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WRITE PI’..A['NLY-—'-'!’JSING TUNFADING BLACK INE—MAKE A PERMANENT REC

ORD

¥
o
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ALED MAR 13 1350

...}n . REG. DIST. WO, h2‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

3993

‘DisY. m.ﬂo__ R.;m,,,r,u. ) 255

Stats File No.

I. PLACE OF DEATH -
a. COUNTY Buchanan

2. USUAL RESIDENCE (Whars decssssd lived.” If Institution: residence before
e STATE Missourd b. COUNTY By s ha g [1é=ieies-

¢. LENGTH OF

b. CITY (f outside corpurate Himits, write RURAL aod aive
OR o STAY (ia this place)

St. Joseph semebiv)

¢. CITY (I comide oorporste limits, write RURAL and give townahizg: \/ V'(

omn St. Joseph

d. FULL NAME OF (If not in baapital or institution, give strest address or locstlon)

d. ST runal, gys kocation)
HOSFITALOR Mo. Methodist Hosp. ABDRESS 2024 . Kansas
3 NAME OF a. (First) b. (Migdle) <. (Last) 4. DATE (Mant.h) e
DECEASED
{ Type or Print) Arthur Wilkinson DE?A%H ‘¥} ﬁ?o
5. SEX o | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE Un yeurs| ¥ meen ) Viak | 7 moon a i,
Male/) [White : ‘&°“°‘9— ety | R_30-1884 ] B |5
10a. USUAL'OCCUPATION (Givexind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tata or foralgn oauntry) (/y 12, CITIZEN OF WHAT
Ef vorku e emiintind) | Rarm DUSTRY | Bethany, Missouril RY?

llan. FATHER'S NAME 13b, MOTHER'S MAIDEN

Solomen Wllklnson

15. WAS DECEASED EVER IN U.S, ARMED FDRCB? 16. SOCIAL SECURITY

Mary E. Arnold

4. NAME OF HUS_B.AND OR WIFE
Helen VWilkinson

17. INFORMANT S SIGNATURE OR NAME

NAME

ADDRESS

*This doea not mean

il

{Yea.n0,0runknown) | (If yes, sive war or dates of sarvios) 0, .o
vy .- s ot 487_1_4..9154 Helen Wilkinson, 2024 E. Kansas
18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION : '(’N m“““’:‘;{gE DEAIWETHEN
1, DISEASE OR CONDITION 1 i
. fnﬁoﬂimm% DIRECILY CEADING T0 DEATH" ¢ Primary Carcinoma ’?f leggr with
ANTECEDENT CAUSES involvement of Bi%q, Duct’ 3 mos.

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause (0) sating .
the underlying cauase loat,

the mode of dying, such
&8 heart faBure, asthenta,

de. It means the diy-

caze, infury, or complica- _ - .DUE TO (e} . "”-— - -

tion tohich coused deth. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but 7ok - /‘5-6
e i e a 2bath L !

DATE REC'D BY LOCAL

/g"* /. ,

M/ 92501

19a. DATE OF'OP.II::I%AN— 19b. MAJOR FINDINGS OF OPERATION - o : " | 20. AUTOPSY?
2la. ACCIDENT (Bpectty) 21b. PLACEOF INJURY tex..inorabom | 21¢. (CITY,. TOWN, OR TOWNSHIP), . . = (COUNTY) . .. . - (STATE) . .
SUICIDE hote, farm, faetory. stewet, offics bldg., en0.) st . S
HOMICIDE "
210 TIME . Mooth) (Dw) (Ywn (Heun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY - ]
oF . . . WHILEAT KOT WHILE LR . e
. INJURY WORK AT WORK .
2‘2. I hercbu cerufy t]uu I dltended the deceased from L%LT‘J , o _3._;3_ IBL that I last saw the deceased
alive on - 19_t) and that death occurred m., from the causes and on the date siated above.
“23a. NATURE ‘ : {Degree or title) ADDRES | Zx. DATE SIGNED
% BURIA‘}.. CREMA: | 24b. DATE "/ | 24c. NAME OF CEMETERY OR CREMATom’ 24d. LOCATION (Olty. wwn,ocr county) (State)
al 717 3-1-1950 Ashland Cerpﬂ’pezﬁg . St/ricbg-p h, Mo.

nnnlt 43

gt/ Joseph, Ho.




STATEMENT BY LICENSED EMBALMER

- I her%ﬂ:at the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
x <
~ i y {0@ &&A ) Student Embslser No. i 5/}'

working under my personal supervisio&

Student %ﬁ( Y4 Signed..... o fo2 ol el Aot

Student Embalmar

Licensed Embalms

P. O. Address &Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the above constitutes grounds for revocation of license.)

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

i CN




