. 8. No. 2
DOM—2-43
5-17-39

R,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

pGLLIIR /g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_./Qa..zz-—

24134
State File No.
Registrar's No.............&.g.ﬁg_.-

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 9??

Jackson
(a) County.._ K& PEE (a)} State_ KANRSAS (%) County Cherokee 2
(B City or town nsa Y ™ L
IT outsi B limits, writa “RAURAL" and oame of Lawnship) (¢) City or town ei r -
(e} l'éamc oiilosgttaéor?%;sz tﬁn (I outside city or town limits, write “RURAL™} W
h {d} Street No. o
{If not in bospital or fn-utunon writs streat numl:ﬁar&o;nmn) {if raral, give location)
d) Length of sta In hospital or el Tt fe PO R
¢ o v 1p ‘A PG}JF‘){')“- {Specify whether || (¢) Citizen of foreign country?. No (Yes or No)
In this community. -
years, monthe or days) If yes. name country.
. MEDICAL TIFICATION
fui? YRINT Mrs,. Ruby Agnes Wilkinson Y 28 s
20. DATE OF DEATH: Month...... fday
3. (B} If veteran, 3. {¢) Soclal Security 7 3 7[4’F
No N None yeqar. ho 17 minute. * M
name wa [
° war 2t. I hereby gegtify that Lattendgs! the deceased from
Color or 6. (g) Single, widowed, married. || N 19
F . Married || = “ﬁ ol s -
4. Sex emale /rtm-Wh te divoreed....cot L, that [ last saw h alive on 9
6. (3) Name of husband of wi;LM?‘ 6. (c} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
3 "
illiam Wi lki naon alive., .. .29 vears || Immediate cause of death uratke
7. Birth date of deceased ... March 1 1885
- {Mouth) {Day) (Yeor)

16. {a) Informant. 2188 Alice Wil}cinson
@ Address__ 2901 _East Armour Blvd,

17, (@)~

Removal (b} Date thereof July 27 ¥ 1943

&

19. (a) /s Z;(? '_y
( Data received bocs! trar)

{ Burla!, eremation, of remoral)

{c} Place: burial ufg{nkn‘tﬂ-.‘ Weir, Kansas

18. (s) Signature of funeral director. 7

{Month) (Dey) (Year)

3

1401 Brush Qn/qek B].vd

e (8)

-
{Rexistrar’s signatnre)

8. AGE: Years Months Dai ’r If less than one day Due to. i @/ﬂfﬂ
~
5‘5,59/ 4 |-e5” - min w7 N
a Due to. - W
o. Birtholace. Bich Hill Missouri:
- - - {City, town, or county) (State or lorsign country) A ot -
< !2
. Other conditiona . tlaf 2.
10, Usual occupation Housewife "~ (lnclndl mnm: will\{n ! months of death} R
11. Industry or busi it SR PHYSICIAN
- A)}or hingings: —
é 12, Name m-w Putman Of operations........ :
< o
& \ 13, Birthplace - ni——— Iwhich death
{Civy. !v {State or foreign country) Of autopsy... " § lshould be
S ( 14. Maiden name ATt Vincent . Aot should be
= Q Eﬂ - / — Itistically.
& | 15. Birthplace WA, B || 22, If death was due to external causes, fill in the following:
= : {City. town. or county) (State or forsign country} L.

(a) Accident, suicide, or homicide (s ¥)

(5) Date of occurrence.

. —

(¢) Where did injury occur?.
(City or town) {Connty)
(d) Did injury occur in or about home, on farm, in industrial place, in pnblic p!noel‘

o

(Specily t af place}
While at work?.....,.....!g_{_r____, (6 Means of IOy oo

(MD. ontrer) ...

E14

(Licansed Embalmar's Statement on Reverse Side)

— dgned_z‘_-.&i.‘—zj
o



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

3
¥ .

- R —_— .. Registered Apprentice No

working under my personal supervision.
. 1

Licensed Embalmer No.... g’ é

P. O. Address K/ (D A

‘Note: - The'above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWN MNDWRI¥ING. {Failure to comp!y with
the above constitutes grounds for revocanon of license.)

. If this body is not embnlmed, fact should bée so stated above.




