THE DIVIMON OF ReALTR UF MiIsoUUKE 9008

No . 300
1046 STANDARD CERTIFICATE OF DEATH State File No ¢
BIRTH MF—LL&M.AR_]_B_IQSA‘REG. DiISY. NO. _/ZZ_ PRIMARY REG. DIST. m&.’z Regisivar's Na._...‘.-..)-;'n"g_-.mu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Institutlon: rusidence befors )
L/ a. COUNTY JQOkson a. STATE -Mo. b. COUNTY JB.OkBOB adinimion),
b. CITY (I cutside corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Basidence within Lmits of
OR townahip) Y (in this place) OR . . {pcoTpory
TOWN Kansas C.{ty 3 yrs = TOWN Kanga_s Citx {"3“& mMUmT
d. FULL NAME OF (If not ia hoepltal or institution. give streat address or location) {If rural, give loestion} - 3
HOSPITAL OR DDR
INSTITUTION Bennett Conv., Home ‘:\Uf 3104 Michigen oS 5;
3. NAME OF . (Ficst) b. (Mlddie) e (Las) 4 DATE (Montb} (Day) (Year)
{ Type or Print) Zada ‘ ). Wilkinson DEATH Feb 27 195,4
5. SEX / 6. COLOR OR RACE | 7. ‘R’IARFI!EDD BIE\yggclgBRglng , 8. DATE OF BIRTH 9.1:\.?E tlx;;vo;n A:I'.' IJ:.EI 1D'r'un F UKDER u HRS,
(Bpacify, ¥, o ays { Hours | Min.
Female White Widowe 2 July 5, 1860 | |
i0a uI.EUALOSnCUF:‘%C:E (¥ tiad ot work | 10b. KIND OF BusmE;sD%gT [N 11 BIRTHPLACE  (0;0y vas eaca or Forsien, Gnmtens 12, CITIZEN OF WHAT
343 Antigue Shop M ssorui City, Moe ' 2 ICI
[I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Samzel D. Nowlin ] Martha Skinner i William H, Wilkinson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yeu. Mﬂ unknown) | Uf yes, give war or dates of sarvice) NO.
-—— Nonse Harrigson D, Nowlin Missourdi City , Moe
. i8. CAUSE OF DEATH . - - . . ME A .CERTIFICATION B INT‘ER\ML

Enter only onecause per | |- DISEASE OR CONDITION ™~
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) i

BETWEEN
- - ONSE AgD DEAEH

DP P2

S Uro

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a8 heart faflure, asthenia, | rise Lo the cbove cause (o) dlating
cle. It means the diy-| " the underlying couse laxt.

eare, injury, or complica- DUE TO
tion which coused death. ) 1. OTHER SIGNIFICANT CONDITION 10 _
: ‘ ' 1 Conditions contributing to the death bub® : : y (a O
related to the disease or condition causing death. “ ,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
. TION .
N YES D NO E
Z21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIiDE bome, farm, factory. nreet. offics bldg..eve.)
HOMICIDE M
. 2td. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v IN?UFRY . o | WHILEAT ) NOTWHILE
. WORK _AT WORK Y .
X ' HEU . 2§ / - 4 S
2. | hereby yhat I attended th sed from . 18 ) lo : 19_%?;0! I last saw the deceased
alive on ﬂ, 19{ , G al death occurred at 2L, ., from !Mﬂ and on the dale stated above. S/ /
p—— T Litle ﬁ” ADDRESS ( éﬁ /

24d. LOCATION (Olty, town, or county)
Eangang City, Mo

URIAL

$1GN_REM A- y 24c. NANE OF CEMEI'ERY OR tREMATORY
(Bpwolfy)
Eram%f& Mar 1, 195L onod Crematory .

DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE 25. FUKERAL DIRECTOR™ S SIGMATURE AUDRESS
REG - - .
- - Hellog-ﬂcﬂillg-glag Eansasg City, Mo,
{Li ‘e Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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Cem e Fa Sy - -

e e A%
- . STATEMENT BY LICENSED EMBALMER

[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

~a

byme, OoF By ...t A tereannn , Student Embalmer No............

working under my personal supervision..

Student.......oonnuiimimii e
Signature of Student Embalmer

Licensed Embalmer No../_.

) P. O. Address /é/c

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

74 thissbody is not embalmed fact should be so stated above.




