THE DIVISION OF HEALTH OF MISSOURI

I atiended the deceased from __3,0.0,(_2_ gpha lo __L,LSL_ 1949 | that I last saw the deceased

2. I hereby certify tha
T 19

, Jrom the causes and on the date staled above.
23c. DATE SIGNED

4/8/49
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I (Dmon@ 23b. ADDRESS
600 East 22nd Street
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N
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed lived. If Loatitution: residence before
> O ACksoN * “MISSOURT b COUFXCKSON  Jip™
b. C(l)'ll;‘l’ (M outolde corporate limits, write RURAL and give g’l‘AI:(ENETH OF c. Cg'\’ (I outxide eorporata limits, write RURAL aod give township) 4 7)
Town KANSAS CITY L\ 35 ‘daya | Towm  KANSAS CITY 74
a d. FULL NAME QF ({If not in bosplal or institution, give streat addross or losation) d. STREET (If rural, give location) u
Q HOSPITAL OR ADDRESS
E INSTITUTION  GENERAL HOSPITAL #2 , 1310 East 1lth Street
& 3 I:;‘E%%ES%B a. (First) b. (Middle) c. (Last) 4. Dgll-:E (Month)  (Dsp)
. { Type or Print) BRENDA JOYCE WILKINS DEATH APRIL & 191;9
g 5. SEX 6. COLOR OR RACE | 7 ‘I'\}llARRIED, NEVSECHESRRIED. 8. DATE OF BIRTH 9.:\3E unn;us a: T SYEAR | F GaDER uowas.
“(Bpecify) birthday! oni Hours | Min.
5 FEMALE NEGRO SIRGLEEORCEO oma IMARCH 10 1949 | 2% |
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF EUSINEED?JETIRN‘; 11. BIRTHPLACE (Btata or forsign country) 12. CITIZEN OF WHAT
done diring most of worklox lifs, sven If retired) COUNTRY?
E INFANT KANSAS CITY, MISSOURI Tog 4.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | - | 'DORIS WILKINS | -
E Id")r WAS DEEkEhSE? E\(IIE;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
DO, . da of service, 3
g n:ocr NOWD; Yia, qinwnot ted ) _— DORIS WII.KIIE 1310 East 11t|h S‘breet
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"réné}w. BETWEEN
b catse I. DISEASE OR CONDITION AND DEATH
z I E:::::’(‘:)yﬁ; - d‘(’; DIRECTLY LEADING TO DEATH* (5 TASIS OF LUNG
= , (b),
caUsES PREMA (Z Ibs B oz)
i «This does mot mean | PANTECEDENT CAUS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3‘ ‘|| a3 keart fallure, asthenda, | rise to the above cause (a) stating .t R :
= de. It meens the dis- the underlying couse laat. -
o eas¢, injury, or complica- ke D_UETO © - L. S S ~ L
P4 tion which eoused death. | [1. OTHER SIGNIFICANT CONDITIONS Lo C i
_ Conditions contributing to the death but not 7
i 9-5 related to the disease or condition cousing death. .
g 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ! 20. AUTOPSY?
Z TION . R
= . N Rl v . . . . .- - YES Ij NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ | (COUNTY) (STATE)
N SUICIDE bome, farm, factory, street, office bldg., sto.) T '
< HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : “* | WHIEEAT NOT WHILE|
J_‘ . |- INJURY WORK AT WORK
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|
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?I_Aa. Bugldlg\!'.KLCEMA. i DATE NAME OF CEMETE|
e F-44 %m“gg‘éﬁ

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y )¢5

icetised Embalimer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na ded on thegeverse side of this certificate was embalmed by me, or by oo,

working under my personal supervision.

Stgnad.ccvacnus s.;;:j-e.;. .t. .E.“.';...'.;;.r ....... cranns . . Licensed Embalmer No %fry
' p. 0. Address_< L. @ 220

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

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




