‘0. 300 HLED JUL 1 _1955 THE DIVISION OF HEALTH OF MISSOURI 19043
0. :
o.a8 | . STANDARD CERTIFICATE OF DEATH 51010 File Novr s
Py
'BIRTH NO.____________________REG. DIST. No, _LZL pRiusRY REG. 015T. %0.20 Gl Rupistrars Nom".?,..q:..,f 9
b 1. PLACE OF D:_j:ATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residsnce befare
. COUNTY . = N . adni .
: ackson a. STATE M3 sssuri b. COUNTY  Jantegop *dmion
b. CITY (It outoide corpurnta limits, write RURAL and give c. LENGTH OF c. CITY - d I Rexidence within umits T—
OR . woship)| ST, o placo) OR - ’ corpor it
A town Kansas City tomnebiz ‘Iﬁ‘ﬁ%" |  tows Kansas City T kS
g d. FS&%P?'#A%EOORF (If not in hoapital or institution. give aueotr address or location) II;\ASDTDRREEEg‘S (If rarsl, give location) é 5 7
D INSTITUTION — Queen of the World Hospital 2161 Walrond
ﬁ 3. E"“E%%ES%]E 8. (First) b. (Middle) ¢. {Last) a. DS-F[E (Month) (Dny) (Year)
WY { Tupe or Print) Hattie Cornelia Wilkerson DEATH June 6, 1955 |
' 6 5. SEX 3 | 6 COLOR OR RACE | 7. xrﬂﬁc{?’}reg. EE\YSQC%SRRIED. 8. DATE QF BIRTH 9 AGE (}:iy&)tn ¥ vc | vEan | ot u . |
(Spenity) rthday] cnthe | D Hon Min,
| % || female Negro WidoW =~ 5 -o% Wy sogt N it
=il 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12 CITIZEN OF WHAT
I done dusi Lite, if retired) DUSTRY {City snd State cr Fnrun Country) p
B | enetmd sareaife Aberden, Miss, / | CoUNTEA
' =" -
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charlie Wamble Lucy Ann Davis Benjamin Wilkerson
a 5. WAS DECEASED EVER IN U.S. ARMED FORCi::S? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
| (Yes. 0o, or tnknown} | (I yes, xive war or dates of scrvice} NO. < .Y
3 none Hazel Newson 2461 Walrond
é I8 CAUSEOF DEATH ' INTERVAL GETWEEN
_Enteronly onscaussper | [ DI NDITION .
E Line far (a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a}
et *This does mot mean | ANTECEDENT CAUSES
?1 the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b}
[ et heart fallure, asthenia, rise to the above couse (o) stating
= etc. It means the dig. | the underlying cauae lost. .
o ease, injury, or complica- DUE TO (c) : i z
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
—- Conditions contributing Lo the death but 7ol 5 q J/\k
ES reloted £o the dizrease or condition causing death.
fey 19a. DATE OF OP_FI%A?‘- 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
z . '
= YES D NO
o 21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ﬁlgﬁ:glEDE bome. farm, factory. sireet, office bldg..ata.}
g 21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJUHY- OCCUR?
| m?JRY WHILEAT( ] NOT WHILE
o | WORK N
; 2. I hereby ¢ attende ased from Isﬂ,to IQJ;_ that I last saw the deceased
ﬁ : and that death dtcurred at m the causes and on the date siated above.
= n )ﬁxm ot ptle) O] 23b. A.DDRFSS 7%, D
“ ) /170 p /7
E TION AL CREMA- 24b. DATE ZiInATE OF CEMETERY OR GREMATORY  [74d. LOCATION Ctty. town, or county) (5toto)
)
& WP | June 10, 195§ Lincoln Kansas City
»” r
DATE*(ECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIBECTOR'S SIGNATURE %
L 7 &m/‘mﬂm@%__ /f
(Licensed almer’s Statement on Reverse Side)




Teed s

STATEMENT BY LICENSED EMBALMER

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

DY X, OF DY oottt et e e i aaiaaea, , Student Embalmer No..........

working under my personal supervision..

i
SEUAENE 1evrvrveeeeee e e o eeececo e cnnanans Signed....[ At Q)(/m«/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
_if embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
I this body is not embalmed, fact should be so stated above.




