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Primary Registration District No._.....-.z_da.l_
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Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) Cotumtyom——. %ggnti ty (2} State Mi gsouri (b) Couaty. JaCkson ! 5
b) Cit: to
E ; Nl ¥ or ¢ :nu{:lum? citllywtnwnlimiu. write “RURAL" pad name of township) (&) City or town Ka'nsas City 3
< ame ¢ pi or tytion: a (I outside city or town limnita, write "RURAL"} ’
flenorah Hospitael & Street No........ 3502 Euclid Avenue rd
{If net in haspital or institation, writs strest number or location) (1f raral, give location)
(d) Length of stay: In hospi?l or inatituﬁon_._l_g....I.).Qxﬂ.._.._.._..._._._..,_.A...._ No - O
(Specify whothber {#) Citizea of foreign country? (Yes or No}
In this community. 12 years
years, months or days) —— If yes, name country.
3.{9 FRINT WILMA MARIE WILKERSON MEDICAL ‘fE“:r""m“‘"“N
T 3. () Sl Secas 20. DATE OF DEATH: Month___SEPY, day 22nd .
3. veteran, G Smﬁ urity )
) No K. one yenr_194'5 hour. 9:20 rn;nute.......g.'“ "
ar. [+} '__ —
name w 21, T hereby certify that I attended the deceased frony.. _3 j ...... SN
F / 5. Color or 6. (a) Singfe, widﬁwed. def;‘/d, 19 _.to 7 Iz 14‘5
N arrie [
o s Femsld | TWhite | awee tEzried/ || Py e
6. (b) Name of hushand or wife. . ooeeee... 6. {¢) Age of husband or wife i d that death occurred on the date ahd hour stated above, Duration
Harold L. Wilkerson n.i.ive_____3_._.____.._._..._yea.rs Immediate cause of death. ..., J A 4
7. Birth date of deceased... J AN 18th 1914 e .
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Dute to........ M -
31 /1/’3, 4 hr. min.
bt Due to
o. Birtholace.. 2TENKLIN Xangas _ / -
{CivLy, town, or ¢ounty) {State or foreign oafmuy)
. L o . 3 vi . [|Oth ditions. -
10. Usual occupation At HOII?B E : ! £L ( e fo::r:gﬁawy— within 3 months of death) 2
11. Industry ot business 4 PHYSICIAN
' Major findings: —_—
E 12. Name...dohn Hocevar o ¥ )| T+ 0f operations...... | s ?_) N :
. \ Underline
9 Yugo Slavia the cause to
=1 13. Birthplace : - = . =8 W which death
sly, town, unt; N tote or foreign coubfry hould b
(14, Makden rame Jesephing LefogloW o Of autopsy....¥. v charg "_"eﬁ ata-
. Yugo Slavia Htichly.
§{ 15. Birthplace o - = ug(suu,ilwdnn mun“X” 22, If death was due to external causes, fill in the following:
16, (o) Informant Hareold L. Wilkerson : (a) Aceident, suicide, or homicide {specify)
@ Add obD<d Buclid Avenue ) Date of sccurrence
T . fal g
17. @ Removal ®) Date 'ih a:-mf ] / 23/ 45 {c) Where did injury occur?. e per— T p
B . ¥ o tow,
‘ (Burial, cremation, or Famoval) ) (Momby (Day) (Yean) || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Frontenac, Xansas

Signattire of funeral director Freeman Mortuary
Address__ 104 West 42nd street

18. (a)
&)

oy

192, (a)

ta received local rexistrar) {Repistrar s siznaiare)

5?_‘23__5/_.5.__ @ Wﬂvfrmg

(Specify typo of place) .
. () Means of Injury. e -

a{\n}ﬂt

While at work2.... g .,
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STATEMENT BY LIC]‘J\SED FMBALIH]:.R 0 !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey

VTR

....... , Registered Apprentice No

- Signed Q/f/ﬁ//ﬁ?/\ g/ /(;M—\
. N Llcensed Embalmer Nn /5(\3 \5\2—\
' ' | ¢ P.O. Address/ ?/ (2T (D/Qﬁ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING. (Failure tc@ﬁ:{)ly with
the above constitutes ground for revocauon of license.)

e o] Ii' this body’ l‘s‘not embalmed fnct should be so stated nbove.
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