THE DIVISION OF HEALTH OF MISSOURI
¥o. 300 f 2223
e l LED MAY 1 6 1955  STANDARD CERTIFICATE OF DEATH State Fite No.. 1 o
' IRTH NO. nec. o157, wo. L P eriuary nec. DisT. wo. gistrar's N..1831
1. PLACE OF DEATH i 2. USUAL IDENCE (Whars d d lived. If institution: residence befors
O a. COUNTY Jackson a. STATE ssouri b. COUNTY Japkgop tdision.
b. TCOOIE:‘ o mmg-soar;unc{%u writs RURAL .ndl.:i:hlp) ?I?EI“I:%??:) c. :é"EN Kansas City a :-:;mm muumw:;no;
d. FHOLIS.P#AI{EOOF (If 2ot in bowpltal or Justitution, give sireot address or location) .‘!‘S':')I'6=!REEI-?’:_1's 100 (!}!ﬂ mnltlinlloenéif_ln) Street
INSTITUTION. General HOSDM f\)‘ 7 as - e
3. NAME OF a. (Pirst) b. (Middie) c. (Last) ‘ 4 DATE (Month) 7 o
?TEpe of Print) Willis YWilkerson DE(IE'H E oy lng

I UNDER | TEAR | o woer o Hs,
Monlhll Duays Eoml Min

5. SEX ﬂ__ 6. COLOR OR RACE | 7. Mﬁ%ﬂ%g EIE\\I"EEC“E‘SR(?ESJ , 8. DATE OF BIRTH ‘ 9. AGE (Ind:-;;u
A — pavily,
MALE I NEGRD | WD wwen | Serr s 145t A

10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUS[NE.SSD%gTII{MY 1. BIRTHPLACE (0. 14 State o2 Toreign Country) o | 12 CIT'ZEI:‘nOFWHAT

GUNE " Jearin | Seirs JEE£rERSoN (AT, Mo.
138, FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFELY) M/(f/?d'l.l/
TAMES \WILAERSOM L ULY 31./.\4:25(2& | BERTHA ~fedeiss

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEfURLTJ . INFORMANT'S SIGNATURE OR NAME ; % ADD?ESS -

{Yes, no. orunknown) | (If yes, give war or dates of sorvics}
7 NONE Inid. &ZZLLNMM,A- My
18, CAUSE OF DEATH, . . o . MEDICAL CERTIFICATION, -

1. DISEASE OR CONDITION™ -
.mox(l:{o(g;mu:?; DIRECTLY LEADING TO DE#TH‘(a) Bilat;ral Eulmonary thrombosis
' secondary
ANTECEDENT GAUSES o Lobar pneumonia with

*This does not mean
the mode of dring, uch | Adorbiz congtions,  any, gong #ﬁ%&#ﬁ#_mﬂtipl_e_mlmnnary_ahacﬂsm

as heart fatlure, asthenia, | rive to the above cause (o) Hal

de. It means the dig. | .Fhe wAderlying couse laxt. R :
cose, Infury, or complica- DUE TO (g) .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS q 9 "\
et "I - Conditions contributing to the death but not - : . - : : . S
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . . .. .| 2. AUTOPSY? |
TION . Tan o . ¢ -]
ves K1 wo [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {e.g..Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest. office bldg..ete.) . . .
HOMICIDE - R - : e . s
21d. TIME (Mootsy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
OF . WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby cerlify ¢ g!ended the deceased from L=21-55 ds 4-21 22 , 19 , that I last saiw the deceased
1 18 , and that death occurred at'?____i . from the causes and on the date staled above.
‘ (Degroe or title)D| 23b. ADDRESS _ . || 2c. DATE SIGNED
el sy ! 2l . - 600 East 22nhd Street ‘ h-£2-58§|

WRITE PLAINLY—USING UNFADING. BLACK INE—MAEE A PERMANENT RECORD

I e v 3 . L~
%&}a ngl |°AL CREMA- | 24b. DA"I.,'E . _NRAME OF CEMETERY OR Cl"\'dEgﬂTORY m LOCATION (Olty town, or eounty) : (Stau)
) . ; T L ' ’ M -
BT e 39,190 4ok B ge Kpu Xz Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ FUNERAL DIRECTOR' S smurruut_ " ADDRESS




STATEMENT BY LICENSED EMBALMER

e - - - L - e o a— " e

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

, Student Embalmer No.......

working under my personal supervision..

K. aeed.....

License-d Embalmer Nog g/y
B P, O, Address /t/ ............... G

- 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 handwriting.

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

Student........iniiiiiiiiiieiiireiiraazaraen ceecaean
Signature of Student Embslmer




