THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..oon ‘% _,2%@.6

1y, 10.48

iigh e 9

BIRTH NO.

1952

REG.

3
o151, no. [ Y2 sniurey aes. v1sT. 0. 220 Lo Regisirar's Ne O07

1. PLACE OF DEATH
a. COUNTY JaC kson

2. USUAL RESIDENCE (Where decsased lived. 1! Inmtitution: reskisnce before
e. STATE Lﬁ_ssouri b. COUNTY JaCkSOD sdnimion).

b. CITY (X cutnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorporats limits, write RURAL and give townahip)
. ip) | STAY (1o this place} OR Kansas Clty
TOWN Kansas City 10 _yra TOWN

M

OI 6. COLOR OR RACE

W

d. FULL NAME OF (If not La boaplia! or institation, give streot address or loeation) d. STREET rursl, ghve location} 3 D
HOSPITAL OR ADDRESS
insniTurion 2205 Monroe 2205 Monroe f)) Y}
3. NAME OF . (First b. (Miadl Last
' DECEASED .JAME)S (Middle) c. (Last) I - DATE - (:anmmm6 (Dey)  (Yoar)
{ Type or Print) WILKERSON pearh  Dec. 1952
B. 5EX 7. MARRIED NEVER MARRIED. |6, DATE OF BIRTH 3. AGE (o yeers| ¥ 00t 1 T3 [ 7 e 31 55,

Hnnl.h, Dars

. D yogsn csmm/ lg;rm» lloml Min

April 12, 1885

LS iy | 0 o D G THBRIAE ke )| RS
inter smd Decorator Mj ssouri ' '
{3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Carrie Wilkerson
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
R e | My e datmctueted 1 00 5108701 | Mrs.Carrie Wilkerson, 2205 Monroe,KC Ma.

18. CAUSE OF DEATH
. Enter only cnecatuse per
line for (&), (b), and (¢}

the mode of dying, such
ar henrt faflure, aethenla,

*This does not mean |-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, m

rize f0 the cbooe eatire (a)
the underl; lont.

DUE TO (b)w

ONSET AND DEATH

HHILIAT NOT WHILE,

INJURY - - E 5 AT WORX . - R .
2. [ hereby certi that I attended the MMIW, 19¢2 . t0 m., m.?:"rthat I last saio the deceased
alive.on - 188 4, and that occurred al S1®0 A, m., from the causes and on the dale staied above.
W% 23b. ADDRESS
lipp SFUFZ 27 [ Cluo
Zic. NAME OF CEMETERY OR CREMATORY Z4d. mTlOH {Oity, town,oteunnty)
- Chanute, Kansas
75 FUNERAL DIRECTOR' B S1GNATURE ADDRE£3

STINE & McCLURE, Kansas City, Missouri-

ele. It means the 2. ¥ing causs

ease, infury, or complicn- DUE TO (c)
i tion whick caused desth, | 11. OTHER SIGNIFICANT CONDITIONS ' -- i *
i Conditions contribuling to the death but not q
' T, related to the disease ‘:?mdm:m causing death. ?—

i%a. DATE OF OPERA--| 19b. -MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. TION

N YES D NO D
21a. ACCIDENT (Bpacty) 21b. PLACE OF INJURY (es- Incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
. SUICIDE homa, larm, fastory, street. offtos bidg., eva.) - )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Zic. DATE SIGNED
Z—{ ~
(Btate)

Cmpeon

A

\

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

AT B _CREMA-
TION REHWALM
Removal

12/6/52

5




STATEMENT BY LICENSED EMBALMER

e r———

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

........ . tudent Emdalmer No.

working under my persona! supervision.

SEUJONE sorvesncectaseasnsisnrsanctainninss

Student Embalmer o

the above constitutes grounds for revocation of license.)
1 this body is not embalmed, fact should be so. stated sbove.



