. Mo, 300
. 1o.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 17 1948 STANDARD CERTIFICATE OF DEATH

BiIRTH NO.

e, o151, . _J ¥

30184

3763

.Statr File No....

priuaRY REG. DIST. 0. SO Dr Registrar's No. X2 LMD

!13..

Silex Wilkerson

‘Birdia Attubury

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. 1 Lo reeidunce befors
a. COUNTY Jaockson »- STATE  Mdssourd b °°”"T"Jaokson -
b. CITY (It outcide corpurate Limits, write RURAL sod cive gT AI;}ENGTH nSF c. Cg‘\f (If outalde gorporate limite, write RURAL snd glve towsahio) TG

township) this placs)
town  Kensas City ?| VAl Tows  Kansas City ] =
d. FULL NAME OF (1f not in boepial or | cive sireot wldremm or :.,fha) o. STREET Q1 run, give loaation) ) '7 {
INsTITUTION 1317 Prospect I : 1317 Prospect N

3. DECEESOEFD #. {First) b. (Middle) c, (Last) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) Fay Be DARWIN oeaH  Sepbe 1, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED gf‘\fggcrgﬁmmaﬁ. 8. DATE OF BIRTH 5. AGE dnyean| ¥ vaen : TEAR | o GwOER b s,

. {Bpegiiy) ) birthday, ooths [ Days | Houwrs | Min
Female /| White 11/27/1896 | "5 l |
102, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelsn country? - 12._CITIZEN OF WHAT
dons during most'ol working life, even if retired) DUSTR R [ €O 1
Housewife Home - Lowrg - City [ [Missouri
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._HAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yos. 00, orunknown) | (If yes. xlve war or dates of service)

16. SOCIAL SECURITOY

17. INFORMANT"S S{GNATURE OR NAME

/; ADDE&S

litie for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean .
Mortid conditions, if any, giving DUE TO (b)

£he mode of dying, such

No ———mmm— none Mrs Birdie Bishop /377
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacausoper { 1. DISEASE OR CONDITION - L . ONSET AND DEATH

Z—G—ZLG»

b

ad heart fallure, asthenia,
cde. It means the da-
care, infury, or complica-

rise to the abore cause (a) staling
the underlylng couse last. -

DUE TO (¢}

N

tion which caused death. | {1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the deaih but not
related to the divease or condition cauting death.

i5b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-l
TION
A AL

- - 2. AUTOPSY?

Z, CdL /)"/M}u& b2 ¥ .'_vrsD—no@
a. ACCIDENT 7 (Bpacilyy 216, PEACKOF INJURY (a.¢., In oppfor (STATE)
SUICIDE ho . taatory, srest, offior bldd.,
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK
2. [ hereby ccr!ify that I ailended the deceased from _%ITLD 1 8# lo ___L,L 19_%?”:4:: 1 last saw the deceased
‘alive on 19:‘-5@&;:1 that death occurred at m., from the causes and on the date stated above.
23a. SI1G| w. Reese (Degres or title) | 23b. ADDRESS 2%k. DATE SIGNED
ALP) [ | Py-YF
BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, or county) (State)
TION REHDVAL(B:NI! ) :
Sept.3 19L9 Elmwood_Cemetery . Eansas City, Mo, - =
DATE ch'n mr RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GHATURE ADORESS
g /. 5/35 LU by | Yellody=licGilley-Eylar EKansas City, ¥oe

)

(ru:!nlndr'f !r

on Side)




. °5P'6'14[d38;

STATEMENT BY LICENSED EMBALMER

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

Student Embatmer No.

working under my personal supervision.

Studant Praneeersessiiieicseississinsseases Signed/... "
Student almer .
/ Licensed Erdgner No 2T Cf

P. O. Address__ ﬁﬂm}

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.)

Ifthinbodyilnotembal'med.ﬁactuhouldbemmted_nbom




