V.5, Mo. 300
Reiv, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR}Q"(\ Ql

THE DIVISION OF KEALTH OF MISSOURI

FILED JAN 5 1949 STANDARD CERTIFICATE OF DEATH sweriene FOABR
BIRTH NO. - REG. DIST. NO. j__,d_é_ PRIMARY REG. DIST™W0. &_OJZQ Kegistrar's No.._:.‘.;{.;d.& ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: residecce before
a. COUNTY a. STATE b. COUNTY rdmimlont,
Jackson ./
b. CITY (If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (H outaid rwnu Lizits, writa RURAL and rive J
OR wwoahip)[ STAY (in this ptace)
TOWN  Independence Wks oW oasd-nhn f‘ § u 4
d. FULL NAME OF (If not in hospital of institution, give streot addrem or loestion) d. STREET - (If runal, glve lont!on) X
HOSPITAL OR . ADDRESS -
insTITUTION  Independence Sanit: { [ L d S, Q&A Aare, /
33&5&%&% a. (First) b. (Middle} -c. (Last) - . 4 DS?.:E (Month)  (Day) (Yéan)
r Type or Frint) Parry Beatrice Wilcox DEATH  Dec, 19, 1948
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9. AGE (In years| r UNDER 1 TEAR | & tameR u was,
} . WIDOWED, DIVORCED (8pecify) last birthday) Monﬁul Days | Hours [- Min.
Female White married Sept. 30, 1806 1 52 l
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) 12CE{JTIZEN0FWHAT |
dona during most of working tle, avan i retired) 5 NTRY?
of . ach nghglf>" . & !
Dlerksife pag "?.Eﬂnv} ,%’}3 g Walpole, Ills, ’ 7 % |American
138, FATHER'S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husamn’gn WIFE
Mathew Davis ! Hettie K, Martin Roy Lewis Wilcox
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SQCIAL SECURITY | 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dstes of sorvice) NO. A .
no : L9l 12 1909 | Roy L. Wilcox,1100 S, Ash, K.C.3, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATJON '5‘:25}’&‘,. gmm_-
E 1. DISEASE OR CONDITION 0 . H
- finter only opocauisspet 1 "DIRECTLY LEADING TO DEATH® ) Hentae ~—

line for {a), (b), and (@) Gy e
*This doet ot Tean ANTECEDENT CAUSES / ? 4/{/’ g // -
the mode of difing, such | Aforbid conditions, if anyp, giring DUE TO (b]_ = < - I T = i
a8 heart fallure, asthenta, | Tise fo the above cause (o) stating . )
ete. It means the dis- the underlying couse lest, )
care, infury, or complica- . . DUE TO {c} ]

tion which mu.md death. | 11, OTHER SIGNIFICANT CONDITIONS ‘& : .
Condilions contributing to the death but not . . ——

a related to the disease or condition cauring death.
19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION - 4 2, AUTOPSY?
- T W ves [ wo

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (:s..lnornbent 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stredt, oS ce bldg., ete.)
HOMICIDE
21d. TIME . (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 2)4, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE, :
INJURY m. | “work AT WORK " /\

2 I he‘reby :Ziy that I altended the deceased from 19 , lo &.._Z IQJthal I last sato the deceased

alive on 19_&, and that death occurred af ____ &P m. , from the causes and on the date slated above.

B2 S {Degroa or title) 23b. DRESS 23c. DATE SIGNED
mﬁza B it HaTliodd B | Bae 20/3
BURI1AL, CREMA- | 24b, DATE > 24:. NAME OF CEMETERY Oh CREMATORY 244. LOCATION (Oity, town, or coonty) * {State}
TION REMOVAL (Bpediy)
buri Hi Kansgs City Mo

DA REC‘DBYI..OCAL

2S5 run:ant. DIRECTOR" § slaumal: abntes's
é Independence, ko,

T {licensed Embalmer’s Ststement on Rm Side)




STATEMENT BY LICENSED EMBALMER

working usder my personal supervision,
Licenzed Embalmer No

’
Stud entﬂ‘%ﬂ.
Stugbht Embalmer
P. O. Address I”‘J“QJO Yy\-ﬂ .

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

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

- - ..



