No. 300
10.48

»

<

WRITE PLAIN’LY—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY
JACKSON

FILED JAN 13

1. PLACE OF DEATH

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01sT. N0, A/ P priuary rec. orsr. w0. 20D Registrars No

State File No

* $¥Ssourt

2. USUAL RESIDENCE (Whers decesssd lived. If ingtitation: residence
b. COUNTY

JACKSOHmHt;'f

b, CITY (f outride corpurate limits, writy RURAL and give

ToWN KANSAS CITY

¢. LENGTH OF

74

township)

€. ClTY (If outaide sorporate linits, write RUBAL sod give townahip)

oMM KANSAS CITY

58

. Enter only onecowse per
linefor (s), (b}, and ()

*Thix does not mean
the mode of ding, such
.68 heart faflure, asthenia,
de. It meons the dis-

1, DISEASE OR CONDITION ,
DIRECTLY LEADING TO DEATH" (53 PIRRMTNAT, URFMIA

FULL NAME OF r .
d. FULL NAME OF (ang 1\? E;;:’E o };no.ustiu;Tivi strect sddrows or loltion) || d STREET (21 ranad, give locaticn) 9 f 6
INSTITUTION #2 2011 East 13th Strest
3. I:';IE%ME %}E a. (First) b. (Middle) c. (Last) 3. DSTE (Month) (Dsy) (Year)
( Type ot Print) GEORGE WILKINS DEATH DECEMRER 15 1950
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r mooem | TEAR | 7 eoER 14 M2n.
) } WIDOWED, DIVORCED (8Bpectfy} B laat birthday) Hom.h, Days | Hours | Min,
MALE NEGRO anmrey 7 JULY 11 1884 |
10a. USUAL OCCUPATION (Give kied of w 10b. KI ESS OR IN- [ F1. BIRTHPLACE
done-during most of working u(x.. ersnif mlr:il; ) DUSTRY (Brata or mfn s / lz.cgll;r'}TZEr{_'OF WHAT
AT HOME, WASH, ARKANSAS . 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
JOHN HENRY WIIKTNS i JANE | | {CF :
15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yew, no, or unknown) |, (If res, war or dates of service) RO.
” i A FRANCES WITKTINS 2011 E
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

s

Morbid conditions, If any, gieing DUE TO (b 3CU LAR DISEAS]

rise to the above cause {a) daling
the underlying cause last.

DUE TO (e)

L a N,

24n. BURIAL CREMA-
TION, BEMOVAL L

DATE REC'D BY LOCAL

/-1"/— REG.
TR

-

/2~ 7/ F- S*a'

eqse, fnfury, or pii spopty rum
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ()LD CEREBRAL VASCULAR ACUTIURRI Wl Tl l«H TN
" Conditions contributing to the death but not
related to the disease of eondlion ezusing death. k@gﬁﬁ ANEMIA (BLOOD 1OSS)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ : ' ' 20. AUTOPSY?
TION
YES D NO m
2fa. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _(STATE) -
SUICID : | bome. tarm. tastory, strest, offioe bldg.. e30.)
HOMICIDE
21d, TIME {(Mouth) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
. i WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby eertify that I attended the deceased from 12=%9=._ 1850 _,to 12=15 15 5@hat 1 last saw the decessed

23b, ADDRESS

24b. DATE

RAR'S SIGNATURE *

REG!

600 East 22nd Street-

, 19_50, and that death occurred at __L 2T 5Pm., from the causes and on the date slated above.

Z3c. DATE SIGNED
12-16~




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, : ot
3lgnediececss Misetacmsmaeraararrransinnsnn S, .
Student Embalmar - : Licenzed Embalmer No

"2
NPhysapy
P: 0. Addresscl ZOR Lz s £ 70 QL
Note: The sbove MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




