] THE DIVISION OF HEALTH OF MISSOURI » ey A
F)I.ED MAR 8 1950 STANDARD CERTIFICATE OF DEATH / State File No 5347

BIATH WO, REG. DIST. WO. _LZZ__ PRIMARY REG. OIST. W0. L9 O 2= Repistrar's No 8{)5

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deosssed lived. [f ioviitation: residencs Sefors

. . STATE . . b. COUNTY aidsoimlia).
8. COUNTY  rackson i Missouri Jackson

b. CITY (I ocutside corpurats Umits, write RURAL and give e. LENGTH OF ¢. CITY (I outside ecorporate limits, write RURAL and give township) 3

rawnatip) | STAY place:
Town  Kansas City ’)_ ";m;pa;-g TOWN  Kansas City

. FULL NAME OF (1 not in bospltal t d. STREET (I rara), give ication) yylvu

?r?%ﬂmlﬁ) Q M%M ADDRESS 1612 Jefferson

| 5 =
3. NAME OF a. (First) l’Midd.le) ¢ (Last) 4, Ds}'g {(Month) (Dey) (Yoar)
(TnnorPrlnl) Calvin - Wishkeno DEATH 2 =22 -1952

COLOR Q 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & weem | YIAR | IF ooER 2 mas.
w' . laat birthday) |Moathe| Days | Hours | Min.
M M oiea - | 12-27-1916 3 | |

lDa usum. OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sountry) 12, CITIZEN OF WHAT
DUSTRY / COUNTRY?

done during mest of working lils, even if retired)

I ILaborer Geperal ¥ills ] Kansas

138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

Arthur Wiskeno No Record ] Lavina , Wishkenn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS

"'Y’é‘”s'f'“'%’ﬂk"é%'}“#’"ﬁ"“'-'"" 509—18-18911'.0' Mrs, Lavina Wishkeno,1612 Jefferson

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BXTWEEN
| Enter only cnecsam per | ). DISEASE OR CONDITION _ "g _ p ONSET AND DEATH
Lime for (2, (by, ot (@) | PIRECTLY LEADING TO SEATH® o)

1,8, 4

*This does not meoh ANTECEDENTCMM

the mods of dying, such | Morbid conditiens, ljny.%
a8 beort follure, asthenia, | Tis¢ 0 M'l;:l;ﬁ cause (nJ

i | e % 4 M )1.)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ﬁ-'/ﬁff Vﬁf/// WWW C D’ uT

Mbmmmmummmm
related Lo Che disease or condilion

19a. DATE OF OP%%A’] 19b. MAJOR FINDINGS OF OPERATION - ) . . * 2. AUTOPSY?

v [ o

21b. ormunv:ﬂﬁmm 21c . TOWN, OR 'rowﬂsam ﬁg 2 (s_rhm
Ho'ﬁ}cmﬂ C&W o=, ) _ ;‘g / el Seed/

4. TAEE (Month) {(Day) (3_'") mj:ui 21e. INJURY OCCURRED . ROW DID INJURY oocua‘r
W > b b 4 AL | masary) mrwns 7W 20ty O Leraeon

nfherebymtdythalluucndedlhedmcd}rom , 18 19 , that T last sato the deceased
olive on andtba!dcathwcurredat__ ,]romlhmandou&h:datedaudabon )

. SIGNA G‘SO c Kealhof r (Degre or tikle) . Bc. DATE SIGRED
2 4 é%az% by Gyl i.é__._ 2o
3 DATE m‘mwmmvoncmnm . . Paaey
Feba23_1952
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Mrs C,L.Forster 918 Brookl




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, or ) —

..... , Student Embalmer No.

working under my personal supervision.

SEUBONE «vvmvrrrsrarrnnnrneesereeeeeees . S.WJMHXKW

Student Emballnur
Licensed Embalmer No,f?..z:?f/ ............................
P. 0. Address_ ZL 722 P2,

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

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

~




