- IFL ATV WY WY Y WE TR TS Yoy W
S. Mo.300 ~307 0~ Oy
e B STANDARD CERTIFICATE OF DEATH vt Fie Mo
v o BUG g 0 3665
' BIRTH NO. REG. DIST. NO. __iZf_ PRIMARY REG. DIST. W0/ 0 O o Registrar's No 20
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where decsased lived. If Enstitution: residence befoue
a. COUNTY ' 0. STATE 72 o omaug 4 b. COUNTY sdmbaions.
Jackson Missoird ! Jackson
b. CITY {If outoids corputnty Umits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If outside sorporsts limits, write RURAL and unm-.up
townshlp) STi(élnlM-nh«! OR c
TOMN Kansas City TOWN Kansas Yity ]
. FUI AME OF . STREET X
d HO%P:‘TAL % (I oot m‘ heapltal or instlugtion, give strest address or locatlon) d AREEL . (Ut runl, give location)
INSTITUTION General Hospital #1
3. NAMESOE':J a. (First) b. (Mlddle) c.' (Last) 4, DATE (Month) (Day} (Year)
{ Type or Print} Wylie ) Wrinkle DEATH Aug 16 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 4. DATE OF BIRTH . AGE (b yeams|  ONER 1 YA | ¥ DWEN 10 403,
V4 WIDOWED, DIVORCED (Specity) Last birthday) Mnu-l Days | Hous | Min.
Male ¥hite April 9, 1882 70 |
10a. USUAL OCCUPATION irebiad of vk | 10b. KIND OF BUSINESS OR IN- 11, BIRTH (City sad State or Feraigs Cousiry) 12, CITIZEN OF WHAT
Ret, C nter Tennessee U, Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Damie Trinkle Mary Ruth Reid Divorceqd e—- .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § SlI GCATURE OR NAME ADDRESS
(Yea, 00, or anknown) | {If yes, give war or dates of service) NO. ] )
Yo Nane Urknown Lester W
18. CAUSE OF DEATH . ois R CONDITION MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only cnecause . EASE
oo for (2, (o nod @ |  DVRECTLY LEADING TO DEATH" () Cerebral Thrombosis
*This does nof mean ANTECEDENT CAUSES

the mode of dping, such
o3 heard fallure, asthenta,
de. It means the dis-
east, infury, or complica-
tign which cavsed death,

Mordid eonditions, if any, m DUE TO (b)
riee to the above catse (o) dating

DUE TO (c)

- Ithe underiying couse lnsd. oo ..

[1. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but not
reluted to the dlaease or condition cousing death.

.

|
R {5%/’"\

19a. DATE OF OPERA- |.-19b) MAJOR FINDINGS OF OPERATION., - . . . . ZD AUTOPSY?
. TION - G
YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY (sx-fmorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) *. (STATE)
SUICIDE bome, farn. tutory, sireet, office bidy..ete) . . .
HOMICIDE - "
21d. TIME (Moath) (Day) (Year) (Hourn e, IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r No'rwuu.:
-INJURY A'rwonx

2. I hereby certify that I auended thed

Augus t

d from

1,3119.51, o _Aﬂm_lé, 1952, that T last saw the deceazed

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on and that death occurred at _63 17E m., from the causes and on the daile stated above.
. || 2a. SIGNATU B I Burn& ar tlc) 2b. ADDRESS . 2. DATE SIGNED
' il ): ;3 : 2hith & Cherry Sts. .8/11/52
%.ONBREIJOAVALCREHA. 24b. DATE Zk NA\!E OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, of county) (Biate)
{Bpeadiy) ' h - . R
1 zlAug. 17,1952 — Cleveland Tennessee

DATE REC'D BY LOCAL 25-FUNMERAL DIRECTOR'S S5IGNATURE " ADDRESS

R ‘S SIGNATURE .
REG. N
1 Stine & McClure Kansas j:t,v. Mo
(Licensed Embalmer's “Ststement on Reverse Side)

-

'~




STATEMENT BY LICENSED EMBALMER

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

,,,,,,, , Student Embalmer No.

working under my persona! supervision.

SEUAEAT cuvuneersossnnvaantnsssnaansssssses SW_ z = - o
Student Embalmer

Licensed Embalmer No..4/ 4..2.3

P. O. AdMMZZQ _

Note: The sbove 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 o, stated above. R ¢




