due to. rn
9. Bl.rﬂ‘lnhm W P 7 RN, ]
- .- {City, town, or et:unty) (State gffforeign conntry) - } ’
i ' COrther conditions.
10. Usual y&tpation Retl red - " (In;;de st e T
ll Indus siness.. Ra.llmadpman . PHYSICIAN
- Major findi H ——
Unk:n ovm, “BF operations
. e Underline
Unknovim, the cause to
. t
. (City, towg, or connty) (State or foreign eountry) :'houldcnbe
o unknowr, Of autopey harzedsia.
tistically.
knawm , = -
{Eity, town, or county) Un (State or ,om,n Tecuntey) || 22- If death was due to external causes, fill in the following:
16. (@) hiormant.... =G, ¥ilkie, {a) Accident, suicide, or homicide (specify)
‘@ .Addresa 612 ¥ 69th. 5tn.. ,Kansa& ﬂlty,. Mo....|| (8 Date of occurrence
« Hemoval 5 Date thereof. 11=20=42 || & Where did injury oecur?
1. @ {Burial, cremnation, or removal} - @ ¢ o (Manth) (Day} {(Year) (Cn’f"' w'i“) dust: m in ublgc Ia:'ce?
Fort Scott Kenseas (&) Did injury occur in or about home, on farm, in industrial pl , in pl
() Place: burial or cremsation : -
18. (a) ‘Slgrmture of funeral director... Stine & MeCl nm; (Specify typa of ’l‘“)
T 2935 Gilll SPlaza; K. C Mo. . While at woryft /L . of injury. . SR
(8} Address s * il 23, Sigoature (2 FkZ Sl Lk i (M. D, or other) £

Adm_é.jg_Qf ... Date simedf[..

sl tlata o 2

{Licensod Embalmer’s Statement on Revorse Side)




- S % o - I oo .
i - :
- .
3
ST S
STATEMENT BY LICENSED EMBALMEli - ' -t
{ &t )
I hereby certify that the body whose name is recorded on the reverse 5|de of this certificaté was embalmed by me, or by ........... P —
. . -
. . 4 , . . :
- X O, : S . } Regxstered Apprentice No.. 2l e

Slgncd 5 A p

Licensed Embalmer No / 5 6‘5

L -— ' R . “P. 0. Address...Z. ff)?ﬂo ............................. |

Note: The ahove MUST BE SIGNED BY THE LICENSED LMBALM.I:.R in lus OWN HANDWRITING. (leure to comply with
the above:constitutes grounds for revocation of.license.),

If this body is not embalmed, fact should be so stated above,
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Form V. &. 135
28M-3-42

SR [ X32338

MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . State File No

State of L/ L
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N%a/ . ol 5 ......

County of JACKSON

before me appears
oath, states that the original record ofm
............. /7 19. 4% the State of

i . lﬂﬁhould be corrected as follows:
st L6/

Missouri, and which was filed at...

Item No....... 7 ............ should read

Instead of

Frem No........ [ ..... should read............. i/ /
Instead of e
Item No......... 5 ............. should read.. .. i

Instead Of oo AL . o Tt 2 o G S
frem No. should read e eeeermeeemes s eanseanenae e e eanereamremrannn
FRSEEAA O et e e ees e eces s e e et e e e e smees e eeeseems e meemeemen
Ttem Now oo should read - eeiene ceees R

Instead of oo T d B B o AT

Item No should read........"...

Instead of

Item No should read

Instead of

Ttem Nowuooooo . should read reeareeares e e sabeeeeen peemen

TRSEEAA OF....ceeeeeeeeeeeeeee e ersvasvsrassrerabeses s e semssamsoe ot bbbt e ettt ce ettt ee et e ettt et et em ettt oottt eeme e am e

- Rel}iM

Subscribed and sworn to before me this._.._.. ‘2-.9 ..... dayof. . DEGEMBER. ..o 194 2.,

My Commission expires...._.:).'.\ﬁ'_v e B . ‘ q "e' 3 &an N ‘}Y\e' QMameary Public.

The above is true to the best of my knowledge, information and belief.

(SEAL) ) Afﬁanth

e BLTUS . UKL AW, BOX. 387 .

Present Address.
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