THE DIVISION OF HEALTH OF MISSOURI

98-025869

Heolih,
3 Welfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMB e
Public g
 Service Fn ]U L 2 5 195&“"""'”’" District No. - /y,? Primory Registration District Ne.. /0O . . Registrar's No. 201 .....
1. PLASE OF PEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Rasci‘d-nce b)oforc'
N a COQUNIY . STATE b. € admi ssion
II:; a Jackson > STAlfggouri FhT%kson Y/
- b. CIOTRY {If cutside corporate limits, giva TOWNSHIP anly) Inside Limirs c. Cg’"{ tnside Limits
R .
TOwN Kan i 'f'}r Yes m Ne [J + TOWN lone Jack <} O 0 o,\ YosLJ Mol
c. zlélL;’_nr:lAEt%OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, gﬁJ- laca:inr‘)" Reside ¢n Farm
SPITA ADDRESS
IaiuTion V. A, Hospital 1 day Bursl Route Yes (X No[]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JACK G. WILKINSON DEAGth 30th 1958
5. SEX o 6. COLOR OR RACE ?'MARRIED[ENEVER MARRIEDD 8. DATE OF BIRTH 9. AF,E' sl,.’:r,,; ::n:a'::sn;vsm I::"N.DER 2;:%.
ast birthday nthy ays .
Male thite wooweo[] ! owvorceo[] 9-7-88 yrs T l

All disooses in'Pal | must be causally related.

Hugh H. Owens

10e. USUAL QCCUFATION {Gi

during mest of working life,

wven if ratired)

Farmer=5t nrvlrmqn

kind of work dons

10b. KIND OF BUSINESS OR

éNDUS

11. BIRTHPLACE {Ciry ond state or country)

Bates City, Mo.

12. CITIZEN OF WHAT COUNTRY?

U' S.

13e. FATHER'S NAME

Ben Wilkinson

136, MOTHER®'S MAIDEN NAME
Susan E, West

14. NAME OF HUSBAND OR WIFE

Gladyes V.Wilkinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no, ar unkmwn}l (M yes, give war or dates of service) N
Yes W —— A, Mospital, K.C,,Mo

18. CAUSE OF DEATHJ
PART |. DEAT

IMMEDIATE CAUSE (a)

Enter enly one cause p,
WAS CAUSED BY:

ine for {a), {b)..and {c).)

INTERVAL BETWEEN
GONSET AND DEATH

Death occurred ot

wr
-
@
]
o
a
L
Wt
=
o
&

. Cenditions, if any,
& which gave sive s } DUETO ()
s gbove causw (a),
4 stating the under- q
8 z tying causs last. DUE TO (c)
g E PART Il. OTHER s?wc:m'r CONDITIONS disease condlition given In PART | (a) 1% \gAs AéJTOPSY

y ERFORMEDR?  *

by V ;
s e //}/.l‘/ . YES(} NO
¥ |5 | 200 ACCIDENT SUICIOE ~ HOMICIDE | 20b. IDE item 18.)
= [}
« ° O 0 ]
Y12
S US| 20c. TIMEQF  Hour Month, Day, Year
= INJURY a.m.
: X p.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 ' farm, ctory, street, office bldg., etc.)
3 WORK AT WORK

21. | attended the deceassd from 10 and lost saw 1% alive on

L‘iﬁmn the date stated above; and to the best of my knowledge, from the couses stated.

}20. SJGNATURE

22b. ADDRESS

{Dogree or title)
Qrienitid / 13 Y207

22¢. PATE SIGNED

—

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town, {Stare)

July 3 1958| Blakley Cem. Dederick, N
j 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNA'I‘UI!E'
Webb Puneral Home QOak Grove, Ilol 7.. /. 58 ]

d Embal »

on Revarse Side)

Li
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STATEMENT BY LICENSED EMBALMER
1 hereby cer_tify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0L i T T i i i e Teeeeeeeeeeeneeaea ety eee e et e ee st , Student Embalmer No, ....... .o,

working under my personal supervision.

1Y 17 =] 1 S PP,
Signature of Student Embealmer

N Licensed Embalmer No. /...4....=.. .
P. O. Addressﬁ« M )y
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.

~




