THE DIVISION OF HEALTH OF MISSOURI ) o ’ :5(;8

$. No.300 Niad [
Mo | FEED JAN 25 1952 STANDARD CERTIFICATE OF DEATH State Fil Novegomoenseronone
CBIRTH NG. . REG. DIST. NO. _Lf:L PRIMARY REG. DIST. NO. /202 R,g.-,,m-,mh'%' 170
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoassd Hved, If lustitution: residence bafors
. COUNT . STATE 4. . . Ucnimlon).
a TY . Jnckson a M4 ssouri b. COUNTY  1auleenn ® )
b. CITY (If outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outsids sarporate limits, write RURAL anJ give townahip)
R R township) Y (Lo this place) CR .
Town  Kansas City years Town Kansas City s\ |Ci .
d. FH%SLPF'IBAMEOOF {If not in hospital or institution, give streot address or locstion) d‘AsDTDRREEETSS (If rarsl, ghve locatlon) % W
INSTITUTION 1419 College 119 College
DE%%ES%FB a. (First) b. (Middle} _h& (Last) a. DATE (Month) (Day) (Yoar)
(Twpe or Print) CORNELIA TWILLCOCKSoN DEATH JanuaTy 10 1652
5. SEX \ 6. COLOR OR RACE | 7. MADRO%EB :Slsvggcgangizo , gDATE OF BIRTH I 9. AGE u.m;.. 7 ooa 'o"m" ” w00 o
- . {Bpacify) an ours Min.
Female White Widow ecember 5, 1873 , l
10a. USUAL OCCUPATION (Qwakindaf werk | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn mnw) 12, CITIZEN OF WHAT
dmdmummal-wﬁuu!mmﬂnd:di DUSTRY . . . COUNTRY?
Housewife Home Urich, Missouri Us S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otha Ellison | Unknewn Way Clav Wilcockson
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, xive war or dates of sarvice)} NO. . .
No X None Mrs, Lillian Happ, 1119 Collepe K. C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Entercnly onecauseper | 1. DISEASE OR CONDITION \| ONSET AND DEATH

lime for (a), (by, end () | DIRECTLY LEADING TO DEATH" (5) T A -£ ie2 )

* ANTECEDENT CAUSES
*This does not
the mode of dving. such | Mortid conditions, if eny, gising DUE TO (0 DEUTE MYOOBRL 184 [IERRET 0
a3 heast fofitire, asthenta, | rite io the adove couse (0] sating

the underlying cause last - - R -t
ete. Jt wmueans the dis-
sare,inpirsyor compiicn DUE TO @ FYZEMS, U S@LAROSIS . _,_-J_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ),U L
Conditions contributing to the death but not ,r
related to the disease or condition causing death.
19a. DATE OF 0?15%}‘- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
YES NO D
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (sg..in oraboum | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, (arm, [agtory, streat, offioe bldg..wra.) .
HOMICIDE
214. T‘.!,h'_jE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
INJURY - "':,','n“,.,c—Ei“ T poR P

22, I hereby certify that I atiended the de , 18, that T last saw the deceased
alive on , 18 , and th

— c couses and on the dale stafed above

s e
Za. SIGNATURE hJ S (Degree or title) | 23b, AD TE SIGNED

Russel] W. W e, M

BURIAL, CREMA- ¢ DATE "~ z\a&mme OF CEMETERY OR CREMWRY d LOCATIWW. town, orcuunty) ﬂ (St.ato)-?

24a.
TION REMOVAL (Bpecify) .
__ Removal Jan 11,1952 ullins Cemetery Orichy souri.
25. FUNERAL DIRECTOR' S SIENQWRE ) ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
: ABrowm Funeral Home, Urich, Missourl
(Licensed Embalmer’s Statementt on Reverse Side) = o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

-X._




s

1,
m by i
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, oF by

Student Embalmer No.

Dl BTt
Student suevsecerans vareaaeee Gieiensansanes Signed a‘v/-‘(__‘a- 3

Student Embalmer
CL . Licensed Embalmer Nogén /c,!' ................................
P. O. Addrﬂ:t,j‘{ @ Zﬂ 4]

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

If this body is not embalmed, fact should be g0 stated above.

working under my persona! supervision.




