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/
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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

PLAINLY—USING

FILED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

/ yf PRIMARY REG. DIST. No. /90 Ses  kovistrar's No

suse e o SO OB

{Yea, no, or unkoowrn)

No

{1l you, xive war or dates of sorvice}

707162520

" BIRTH NO. REG. DIST. NO. £ ¢/ /7 PRIMARY REG. DIST. NO, L 77 O=s, Repistrar's No.wuwnoa. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f institation: residesoe befors
a. COUNTY a, STATE b, COUNTY wdiniwion).
Jackson Migsourl J ——
b. CITY ( outsid to limita, writa RURAL and gi ¢. LENGTH OF ¢ CITY
OR e corpmie TR * awmbip)| STAY (o shis place) OR . o 0 eEpeoroens ”““w‘-’n?f
TOWN Kansas City. 1660, TOWN Kangag Clty A S
d. FULL NAME QOF (1f not in hoapital nr insticution, give strest nddress or location) STREET (1t rursl, give location) y Lr(; )
HOSPITAL OR \"}\DDRSS -5 ’D
INSTITUTION_ 3200 _Surmi tit 4 5
36NIEACBEES%F['J a. (First) b. (Middle) c, (Lést) 4. DS"!_'E (Month)  (Day) (Year)
{Type or Print) _ AUGUST JOHN WILKUS loEATH  Sept, 29+ 1955
5, SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Io yesrs| r UNDER | YEAR | o uwDER 0 nrs,
. WIDOWED, DIVORCED (8pecify} laat birthday) Mon‘hll Days | Houmm | Mia.
Male White rried July 15, 1891 -
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CI
done during most of working U!-.q:.n!:.f :-‘;_::“ DUSTRY {City and State cr Foreiga Countrvl) COUH%IE:R‘TOFWHAT
Ry Io Railroand i St, Marks, | UuSa.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME!\OF HUSBAND OR WIFE
' Adam Wilkus Irene Wil
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wife Irene Wilkug 52_QQ Sumitt

18. CAUSE OF DEATH.
. Enter only onecauss per
Hne for (8), (b}, and (¢}

"*This does not mean
the node of dping, suck
as heart faliure, asthenia,
ete. It means the dis-

- 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b)
rize to the above cause (a) stating

the underlping cauae last.

MEDICAL ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4&,&‘“

alive on

caze, injury, or complica- DUE TO () -3
tion whith eaused death. } 11. OTHER SIGNIFICANT CONDITIONS o ]\
- : Conditions contributing to the death tut not , g
related to the direase or condition cauring dealh.
19a. DATE QF OP'FIFgl"i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ ves [ 1 no L
21a. ACCIDENT {Bpeciiz) 21b. PLACE OF INJURY to.p..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street.office bldg..ate.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY ' m. | work AT WORK
22. I hereby cerly, ded the deceased from ‘&? 19& to W 1987 that I last sow the deceased
—-—
9. S78., and tha! death becurrdl al ._2_,4_,_ m., frond the causes and on the date stated above.

TIOﬂ gD\TL (Sud!y)

Mt, Olivet

DATE REC'D BY L%%AL

9, 308

REGISTRAR'S SIGNATURE
r

25. FUNERAL DIRECTOR -] SIGNATURE

Mellody=MoGilley=Eylar

e L8YIY (Degros or title) P 23b, ADDRE}S C ) .Bc
MDD /2o 0 5’ .{'
24c. NAME OF CEMETERY OR casﬁmoav 24d. LOCATION (0 .tovﬁ: or county) (State}

ADDREss

1800 E, Linwood

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF By L i it e ittt ee e araaa e e e, , Student Embalmer No...........

working under my personal supervision..

Student Signed ¥ & M

Signature of Student Embalmer
d Embalmer Noyf

P. O Address..{«(.’_'..m

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

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

I this body is not embalmed, fact should be so stated abiove.

Licen




