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LIN UF FMEALINR Ur MIDYANURKI . .
STANDARD CERTIFICATE OF DEATH 3212

REG. DIST. no.. !51 PRIMARY REG. DIST. lﬂ-’-gﬂi.’..kegiumr': m_...ﬁ_&.._..“.m.

SHa2E File No.iovcmrasscesoonssorssrorsesonion -

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life. sven if retired)

Retired Farmer

'll_Jb. KIND OF BUSINESS CR_IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsassd lived. If Institution: residence befors
a, COUNTY i 8. STATE b. COUNTY adiimion),
_ Jackson  Missouri Lafayette
b. CITY (If ontetda ¢ to Limits, write RTRAL and i . LENGTH OF . CITY "
OR :m eorpar “ - tow'n:lﬂn) gTAY {1z this place) ¢ OR o :'3%“ %;";‘J’,‘.i.‘h“““.,‘;:f
TOWN Hickman Mills 7 mos. TOWN  QOdessa Yol Rogy
d. FHOL'IS-Pr'I{‘Ahl‘_E QOF (If not in bospital or institation, glvo streot addrem or locstlon) . AsérDRREET‘BS (T tural, glve location) 95 Lfﬂ
INSTITUTION 87th & Hillcrest Rd, 1
3. NAME OF a. (First) b. (Middle) o, (Last) 4 DATE  (Month) (Day)  (Year)
(Typeor Print)  BIMETT M. WILCOX DEATH 10-1-53
5. SEX 6. COLOR OR RACE | 7. #IARF\!'{'EB EIE\\J"EECBESRRIED 8. DATE OF BIRTH ‘ 9. AGE und.“)“' ;{r UNCER § YEAR | " UNDER 5 sms.
- (Bpacit; d 7] onths | Days | Hours | Min.
Male | White Y dowe May 28, 1867 ‘86" | |

",' BIRTHPLACE {City and State or Foreign Councrv?@ lzcngZ_ERP“’TOFWHAT

ilaa. FATHER' S NAME 13b. MOTHER'S MA{DEN

George Wilcox

-

Sanders

Missouri USA
NAME e 14. NAME OF HUSBAND ' OR WIFE
Minnie Ann Wilcox

I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECUR;‘TJ

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew. 0o, or unknown) | (If yes, ive war or dates of service) .
o | None Geo. Wilcox, 437 E. 73 St., K.C.MO.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . , ISITERVAAL gﬂgﬁm

| Enter enly onecesiseper | I, DISEASE OR CONDITION ' - ST A M‘I : ; m Yo - ONSET AYD DEATH

lize for (a), (b), and (c) DIRECTLY IﬂDING TO DEATH'(a) - /

—n LN - PR
*This docy nol mean ANTECEDENT CAUSL. : E ! . / o

the mode of dying, such | Morbid conditions, if any, girving DUE TO (b) Zz_ﬂdd_

at heart fafture, nxthenia, | rise to the above cause (o) uaﬂnp -~

de. It.meons the dis- "thc underlying couse loat. ) // Z & - /0

care, infury, or complica- DUE TO () ] %’&d -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

-7 " Conditions oontnhumq to the death bul siot

related Lo the d death.

1%a. DATE OF OP_Fng:{- 19, MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
{/92 =2/ YES D NO h_ﬂ'

21s, ACCIDENT (Bpecify) 21bh. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY} (STATE)

SUICIDE home, farm, tastory, strest, office bidg..et0.)
HOMICIDE . . R . ’
2id.. TIME (Month}) {(Day) (Year) (Hour) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) y WHILEAT NOT WHILE
» INJURY .- m. | "WoRrK AT WORK

alive on

22. T hereby cméy 'T I atiended the deceased from M,.

, 19 A ? and that death cecurred ol lﬁﬂoa)n , Jrom the causes and on the dale stated above.

1982100 SO 1 1o T 3ihat 1 last saw the deceazed

23c. DATE SIGNED

P LS T 20K K. 25m oS 3

.235.516&1::1 - ., .mjtiﬂ?,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed

24a. BURIAL, CREMA- | 24b, DATE 24:, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
. REMOVAL Boeeity) . : g " OF 0%
emova 10-1.53 Odessa Cem., Odesga,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /_3 & ..O 25. FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
- r
t [_;‘3 REG STINE & McCLURE UND. CO. K.C.MO,

's Staternenit on Reverse Side)



*-/.‘.'Zr’o M ?-') 7;&5"’1/‘&4. 7:' &fé?, //,'/J’ /?M
th/j%ﬁt{'.%wy;ﬂﬂﬁ'/%.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by M, OF DY it iiiiiiiarasrasaaraeematrasataserr et e nvan , Student Embalmer No......c........

working under my personal supervision..

STUAENE 1o veeeenniansreesesiasannsnsecane eeeaneen Signed )& J?./@ng@/?ﬂ/' ...........

Signeture of Student Enbalmer

P. O, Address /(@:%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¢ this body is not embalmed, fact should-be so stated above. - ae




