' THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 27 1954

600 East 22nd Street 11-22-54

23a. SIGNATUR (Degrae or title)
L LY

0. 300
- 177 - STANDARD CERTIFICATE OF DEATH state rite ... 21309
1667 G/ T 5o
BIRTH NO. REG. DIST. NO. _/_‘LZ_ PRUMARY REG. D18T. No. S @QA . Registrar's No lg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lastitution: residence befors
b a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adinisica).
; b, CITY (I outcide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY " wl T
: towrahipt| STAY (in this place)] OR . ity or reorpornten Soarat
a TOWN Kansas City 9 mons 7oWN Kansas City ‘g N O
g d. F#%PT'FAMLEO%F {1f not in hospital or | give stroot add or location) F. A%rl;!IEEE—SE (I rural, give location} 30.1 & X ’
O INSTITUTION General Hpspital #2 ) 1400 Tracy Avenue g
g 362?:!2%5%% a. {First) b. (Middle) U™ o (Last) 4. DATE (Menth)  (Day)  (Yesn)
OF
B ( Type or Print) Derek Arnold Wilkes DEATH 11 19 1954
E’j 5. SEX a. 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | o UNDER & nes.
& WIDCOWED, DIVORCED {8pwcity) iast birthday) | Montha Dm Hours | Mia.
; male negro single Feb, 12, 195L D |
= 108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
e domdn:inxmutof-urkluﬂ!o.-:wﬂnd:d) Y DUSTRY {City asd State o7 Foreiga Country) y 12- CITI%P“(?FWHAT
@) none Kansas City, Mo. 2
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
q b Arnold Wilkes Norma Hill none i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" &
ﬁ {Yoa.no. or unknown) | (If yoa. xive war or dates of service) NO. . > SIGNATURE OR NAME ADDRESS
= AP NONF Norma Wilkes 1400 Tracy
Jﬂ 18. CAUSE OF DEATH o MEDICAL CERTIFICATION lgggg}lhgggggﬁ
E ; 1. DISEASE OR CONDITION - o -
Z 'IL:::::”(‘;;"’(';';T‘;:;’S DIRECTLY LEADING TO DEATH*(,, __Desem$a : W
- ' - Nk Uptimar,
G | i don nst maan | PTSEOE HOE £ Severe dehydration and electrolyt
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) evere dehydration e
- at heart faifure, asthenia, | 1ife fo the obove couse (a ) stating Hiedance
o de. It means dhe diy. | the underlying cause last. . .
® cake, infury, or ' DUE TO (¢} -
P tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS
B Conditions contributing to the death but ot LH 2&
a related to the disease or condition cauting death.
; 19a. DATE OF OP’%-IFgﬁ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
= ~ ves X] wo [
o || 21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY fo.g..inorabort | 21c. {(CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
4 : a%lhcllglEDE. hum.‘fsrm.hmry. stroat. offios bldg..e16)
-H ' - .
g[ﬂ 21d. TIME (Mcath) 4Day) (Yemr) ({(Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INERy WHILEAT [ ] NOT WHILE
b-«'g WORK AT WORK .
;“E 2, I here mfy attended the deceased from 11-14=54 18 . 11"19"5["’ , 19 , that T last saw-the deceaced
2
o v alive on 19____, and tha! death occurred atl__m m., fram the couses and on the daie staied above.
Eﬁ‘; 23b, ADDRESS 23c. DATE SIGNED
2
=
2

24a. BURIAL. CREMA- b, DATE z&‘m.u,g_on’ CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or connty) (Btats)
i T[onsﬁsmovkimn .
uria Nove 2L, 1954 | Lincoln Kansas Citv, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
e z22-5Y Frwpas Fnaebiall Tﬁ%ﬁ umﬁmd&:m
-7 (licensed Embalmer's S Side)




11310,

- o STATEMENT BY LICENSED EMBALMER

I3

- P
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
233" ¢ o VR o ol , Student Embalmer No............

working under my personal supervision..

Student.......... B P P Er e P POPPPPRY Signed...z.m .. ; . 5 .. fw% ..... e,

Licensed Embalmer No... ¥ ¢

** 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). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : |
J¥ this body is not embalmed, fact should be so stated above. ' : ‘




