THE DIVISION OF HEALTH OF MISSOURI -

o. 300 " - -
20 FILED MAR 14 1956 STANDARD CERTIFICATE OF DEATH e Fie N D 202 .........
BERTH NO. atc. oist. no. _ /YL ernusay nee. vist. 0. /0 O Kegistror's No ?88
1. PLESCE OF DEATH 2. USUAL, RESIDENCE (Wbare d d lived, 1f loetitution: resid before
ol e county - _a, STATE . . b. COUNTY sdinielon.
Jackson * MisSovRi Jrckson
b. CITY (it outaide corpurste lkmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limite o
- townshipl| STAY (ln this place) OR - a city incarporeted W
TOWN Kansas City i o Kansas CiTy _ R :ﬁ
d. FULL NAME OF 1f not in hospitsl or !uz.iuliuq. xive streat addrem or locatlon) (If rural, give Ioeatlon) % ‘1 - °

o- STREET
WSTUTOMS T | e 's HosPi TAL o 333¢ ﬁku%

3DNE%TE§S%1B 8. (.plrsl.). - ] b. (Middle) e, .(Lnst) ) ’ 4. DS;I:-E (Month) (Dsy) (Year)
{ Type or Print) wjlf,ﬁpf WlLKIN DEATH FEBRZA%E /9 lifz
8, SEX D] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ) | B. DATE OF BIRTH 9. AGE (In yesrs| tr unoer 1 IF UNDLR 3 MRS,
M WIDOWED, DIV_ORCED {Bpecify} g last birthday) Mnnuul Days | Hours | Mio,
ALE WHITE | MARRIED _ Fes. a. 1929 67 |
10a. USUAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS OR IN- | t). BIRTHPLACE . : . .
:nn-durin[mmlnf' tklulil‘..n:cnl;l :ctir':i) B DUSTRY. {City usd Scate or Foreign Caunt’:y] 12C8L¥%§§?FWHAT
EALER, Cattl Millaceville, Towan. U-%.4 .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBANE—OR=¥IFE
. . . ‘ .
Jeun Price Wilkin:- Unknows L Aanvnva Mae WilKin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRES
{Yee.goor unkoows) | {11 yes, Elve war or dates of service) NO. R . .
0 MINE: odN N 535

18. CAUSE QOF DEATH MEDICAL.CERTIFICATION

: f, DISEASE OR CONDITION
- Enter only opeesustper | By op i77'y LEADING TO DEATH® (g) M’/ m

tine for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (B)
s heart failure, asthenia, | rise to the above cause (o) etating i L} M l

ele. It means the dis- the underlying cause last, .
case, injury, or complica- DUE TO (c)

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS P ’
. Conditiona contributing to the death but not a- W)W. B 9 WC
&

related to the diseare or condition cousing deafh.

19a. DATE OF OP'FIROAIG ' 19b, MAJOR FINDINGS OF OPERATION 'ﬁ!. AUTOPSY?
. - YES D ND
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Isilghc'llglEDE homa, farmo, fastory. strect. office bldg.,e16.) ) .

21e. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
WORK AT WORK
2. T hereby certify that I gliended the deceased from . 19& lo _ﬁL, 19&‘3 that I last saw the deceased
alive on mw, and that death occurndd at 212458 m., from’the causes and on the date stated above,

214, TIME (Menik} (Day) (Year) (Hour)
INJURY t ™.

\VRI'I#.\'LA!NLY—-—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATUREJamBs A,  Jarvi - (Degree or titke) 0] 23b, ADDRESS
. Za 2a/52.
m 1AL KREMA- | 24b. DATE 24z, NAME OF CEMETERY CR-GREMATORY | 24d. LOCATIONACI
. {Bpeaty) . . . "
F. 561M1 Morian Cemezeayl Kansas Ciry MissouRi
. FUNERAL DIRECTOR'S 81 GNATYRE

E REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25

A _L/-Sl ANgsrz ’

(licensed Embalmet’s Statement on Reverse Side)




aar

\|

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oeuiiinininir e iiiitiiiiinr e ittt bes s eaene e ., Student Embalmer No...........

working under my personal supervision.. 1
|

Licensed Embalmer Noé/é
P. O. Address@.lzspjﬁ!.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id 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,

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




