No. 300
10.48

PLEDNOV 146 1982

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N, _ / fi PRIMARY REG, D1ST. N0. /OO Registrar's Nev..

State File No.

37662
4968

BIRTH ND. s seeeeameeriris
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnatisution: residence before
= Y| e county: Jackson _25TATE Kansas |2 COUNTY Wuando tte
b, CCI;IIRY (I outalde corpurate Umits, write RURAL sod m.:.hi €. LENSE: oF || «. Cg; 4. 1s Resldence *ihia i of
. ! el ; . :n *
owi  Kansas City e 7 days || TowN Kansas City SRETRTT
d. FULL NAME OF (It not in boepital or fastitution. lrs strees address or Tocation) FnASE!rIJRIQEETSS © (i ruml, gve Iocation) I e
eronion Delora Rest Home _ *"\ 2 703 Wood 3 ¢
3, NAME OF Ma. (mmysg,‘g‘yenton b. (Middle} c.-(Lnst). 4. DSE_'E (Month)  (Dey) (Year)
(Typeor Primt) M s Elmina Wilkinson DEATH 10=-24-54
5, SEX ] |6 COLOR DR RACE | 7. #IAR%I‘ED rsfls\\:'gg MARRIED. | 8. DATE OF BIRTH Q.ﬁGEbc‘;u-)m e
. - {Bpwcify) t oo ays | Hours | Min,
Female White W dowe 5 August 88,1862 92 , l
10a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
done during mm.u!workiuu(l(:,b::okx:nl?r:tk:rd]: = ) DUSTRY (City snd State cr Foraigns Country) 12 CLTNI.IZ_E':,?FWHAT
Housewife Hougewi fe Towa /

13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

(last)

Hawley(nome ) .

—

Hiltreth(last , JMr. Edwin Wilkinson

(Yew.no.oruskoown) | (If yes, kive war or dates of service)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

t6. SOCIAL SECURITY
NO.

on,Mr.Her

line for (a}, {b), and {c)

*Thir does nol mean
the mode of dying, tuch
as heert faflure, asthenio,
ele. It means the dis-
ease, infury, or complica-

no no -
18. CAUSE OF DEATH (a‘)
. Enter only onecsuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (53

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS -~

INTERVAL BEYWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditiona, if eny, giring DUE TO (b)
rite to the above ceuse (o) stating
the underlying couse last.

Mm v

Gy han

tHon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

DUE TO (c) (E) {M.;ﬂ\ /éznsg :

Conditions contributing to the death but not
related to the dizease or condilion causing death.

€995,

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo L]
21a. ACCIDENT (Spectty) 21p, OF INJURY (e.2..inerabout | 2lc. (CITY. TOWN. OR TOWNSHIP)* (coumr-s ] § GTATE)
SUICIDE - homs, indd, factory, street, office bldg., st0.) .
HOMICIO e 00 F %»4— — ‘
219. TIME (Monts) {Dsy) (Yean) (Houwn) | 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCYR?
wiine g . 7. "] "G - Lo ll
|
22. I hereby cemf, I gttended the deceased from . 19[#, to , I kat I,last saw the deceased
.~ alive on ~and that death occurred af m,, frofn the causes and on the date s!ated abooe
232. SIGNATU ’ or titley | 235, ADPRESS
£ R.M1111 zﬂ \
%amasm- 24b. DATE 4c. KAME OF CEMETERY OR CREMATORY 24d. mc.ATlou (City, wwn,arwtmly) ¥ sme)
i Bpedty) »
0-26-54 Memoriali Park Cemeterly,Kansas Ci ty,Kans.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ABDRESS
) REG. . Ralph A.Pulton,Kansas City,Kansas

(Licensed Embaltoer’s Statement on Reverse Side)




L . 5 ?‘l‘
" STATEMENT BY LICENSED EMBALMER

*

T . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by fne, % - eeemenny Student Embalmer No............

working under my personal supervision..

SHUAEDE 1 oenreennesemrcmeeneoe e keeaaeeeaaee Signed.-ﬁ@..gﬂ..—.-l{ .....................................

) ' Licensed Embalmer No..T:81d.
3 ' S P, O. Address___,m_ﬁ':,:_/j

) Note: The above MUST BE SIGNED BY JTHE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constltutes grbunds for revocation of license). . , . :

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

14 this body is not embalmed, fact should be so stated above. C o - T

. -



