No. 300

10.48

)

_ FULED MAY 3

1. PLLACE OF DEATH

a. COUNTY Bu

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1954

REG. DIST. NO.

42

PRIMARY REG. DIST. MO

11296

M_. Registrar's N o.__._4_3..i_..---—-.

State File No

chanan .

2. USUAL RESIDENCE (Whers deceassd lived. If lostitatlen: residence before
*+STARMi ssouri > WY Buchanad ™™

b. CITY (f sutsids eorporate litnita, writs RURAL and give g‘r LYENEE?. OF, €. CITY (If outslde corporate limite, write RURAL and give townahi) 0 // 7
rown St.. Joseph remenie} %; Town St Joszph o
d. FULL NAME OF (If not in boepital or Institution, give streat nddrr erl %)l d. STREET 1 rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 5165 South 19tk Street 516 South 19th Street
3. lyE%'EE S%IE a. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day) (Year)
{Typeor Printy  Frank Crosswhite Wilkerson pean April 25 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (Io years| 7 DWoER | YEAR | & mNOER 4 43S,

Mﬂeil

DOWED, DIV RCED (chdl:r!/

Negro arrie

8. DATE OF BIRTH I

Oct. 11 1873 | “88*

M‘.nnﬂul Days

BounIMh

10a. USUAL OCCUPATION (Giwe kind of work

Britthautteur

10b. KIND QF BUSINESS OR IN-
’ . DUSTR’
Pvt. Home

11. BIRTHPLACE (State or forelen sountry)

12, CITIZEN OF WHAT ‘
Louisville, Kentucky / :

.g.A. |

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Wilkerson Susan .( Not Known } Mrs. Bessle Wilkerson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS |
(Yes, 0o, or unknown! | (If yes. glve war or dates of service) 3
no - None Mrs. Bessie Wilkerson 516 S. 19 St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St. Jos epﬁ » Mo. INTERVAL BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (3), and (¢) | DVRECTLY LEADING TO DEATH®(yy COYONATTY thrombosis 1 day
This does ot mean | PNTECEDENT CAUSES
the mode of dying, such #.forth:dmmg;tcwm, if any, :zmg DUE TO (b)
a e catise {a Cow
b et | (LSBT e
cate, injury, of complica- DUE TO (o) ;
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions m.tribuﬁna to the death bul not -
related to the di g death -
19a. DATE OF oPTEIFE).?.i -19b. MAJOR FINDINGS OF OPERATION B ’ . ; 20, AUTOPSY?
: 4 =20 [ ves L1 wo @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatary, strest, offios bldg.. e10.) . N
HOMICIDE .
219, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e ) "

22, I -hereby certify that T attended the deceased Sfrom
alive on ___JI#_ 19

h=16

,19_5L, to L=2C -, 19 Gl ; that I last saw the deceased

, and that death occurred at]

2:05An. , Jrom the causes and on the dale slaled above.

U

& EOR

23b. ADDR&?OB S. 13th Sto 23, DATE SIGNED
St. Tnsenh. Mo, h/26/5h

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-

TIO%ﬁEMgVAIlMl

24b. DATE

April 27 1954

24c, NAME 01—' CEMErERY OR CREMATORY
Ashland Cemetery

24d. LOCATION (Olty, town, or county) . (Btate)
5t. Joseph Mo,

REC'DBYI.OCAL

pu44!1i54

REG! RS SIGNATURE * r-> 25. FUNERAL, DIRECTOR, SIGHATUR .
o St.
(Licensed s Statement on Reverse Side)

"ADDRESS

Joseph, Mo,




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 e

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

Signcd....-........ld-l.é’.‘.ﬂ(.\..%

Signed.ccicennnansn. taserarsarsrasasssreanan vause
Student Embalimer

p. 0. amen S Opaaspde, Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (F e to comply wit
the above constitutes grounds for revocation of license.)

1T this body is not embalmed, fact. should be so stated above.




