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WRITE PLAINLY---USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|

e 1 hereby qerﬁ'jy Athat I altended the deceased from.

%
‘ STANDARD CERTIFICATE OF DEATH 51688 Fle Nooorreeeers oo
rr\ . .
| BIRTH ..Ele_AR_?z_ISEﬂ_ ags. oist. wo. _/ Z’ PRIMARY REG. D1ST. W0/ OQAa  Registrar's Na11 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If |
a. COUNTY Jackson 8, STATE Missouri b. COUNTY Jackson u!miulenl.
b. CITY (1 outnide corparate limite, write RURAL and give ¢, LENGTH OF || «¢. CITY 4. Is Residence within 1imits of
2] - t
town Kansas City - e el town Kansas City R
d. FULL NAME OF (If not in boapital or institation, cive strest address or location) o STREET (I raral, give loeation)
HOSPITAL OR ADDRESS
iNnstirution  General Hospital No. 1 o\ - -6724 Virginia 5 ‘9 I 6
Fwl
SDNE%NI?:ES%‘E a. (First) b. (Middle) % ¢ (Last) 4. DATE (Month)  (Dep) (Year)
{Tvpe or Print) Arthur M. _ Wilkins - DEATH 3 12 195L
5. SEX o 6, COLOR DR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| o unogw [ YEAR | o eoex 1 omms,
WIDOWED, DIVORCED (8pecify) N last birthday) Month-, Days | Houm | Min.
MAiE W HITE AR g LEC.. A0, 188> | 7o |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE " .
doudurh‘mutdwwﬂumo.o:un‘;lum) ) . . DUSTRY (City aad State or Foreiga Coustry) mtgbn%lg{'dﬂorwuxr
. k AT lniTy MELROSE - Navsas | 3 A
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUEBAMB~OR WIFE
SHintman Wikkins ] ALice WarKee TeaN Witwins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR AME ADDRESS
(Yew, 00, or unknown) | (If yes, give war or dates of service) - NO, a9 [ ﬂ-c‘lN‘ 'S .
o HA5-01-Jboa AIMRS. Jeaw W.L\Lms K-Amé AS C""Tﬂ M o
18. CAUSE OF DEATH " MEDICAL CERTIFICATION . . ouszgilﬁgmu
" ||. Enter only oneceuseper | I- DISEASE OR CONDIT'ON -
b or (53, (b, andl (@ | PRECTLY.LEADING TO DEATH ;) = ChI'OIllC healed tuberculous constr ictive
*This does nat mean | ANTECEDENT CAUSES perlcardlt.ls with resultant anasarca
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, axthends, | ride fo the above cause (a) dating
oo, It means the dis-. the underlying cauer laxt, -
case, infury, or complica- DUE TO (¢}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt 08
related Lo the di 07 oo g de
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . - | 2. AUTOPSY?
TION : lg p ;
0 ves X] NG D
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (v.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, nrm oﬁnbldg . 818.)
HOMICIDE .
2id. TIME (Moats) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ) o
‘ WHILEAT [} NOT WHILE .
INJURY WORK AT WORK -
March 2 Kh’ to_March X2 1054 ihat 7 lost sotw the deceased

TION, REMOVAL (Bpecity)

Mmc.g 1§, 1354

D W Neweomers SoNs

alive on \ 19.5.&., and that death oceurred at m., from the causes and on the date stated above.
|[ ze. siGNA B.I.Burns  (Dearesor tige gl 23, ADDRF_‘E 2. DATE SIGNED
27 g 2Lth & Cherry 3212-8);
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) {5tate)

Kansas Uity MissobrA

DATE REC'D BY LOCAL RAR'S SFGNATURE

) ADDRESS

IW-

25, FUMERAL DIRECTOR' S

3 e PN

(Licensed EmhfmuoSmmaan Side)




STATEMENT BY LICENSED EMBALMER

working ‘under my personal supervision..

LT L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in lns OWN HANDWRITING. (F:
to cornply with the above constitutes grounds for revocation of license). " T
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* * ¥ this body is not embalmed, fact should bé so stated above.




