No. 300 RIID OCT 4 1954 THE DIVISION OF HEALTH OF MISSOURI 30563

o 48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. WD. .&.&pktwﬂmr:h’a S ,_45_];;8.,2_
1. PLACE OF DEAT) : 2. USUAL RESIDENCE (Where decoased lived. 1f instiwation: residesce befors
! a. COUNTY ackson 8- STATE Mo b. COUNIHcltgon = sdambeioa.
b, CITY (I outside corpurate limits, write RURAL and sive c. LENGTH OF c. CITY 4. I Residence within Umits of
1Ok, Bansas City vl STAY el OR Hensas City ‘v e
d. FULL NAME OF (If not in heapital or Enatitgtion, ive street l.ddr- or | 8cation) «. STREET (If rural, give location) .
HosTAL oF “3711 Harrison paores o1 Tarrison élf,.i ‘5
3. NAME OF . (Rirst b. (Middls Last
DECEASED * erg);;g (C. ) S Eas-t?e(r ) 4DATE onth (Dar) (Year)
{ Tpe or Print} . "DEATH
5 SEr?( ' 6. COLORiOtR RACE | 7. \P:‘\IADRORIED. NEVER MARRIED, 8. DATE OFSBIFSE 9.hAfE Un yeurn| IF thoER | YEAR | & GxOER M xS,
(o) white WERWDROREER (Bpecify) 15 day) |Months| Days | Hours | Min.
P9 w1 l
10a, USUAL OCCUPATION ((Hvekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - . 5
[px‘hl ! 'ﬁ"!d !u"_mu l“l) =z . DUSTRY Missourjfﬁ“ and State uDFuu.- Lountry) 12 CITIZ%F‘}?OFWHAT
!I3a. FATHER" S MAME 13b. MOTHER'S MAI%’I NAME 14, NAME OF HUSBAND'OR WIFE
Henry H.Wilcox | Julia E Marrel | Dr. Henry E.taster
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yue, 0o, 01 unknown) l (11 yom, whve waz or dates of sarvice) Fﬁ , -
1o no 49 5_ 24_31 Henry E Esster L7//

18. CAUSE OF DEATH O MEDI CERTIFICA |°N IN;It'gng
. Enter only anecauseper | 1. DISEASE OR CONDITION . i
Hne for (a), (b, ang (g | PIRECTLY LEADING TO DEATH* )
ANTECEDENT CAUSES
*Thiz does not mean C?ﬂt!: g /@LW)
the mode of dying, such | Adorbid conditions, if any, giving DUE TO {b) XM

—L
as heart faflure, asthenta, | Tite [0 the abooe cause (a) stating

de. It méans the diz- | the underiying couse last. W f 2 .
care, injury, or complicg- DUE TO (¢} 0‘ nw/ e bt

tiom tohich coused death. | 15. OTHER SIGNIFICANT CONDITIONS W i )
' : Oonditions contribuding to the death but not M
related o the disease or condition cauting desth. R P L,
1%a. PATE OF OPERA- | 19b. MAJOR FINDINGG OF OPERATI B 1\ 20, AUTOPSY?
/, 5{»1‘10:»& f ! g
. { ',a/z,c Lt a-nA o, ves [ wo []

ﬁi. DENT © =" (Hpecity) 21b. PLACEOF INJURY (a.n..inorabout | 2lc. (GITY, TOWN, OR TOWNSH| NTY) (STATE)
Y CIDE . home, [arm, faciory, siress. office hidg.  ete)
HOMICIDE 3 -. - i -
21d. TIME (Mpath)  (Day) (Yewr} (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURMY 4
- WHILEAT[—] NOT WHILE
INIURY, - : = | “WORK AT WORK
. doceas z_é_m_m} go SO !hmllastsawthedemsed
, and that deaih occurred at ________ m., from the co c date staled above
> & Dw;}o/ru )| B AI;B‘E/SS 5 ge TESIG;ED
%1.. BURIAL, CREMA- | 24b. DATE . Z4c. NAME OF CEMEI‘ERY OR CREMATORY T:ou (Oity, tow(( or county) ‘(sme)
) .
iy 9-2.54 Eluwood. Crema térium “ansas City Mo,

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

DATE REC'D BY I.CFAREGL REGISTRAR'S SIGNATURE

?—/-xf/

25. FUNERAL DIRECTOR' B 81 GNATURE ADDRESS
é ’% VWarmck-Custer—-Eads KCKa#¥5,

(Li Eichalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Ernbalmerl | £ TN

DY Me, OF DY &ttt tetteiiiaierraacaeraes e tiiaaaairaeas Ceerene- .

working under my personal supervision..
—

STUAENE ... eeieiemsyneeaaeemrrennaraesecoteceemmennens ‘Signed 44‘

Signaturs of Student Embalmer

Licensed EMmr No...é?.-ﬂ
P. O. Address. /&J/

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

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

7 this body is not ‘embalmed, fact should‘be so’stated above.

- - -
—1 - .



