"o, 300 F".Eﬂ OCT 7 g A YHE DIVISION OF HEALTH OF MISSOURI 30}720
. Mo. v
ond 1950  STANDARD CERTIFICATE OF DEATH St o e
BIRTH NO. REG. DIST. NO. {Z é PRIMARY REG. DIST. NO. _u_od Beginttar's No! 2o eemreessesen
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare duecesssd lived. If Institatlon: residsnce before
a. a. STATE b. dspimion),
JAKSon , MISSOLRT FREKSoN dolmien
b. CITY (2 outeide corpurate limits, write RURAL and gve ¢. LENGTH OF || ¢ CITY @ uudch URAL asd give townehip) {
OR townabip)| STAY (ia this place) OR am /\ /
5 TowN  KANSAS CITY ,’ 7 21 yrs TOWN ‘ A
d. FULL NAME OF (I not is hospital givo strect addiem or | ) d. STREET (If rarsl, give looation) ©
) HOSFITAL OR ADDRESS
E INSTITUTION G’ENERAL HOSPITAL #2 i ] 5 2 TrOOSt Ave . A'Dt-. 115
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DAT'E (Month) (D
DECEASED ay) (¥
b || (Typeormviny  GLADYS WILKINS | oOF. SEPTEMEER 19 C 1950
& 5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | - AGE (1o yean| o wooa | Yux | ¥ tomr u mms,
g FEMALE.S NEGRO MSHRRYORCED oo MARCH 17 190K | g | v | A
10a. USUAL OCCUPATION (Give xindof work [ 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Siate or forelsn oountiel 12, CITIZEN OF WHAT
" 1, Tetired DUSTRY
H | I HOME: s e i CARTHAGE, MISSOURI ¢ COUNTRYT o
< 13a. FATHER'S NAME . 13b, uo'rusn s MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
LEE SKIDMORE TPA Ll | BARRY WILKINS
ﬁ :3’ WAS DnEkaEE:J E.\(a'xER INﬂU.S.ARMd!:.D FORCES? | 16. SOCIAL SECURH'J 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
™, ho, or owD, Yyea, war or dates of servioe) .
~ No. i No HARRY WILKINS 1522 Troost; Apt. 115
! 18, CAUSE OF DEATH : MEDICAL CERTIFICATION | INTERVAL BETWEEN
¥ |l Enter onlyonecanse I. DISEASE OR CONDITION . _ . TH
% [[timofor (o, 0, an () | DIRECTLY LEAGINGTODEATH*(o) _RHyIIMATIC HRART DISEASE WITH PERICARDITIS
i «This does mat mean | ANTECEDENT CAUSES
< the mode of dying, such [ Morbid conditions, if ang, glsing DUE TO (b)
- a2 heart failure, asthenta, | 7ite (o the above cause (o) stating
o) de. It means the dir- the underlying cause last,
o || cere tnursor comptca- DUE TO (¢)
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ w
[~ Conditions contributing o the death but not I’,
a related to the dlsease or condition cousing denth.
{4 |[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) @, AU
& TION
= NO D
o || 21a. ACCIDENT (pecity) 21b, PLACEOF INJURY (s.g..ineraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offios bldg. ete.)
] HOMICIDE
g 2)d. TIME (Month)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| - . WHILEAT[—} NOTWHILE
\ INJURY . m. | “work AT WORK :
E 27 hercby certify that I aitended the deceased from ._9__]_-§.___, 19_5_Q lo _9_‘l9__, 1.9_5_9 that I last saw the deceased
S | -ceticeon _9=39~_ 19 50 and that death ocourred al ... m., from the eauses and on the date stated above.
ol 2., Degrea'of title) | 23b 23c. DATE SIGNED
9 mE]&j ( 0:1":: 605" East 22nd Street 9-19-50
g : ~ MD
= %B.NBII.‘J I?MI 6\\"& REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (Btate)
& Burial 9/25/50 Lincoln Cemetery Kansas Ciltyh Missourt
DATE REC'D BY L%%AGL REG! 'S SIGNATURE ?ymzn DiRECTO B1GHATURE ADDRESS
950" Lt alhins Hslonsa -
{Licensed Embalmer’s Statement on Reverse Side)




e e P~ .‘

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, 0T BYooocvoreeee

Embalmer No....vuus sesusenesan srrreae

working under my personal supervision.

Signedfr2.

Signed.ssevessscranaarsancana Fessesensnana
Student Embalmer

icenzed Embalmer No..... Q_’ff% ...........................

P. O. Address. o237 T Yo Mo

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

H this body is not emhalmed, fact should be so stated above.

-




