THE DIVISION OF HEALTH OF MISSOURI

) fr -~
6. 300
o ’ HLED MAY 4 1956  STANDARD CERTIFICATE OF DEATH State Fite 33553 ........... )
: ' @IRTH NO. REG. DIST. Mo, __ 7/ Vz PRIMARY REG. DIST. O OX +  Registrar's No :&-r)SO
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institation: residence belore
a. COUNTY a. STATE __, b. COUNTY sdinkmsion).
Jackson W_“_Mlssauri Jackson
b. CITY (If outalde corpurate Hmits, write RURAL and sive LENGTH OF [} ClTY X d. Is Resldence within Hmits of
QR townahip} SI'AY (in this place) i o cliy inwrpmlhd townT
2 _TOWN  Kengas City &Kansaq City : Oy._.
d. FULL NAME QF (If not in hupiul or fastitution, give strect adidress or loul-inn) STREET (If Tural, dw focatlon) . A T g -?
o HOSPITAL OR S_ADDRESS . 30
O INSTITUTION €000 Searritt 6900 Scarritt,
3. NAME OF - (First b. (Middle ¢. (Last
@ DiAME OF a. (First) ( ) (Last) 4. DATE (Month)  (Day)  (Year)
= (Type or Print) Robert Wilkergon DEATH  April 11 1956
% 5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | §. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | F ONDER & HRS,
E WIDOWED, DIVORCED (Bpecify} last birthday) |Montha l Days | Hours | Min.
g | mde fihite "G 1. c ;1 |
2 10a. USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF, BASINESS OR_IN- | 11. BIRTHPLACE . A T | 12, CITIZEN
=4 domdurinxmulolwork{nﬂih,t:lnnﬂ :;:Tr:;: h ‘//‘y DUSTRY (City and 5t : “!""'“ill Country) COUNTRYTOFWHAT
> I okl A

¥ A
13a. FATHER'S NAME W 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND/OR ¥IFE
' o [

15. WAS DECEASED EVER TSYARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS

{Yes.no, or unknows) fou, Kive war or dates of service) . NO.
/’/ [y % P ]

18. CAUSE OF DEATH

Ig;!";RVAL BETWE
D DEA
_Enter only onscausoper | 1. DISEASE OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* (5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbtid conditions, if eny, giving DUE TO (b} ///
a# heart foflure, asthende, rise to the above cause (o) stating
the underlying cauae last,

eec. It meana the dh- ‘bo
ease, infury, or complica- DUE TO (¢) r ga 1l
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ ¥

Conditions contributing to the deaih but not
related to the dlrease or condition cousing deafh.

194. DATE OF OPFIF‘RJ% 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
7 D ﬁ YES D NDE

215. PLACE OF INJURY (og.,Inorabout | 2lc. (CITY, TOWN, OR TO Nsuu’)] < ' STATE) *

,atrpat, offioe ool ! : /

21a. ACCIDENT
sUICID

e. INJURY OCCURRED

WHILE AT HOT wWHI
WORK AT WORK

2id. TIME
INJURY

(Day) (Year) (Hour)

(Month}

tha! I laat saw the deceased

PLAINLY—USING TUNFADING BLACK INE—MAEKE A

cerlify that I allended the deceased from , , 19
clive on , 19 , and that death eccurred al ______ m. fram the causes and on the date staied above,
£ IGNATU?E Hug h H. Owens . (Degresor :muB 23b. ADDRESS , 23¢. DATE SIGNED
2 /,.4,14"1/ 1 .44.4, A 2AAEN 7 L L2 AL /1(///’, ’!:

iar REMA- | 24b. ‘oal ¥ 24c. NAME OF,CEMETERY ('R CREMATORY M.

4 ‘“ A Ky’ onH- 27 ‘ I ranan

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FQ" DIRECTOR'S sisNATURE (7 rdbowess
REG. . l 5 74
~ 2 n{w A c g

(Licensed Embalmer’s Statemnent on Reverse Side)

WR

-




STATEMENT BY LICENSED EMBALMER

»

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

working under my personal supervision..

Student......cociiuiemaearaacaroaram gz caan ceaeens SignedW.ﬁM.. e

Signature of Student Enbalmer

P. O, Address M%‘Q:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



