oo AE MIVI2INAIS W PR/ INT W TV LSS .. 9383
X FILED MAR 21 1058  STANDARD CERTIFICATE OF DEATH St File Nowre .
BIRTH NO. _ REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO-&Q.Q&—— Registrar's No, ....VJ ?j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssed livad, If lastitution: resldence befare
({ a. COUNTY Jackson a. STATE MHissour i b. COUNTY Ja ck 80 n-dmﬂionl.
b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CiTY . 4 1s Residence within Umie of
townahip) {in this place) OR - C' . » city corporated town?
TOWN Kansascl t‘u gg , # TOWN Kan 8as lty Y_“ E’I_ Ne
d. F#éSLPr'I{‘A}f_EO%F (If not in hospital or institution, rive strect address or I&uon) A%l’s?lgai.'srs (If ranal, give location} \
iNnstitution I'rcost Nursing Home al 4501 Libderty 3/\
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month (Day)  (Yean
DECEASED .
(Tepeor Primy  F rank Eugene Filmot DEATH 3-—3 6
5, SEX 0| 6. COLOR OR RACE { 7. #ﬁ)%lﬂl—ég g%gsclgnglE%) 1f 8. DATE OF BIRTH 9.:‘GE‘ {Ia :vr)ln er un‘:ﬂ le P UMDER M HBS.
) . . (Bpacify A ¥, oo ays { Hours | Min,
male | Wnite VT od Feb.20,1877 | 7§ ™| |
1da. USUAL OCCUPATION wor 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : /|2
:onndmlnl most of worklnluffco'.i:::!:ll':;]:ﬂr:dk) 100 : . ° v USTR . . (City and State ez Fnu:f;n Couatey) | z CISE’%EP;?FWHAT
Switchman Railroad | Illinotis, Cherry Valley A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Joseph Wilmot | No Record Amelia 0. Wilmot, wife
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. go, or uskzowa} | (If yes, glve war or dates of service)

02-07-377':‘3' Mary Elizabeth Garver,XangasCity, Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . DISEASE oR CONDITION
. Enter only onecatse per ® CONDITIO .
Hne for (a), (b}, and (c) RECTLY LEADING TO DEATH® (53

*This dges not mean ANTECEDENT CAUSES’
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a8 heard foflure, asthenia, rise to the abose canse (a) stating - ’ -
de. It means the diy- | the underiying cause lost. —
case, infury, of complica- . DUE TO (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS ilﬂ 8 x

Conditions oont:ibwme to the death but ot
related Lo the direase or condition causing death.

USING TINFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINOINGS OF OPERATION 20. AUTOPSY?
TION
ves £ wo [J
b 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
et SUICIDE . boms, farm, fagtory, street, office bldg., s10.)
[ HOMICIDE
:a 21d. TOIME (Month) {Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IO INJURY w. | “woRrk AT WORK
b s
;,k) 22, I hereby certify thgt I ajtended the deceased from oo o _ 19_.£6thal I last saw the deceased
ﬁc alive on . 19.“ and that death occurred al . fr 1869 and on the date staled above.
30 23, SIGHATURE,  * - (Deggeo or title){| 23b. ADDRESS | .
: __f%,a 25/:57
|t 24a, BUER"{OAL. CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d TIONAOity, town, or
TIQN, REMOVAL (Bpecits) . .
g Burias Mar.5.1956 Forest Hill (em: Xonsas City Missonri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE hdid ADDRESS
REG. . -
7 Sl Gates runeral Home. K. C. Kans.

(Livented Imer’s Statement on Reverse Side)




Ty = = - - - 1

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF By i iiirararireaseasee et re e , Student Embalmer No........

working under my personal supervision.. .

Student....oociiiieeiiieirrrcr eyt
Signature of Student Embalmer

Licensed Embalmer No. 4{;

P. ©. Address /f%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
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.




