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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurEAU OF nﬂc CENRS uN 2 n

!FE STATE BOARD OF HEALTH @F MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District Nﬂ,l.o..o_lu—

"y r.
State File Na..azﬂ...l.

2946

Registrar’s No.

E 1ED
Reglstration District No... /yi
=7

1. PLACE OF DEATH:
{a) County Jackson
) City or town.._foensag City

(17 outaids city or town limits, wri:
() Name of hospital or institution:

Grosse Nursing Home , 3918 Charlotte

- URAL"lmdnl.meoftoii'mhip) -

2. USUAL RESIDENCE OF DECEASED: %/

state._ Migsoury ... () Comnty_Jackson -

Kansags Clty J
(1f outaide ciLy or town limite, write ““RURAL") g

3520 College Avenue

(s}
(&

City or town.....

(If not in hoepital or institution, write streat o (d} Street No (Il rural, give Jocation) ﬂ
{d) Length of stay: In hospital or inatitution.&# No
(e) Citizen of foreign cottntry? {¥Yes or No)
In thia community 27 Years
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION
3.(» PRINT MRS GOLDA BERNJCE WILKERSON ,
20. DATE OF DEATH: Month Y UNE day...._.th
3. (&) If veteran, 3. {c) Secial Security 1948 h M
year. QLLT, minute. .
a0 ‘ ~..Jone 21. T hereby certify that I attend a4t
. eTeDy cerl that I attende e rnm
5. Color or 6. {a) Single, widowed, married, 5 3’2‘ ‘/“"“ 19%
s sex Fomale / nce.. ¥hite divoreed._ Widowed | That I1ast saw b ﬂ(\ aliveon. M= 3= Tbe — HC Q Ot

6. (&) Name of husband or wife...... 6. (¢) Age of hushand or wife if

Ray H, Wilkerson

and that death occurred on the date and hour stated above,

'WRITE PLAINLY—US

18, (e} Signature of funeral director, Preeman HOI‘tu&r’y & Chap

@ Address.. 104 West 42nd, Street

w. @ Lo -—K:;Zé__ o L Fn
{Dats received fodal registrar)

o

{Registrar's siznntaré)

alive...... Immediage cause of death
7. Birth date of deceased ... NOVember. ... 10th 18 ‘if?‘ﬂ—-*z-‘- E ,
(Month) (Day) M—l% 73t
. L e L
8. AGE: Years Months Days If less than one day Due to
. / .
51 /6, q . 27 hr, min
v K Due to
9. Birthplace. ansasg - - 4
{City, town, or county) (State or foreign country) || 777 N f}", \
. Other conditions Fard
10. Usual occupation. At Home * - {Include pregnancy within 3 months of death) 4
11. Industry or business Mo En PHYSICIAN
et or findings: . J—
E 12. Name...... Unknown Lo 3 ‘!:} L of operatxons.;......r.."_—_—.‘_:__’-- = S - ﬁnderlinc
2 | 13, Birthplace____UnknOWN, - / the cause to
{Cigy. tpwn, or county) . - i . {State or foreign conntry) Of aut /z‘?’-l--f . should be
g 14, Maiden namﬁﬁfmown autopsy R chatn;eﬂ sia”
3 : . tistically.
g 15. Birthplace. (Ci?y o c::’:?mw) PP P 31 22, if death was dug to external causes, fill in the foliowing:
16 ) Informant. old.  Wilkerson . . L Lo || @ Accident, sulcide, or homicide (specify)
%) Address Ollﬁg& Avenua ........................... () Date of occumrence DS
17 (@ ... B o pacd inteker [ 10/ 1946} @ Whese dd tnjury oceur? ity o7 wwway " Couatad ince)
e S Htrrs e ity or town; unty.
. (Burial, cremation, ar removal) . (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industsial place, in public place?
(c) Placé: burial or cremation..._.. h !t Mo rizh Cemgj:ez'y P

ify type of place) . .
AN (e) Means of i mJury ey ianaes U

(M D or othé}‘z&

Date S

{Licensed Embalmer’s Staiement on Reverse SidcY



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
4




