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No. 300

REDFEB 9 959

!RIRTH NO.

THE DMS:ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHa1e File Nowoorvomereeeseomersessss,

RES. DIST. NO. Z‘fz PRIMARY REG. DI1ST. M0, /O O2 - pooitar's No

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitution: residence befars
8. COUNTY  Janleaon a. STATE Mo, b COUNTY  J o alesop ™"
b. CITY (I outride corpurat limita, write RURAL and l-lv:.u §T A!?ENGTP’: OF c. ng (1S outside eorporate Limits, wﬂu RURAL azd give township) (J
TOWN Kan C tomoshin? (1n (e Diace) g TOWN sas Yity /)
d. FH(I)-‘IS-P?I&MEOOF {If oot in haspital or institutlon, cive streat add or loeation} dA%TDRREEESrS 504{\:*@!%&1‘) @ [ k
INSTITUTION [ e
3. I:I,HE%I\&ES%IE w a. (First) b, (Middle) c. (Last) ‘ 4. Dg}E {Month)  (Day) (Year)
(Tvpeor prin) Wi 11 4 am ¥i1xinson cEAH _ Jan,25,1952
5. SEX 0 6. COLOR OR RACE | 7. ‘R,‘-IARF}':,EB EWSEC?SR‘EIE‘E‘) } DATE OF BIRTH - 9. AGE (h‘nh;r;)nu al; ug |Dn.u IF UNDER 34 WIS,
] . , pecity. oh ays | Hours | Mia,
idgle White dowed 2+ Sept. 3,1860 hb: : veirs l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn souniry} - 12, CITIZEN OF WHAT
Rcu duriog most of takiu life, svan if retired) . DUSTRY COUNTRY?
etired arpenter Self Canads 2~ -
13a. FATHEt.‘ii 13b THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ted Wilkinson Ellen Stemp Fannie Crabtree Wilkinson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yu.rtc.of ookoown) | {1f yea, pive war or dates of service) N J hn Tillm v’ii lk A
by one (o} on inson 5045 Agnes

1B. CAUSE OF DEATH

" MEDICAL CERTIFICATION B S INTERVAL BETWEEN

z 2 - - ONSET AND DEATH *
. Fnteronlycpecauseper | 1. DISEASE OR CONDITION . .
line for (), (b3, and {¢) DIRECTLY LEADING TO DEATH'(n) 'M'-M _
*Thir does not mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any; giring DUE TO (b}
ar heart fallure, osthenia, | Tige {0 the above couse (o) stating 1_"_ 4
de. It means the dis- the underlying cause last. :4‘
caae, injury, or complica- ;& DUE TO (o) £y WLy,
tion which caused death. | 11. OTHER smmncmﬂﬁpﬁbmons . . (¥}
Conditions contributing o thedeath but ot u \,\
related to the disease or condilion cansing death. e
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘i‘ 20. AUTOPSY?
TION \ 0
. = YES no ]
212, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" . (STATE)
SUICIDE boms, tarm, lactory.stret, office bidg., e30.) .
. HOMICIDE |2
219, TIME (Month) (Dsy) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
o0 ) WHILE AT NOTWHILE
INJURY -, - = | woRK AT WORK '

o

2] 'herebﬁ ‘ccrtif that I altended the deceased frorr&__l_v

alive on

95.2[ ;W 1959 2 that I last saw the deceased ‘
i ﬁ" he causes and on the daétated above.

1

Za. SIGN RE

nd {hat dealh occurred at _* =%
23b. ADDRESS o I 23c. DATE SIGNED |
2 3D LG e | PS5 5D

24a, BURIAL, CREMA-
N, REMOVAL (Bpecifx)

ia

Q(Degme ot lil.te)
wh *
Y/
24d. LOCATION (City, town, or county) {Btate)

xgwn PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

DATE REC'D BY LOCAL

. . REG.
/-1lb-s5a.

R?DATE 24,. NAME OF CEMETERY OR CREMATORY
28, 195 Mt Moriah Cemetery | Kansas Sity,Mo, -
. :' AR'S SIGNATURE 25. FUNERAL 1RECTOR® 5 SIGMATURE . ADDRESS

Thos.B.3uirk 4316 Troost Ave,

(I.icensed -Embalmer’s Sule'mm on Reverse Side)
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i
STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

5Tgnediseucecananss FeesrertaIsaedanonannan

Student Embalmer

; P. 0. Addregd_\,

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this bod? is r.:tot embalmed, fact should be &0 stated above.

S




