THE DIVISION OF HEALTH OF MISSOURI 10031

No . 30
o- 200 FILED MAR 19 1853 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH RO, REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. .&%—- Kegistror's No, 1185
D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dscsssed lived. 1f Ingtliution: residenes befo.s )
a. COUNTY Jackson a. STATE Missouri b. couvaackson sdmision’,
b. CITY (11 oatcide corpurate Limits, write RUBAL and give ) grALYENGEpSFa [} Cg’g (11 outaids sorporsts Bmits, wrise RURAL asd cive townshir?
oW Kansas City S6yTa TOWR K 928 City G
d. FULL NTAA{EQ%F (1f not Lo hospital or Institutlon, gl srest add or loatlon) ASDTDRESS " " (1f rarsl, give location) L{ ‘b
INSTITUTIONVETEEANS ADMINISTRATION HOSPITMI, 3681 Sumnit, %
3 NAME OF & (First) b. (Middln) < (Last) [« oare {Month) (Ym)
(Typeor Pring)  James W, PILKINGTON DEATHRebruary 42 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yuary| o thdfm 1 YRAR | ¥ GMOER [ mms.

0 WIDOWED, DIVORCED 3 bt birthday) Muuu, Days | Boun I M.
Male White Married 2 Afigiist18, 1891 61 | _
10a. USUAL OCCUPATION (Giive kind of work | 100, KIND OF BUSINESS R IN. | 11. BIRTHPLACI-.' (City «ad State or Foraign Countsy) 12, CITIZEN OF WHAT

done during most of working Life, sven If retired)

Contractor Contracting Sgacus e, Missouri & UuSa.
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Pilkington - 4 Tetitia Duke N Carola J, Pilkington
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (11 yea, lve war or dates of wrvice) NO. o
Yes Wil 39 ici cpd ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
.|| Enter cnty onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
. line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® () _Da.s.sect:.ng._aneuzgsm_oi_t.he-.kor-ta {10 _seconds

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, glring OUE TO (8) Menielonephposole:os;s—w;th———— 15 years _

rise (o the aboce caus a}ucmw
asheart falure, athenta, | Bt e ot hypertension . -:

case, Injury, or complica- DUE TO {e) .
tion twhich oaused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ . & . . =, . . 5' ‘t\
Conditions contributing to IM death bul -lot - . l{
related to the di; or condition cousing droth. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = & | ) o . -. . 20. AUTOPSY?
. TION m
. ves B wo [}
21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (e.g. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bagw, farm, fastary, sireet, offiow bldg., ste) L . . -
HOMICIDE i - . .
2td. TIME (Meath) (Day} (Year) (Heo) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ ) .| wHILEAT NOT WHILE
THJURY - - m. WORK AT WORK

ed from January 28, 19 83, t Eeb_mangzjss,a_ )

hat death occurred at lZJ.LQ.p ., from the causes and on the dafe stated ubonc

(Degree or title) | 23b. ADDRESS ) |ac "DATE SIGNEU
RICHARD C, SCHA .D, Pathologist {# ¥A HOSPIT T
m BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR-GREMATORY [ 24d. LOCATION (Oliy, town, ot county)  (Blale)

J%T}f“m [68.26./F53 | Fortsr Mise C_’gmsrsng /t)d'g.rg; (2"7[ Missouml

DATE REC'D BY LOGAL RAR'S SIGNATURE 75- FUNERAL DIRECTOR' S 3] GNATURE “  ADDRESS
7 .70 .5 B?WM AN ' 4330 Maysy Casen
- - . " iy.X3 [

WRITE PLAINLY—USING UNFADING BI!LACK INE—MAEKE A PERMANENT RECORD

([icersed Embalmer’s Stxternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

N
SLUGENE nerrrerrnearnnnen rrerneneearans X Siguectm% .__v.s._g)..., S\

S5tudent Enbalnz-r

[

™

Licensed Embalmer No. Q'MS

P. 0. Address O WO

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

If this body .is not embalmed, fact should be s0. stated above.




