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. 10.48

UNFADING BLACK INEK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

+

-
™

THE DIVISSON OF HEALTH OF MISSOURI '

18. CAUSE OF DEATH
. Enter only one caus per
Hne for (s), (b}, and (c)

*This dots not mean
the mode of dying, such
.an heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

FILED JUN 23 STANDARD CERTIFICATE OF DEATH sute Fie Ho..
"BIRTH RO. _ REG. DIST. NO. Zﬂz PRIMARY REG. DIST. NO. _,LQO_Q..Rmimar':Nu
1. PIESUCNET,'?F DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence before
a. T a. STA b, COUNTY adintmion).
Jackson TEMissouri Jackson -
b. CITY (If oateide corpurate emits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give townahip)
townahip) | STAY (ln this place) OR B .
ToWN  Kansas City N TowN  Kensaes City A }l s(
. FULL NAM ot in hoepital or inatitgtl ad Tocats . - -
d HOSLE.PITALEO?RF (I Bot wive streot ar ) d A%Tg's% (If rural, give location) é au ‘ d
INSTITUTION Ogteopathic Hosp. 1419 College '
3. E'E%ﬁs%% a. (First) 7 b. (Middle) c. (Last) s, 03;5 (Month)  (Day)  (Year)
(Typeor Prine)  Clay WILCOCKSON DEATH June L, 1951
5. SEX 6. COLOR OR RACE 7mNE\IER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| & Uotn 1 ToAR | ¥ GoOn 1 s,
. DIVORCED (Spadify) Dax £ f 73 Isat birthday) | Monthe l Days | Hours | Mis,
Male White MARRIED ] -3,/ 77 !
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreicn sountey) 0 12_ CITIZEN OF WHAT
one during most of kl* u. aven If retired) D COUNTRY?
7D FARMER FARM/N & AENVRY Eo. , Mo, vs4.
!l3l. FATHER'S NAME 13b. MDTHEN S MAIDEN NAME i4. HA'ME OF HUSBAND OR WIFE
v CORNELIA WL Cock Son
15, WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16 socm szcunrrv 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yee. ngno-n) (I .v-. wive war or dates of servics) M 0.
.-/)/p £ — \MFS.CoRVELIA Wiz cocaSon) (419 c".a//,_-:,z.-
ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ' ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(n) ! |
ANTECEDENT CAUSES : g .

. ” y

J
/55 A

Morbid conditions, if any, gicing PUE TO (b}
rise to the cbove cause (o) gtating |
the underlying cause lost.

DUE TO (c

tl. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing o the death dut a0t
related to the diseaze or condition causing degih.

21a. ACCIDENT
SUICIDE
HOMICIDE

19a; DATE OF OPERA- -| 136, MAJOR FINDINGS OF QPERATICN o . - 2. AUTOPSY?
TION .
L - YES [i] NO D
(Bpecity) 21b. PLACEOF INJURY (o..inorabuat | 2lc, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

botma, larm, factory, street, office bldz., pte.) . . . -

2id. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW:DID INJURY OCCUR?
- - OF ‘WHILEAT[~] NOT WHILE ) .
INJURY . | WoRK AT WORK ', -
2. I hereby cerhfy that I attended the deceased Jrom 19.#3 to _(a_% 1987/, that I last saw the deceased
L~ alive on , 19_g&. £ and that death oceurred at ., Jrom the caufes and on the date siated above.
|| 23a. sI1 E.D.Reese q/ (Degros or title) | 23b>ABURESS ’ Z3c. DATE SIGNED

.

'r 24a. BURIAL, CREMA.

24d. LOCATION (City, town, or county) - (State) -

Zdb. DAT! 242. NAME OF CEMETERY OR CREMATORY .

BNVAL T 6 ~5-87 |\ MU LEN CemETERY | ufIck .
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
}Jellody—McGilley-Eylar, 1800 Linwood, K.C., i

(Licensed Embalmer’s Statenent on Reverse Side)

R N




[,

STATEMENT BY LICENSED EMBALMER

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

[ Student Embalmer No.
working under my persona! supervision. )

Student ........ sabemmsennssasaneens [
Student Embaimer

3

P. 0. Address_

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

Note:

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




