walth,
:Illfuu 1958 STANDARD CERTIFICATE OF DEATH 1 0 ‘ 00 STATE FILE Numsg 8 9
urvi:. F] LEU AP R 1 @_ogia!ratioq District No. z 2 Primary R.'g_ilhufion Disfjicl NoL o e Re_g_is!mr'l MNewoooooo
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtitutiqn: Residence before”
300 o COUNTY PBuchanan o STATEMigssouri b counry uc‘ha.na&wry
-57 b. cgv {IF outside corporote limits, giva TOWNSHIP only) | Inside Limits e CITY o0 Inside Limits
0 rou St.Joseph Yook Ne (0 1R, St.Joseph 0078 vuD nom
c. FULL NAME OF (i in jtal ~giva logation) | Length of stay in 1b d. STREET {If outside, give location) Reaside on Farm
A o T N | 35 years||  “% mm#s Union Road | veawi)
3. NTAME OF I_JE)CEASED First Middle Last 4. DSTE Month Day Year
g rint
(Type or p EDWIN D. WILKERSON MﬂwApril 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| iF UNDER 24 MRS,
male 0 Whit e :'IA:O':\:EED Mgi;;""o:i::zg Aug . 9 . 18 73 84 fasy bllrtly‘dnr) Months I Days HOWJ Min,

Doctor, coroner, etc. must use on y standard nomenciloture In item

All disecses in Part | musy be causally related.

THE DIVISION OF HEALTH OF MISSOUR!

58-009002

10a. USUAL DCCUPATION (Give kind of work done

omn TSy Y FA~ s Yo Rer

10b. KIKD OF BUSINESS OR

Co*¥Hs Comm.Cd

11, BIRTHPLACE (City end state or country}

Mt .Vernon,Illinois /

12. CITIZEN OF WHAT COUNTRY?

U.S.4A,

13a. FATHER'S NAME

Samuel Wilkerson

13b. MOTHER'S MAIDEN NAME

Samantha 0lloman

Iulu Wilkers

14, NAME OF HUSBAND OR WIFE

on

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y.no, or kamwn)l(lf yeu, give gor prgdores of service)

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT Address

Mrs,R.F.Collinsg, St.Josep

h,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).}

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Congestive heart failure

IMMEDIATE CAUSE (a)

weeks

Ceonditlans, If any,

Aortice inmsufficiency

unknown

DUE 7O (b)
which gave rise 1o

above couvse (o),
stating the under-

}

Luetic heart desease

lying couse lasi. DUE TOD (<)
PART Il. OTHER SIGRIFICANT CONDITIONS COMNTRIBUTING TO DEATH but nat related to the terminel disease condition glven in PART | () 19. WAS AUTOPSY
PERFORM% <2
022X YES[ ] M
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
O O a
2e. TIME OF .Hour Menth, Day, Year
INJURY  a.m.
£.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | cttended the deceased from Jan a 2;5 ' 1 955 o Apri

Death accurred ot 4 125 A

1 6l195&1d|0l1hwfi°:u!ivnon ADI’il 5.1958

: m on the date stated ghove; and to the best of my knowledge, from the causes stcted.

)

rx TN NAME OF CEMETERY DR CREMATORY

22b. ADDRESS 22¢. DATE SIGNED
0 | 902 Edmond St. 4/7/58
Z3d. LOCATION (City, town, or county) {Stute)

ty St,doseph,Missouri

ril 8,1958 Memorial Park Cemeter
o ﬁegasss

St.Joseph,¥o|

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2 /958

P2toen Claots. stppelled

L

] Eubdnd'-i'

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, of BY .oiiiiiiiiiiiiiiiinrreenrnenaes B PO PP <+ Student Embalmer No. .......cocovvnennen

working under my personal supervision.

] 4 s L= | O O Signed ./
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




