No. 300
10.48"

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

THE DIVISION OF HEALTH OF MISSOURI VO

FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH Statr File N :
BIRTH NO. REG. DIST. NO. __,ﬂ_z__ PRIMARY REG. DI1ST. WO. _1.0_0_0—.. Registrar's No.....lla..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where derossed lived., 1f instizution: residesce befors
. COUNTY - . AT . - dinimion? .
s Buchanan . ST Kansas b COUNTHoniphan ™
b. CITY [4]] fd Ilmits, xrite RURAL and ¢, LENGTH OF c. CITY . y
ayteide corporste llmitn, = [5:1 w'::n.ahip) Sg\’&n (bl place) OR d. I..-‘E‘tlz;lde_nu -du:i.nhdunuwl::g
TOWN St. J oseph Town  Severance A =
d. FHééPrAAhi‘.EOOF {If pot in hoepital or institution. glve strect addres or location) - A%rDRREgS {1l raral, give location} g /\s" 09
INSTITUTION St. J gsephs Hospital
3 NAME OF 5. (Firsh) b. (Middle) c. (Last) ' 4. DATE {Mcnth)  (Day)  (Year)
{ Type or Print) CHARLES KFENNETH WILCOX peatH January 29, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. PSIIE‘}-'SECPEIQRRIED. (D] 8 DATE OF BIRTH S. AGE o yean| w neay Yo | 7 swate u s
. , (Bpecif, t ¥, on ays | Ho Min.
male white never married = |October 3, 1946 | "
10a. USUAL OCCUPATION (Qebindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "4 | 12 CITIZEN
dopa duri moita'o:kluufl.o:unnlf ;;r::n : DUSTRY (City end State or Foreign Country) / TRYTOF WHAT
o (i Severance, Kansas
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Charles Wilcox athyrne Roland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yoa, no, or unknown)} | (Ii yes. sive war or dates of service} NO. .
n —_— none Mts. Charles Wilcox,Severance, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATI , INTERVAL BETWEEN
 Enter only opecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH -
line for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (o) . AA __L@ﬁo_
ANTECEDENT CAUSES L

*This does nol mean
the mode of dying, such | Adordid conditions, if any, giring DUE TO (B)
a8 keart fallure, arthenia, | rise to the above cause (o) statiug
ede. It means the dis- | IBE underlying cause last,

case, injury, or complica- DUE TC ()
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but nol
related to the disease or condition causing death.

19a. DATE QF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 204 L.\
ves ] wo
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.g..inorsbout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, Inctory. sireat. office bldg..et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aﬂcnded the deceased from _P"'l Ig‘r'r-to __w_ IQQ that I last gaw the deceased
! zyaq At b,

, and thal death occurred at 10: 2051.,,, , Jrom the causes and on the dale stated above.

alive on
23a. SIGNAT] (Degroe or title}w,| 23b. ADDRESS 23¢. DATE SIGNED
4; a,cm . D. Y st. Joseph, Missouri /-30-50
24s. BURI CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
e /29/1956 Highland, Kansas A

REGISPRAR'S SIGNATURE

DATE REC'D BY LOC}(\;L

L 25 FUNERAL DIRECTOR S SIGNATURE DDRESS
/'gS’BE 4 )j ,

Feb 7 19%

(Licensed Embalmer’s Stztement on Reverse Side)



W

b )

* STATEMENT BY LICENSED EMBALMER

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

DY e, OF By e ananieisa e e

working under my personal supervision..

Student ...coovvrresrriaraoiieee e eeaaas
Signsture of Student Ecbalmer

Licensed Embalmer No.‘??.".‘. }./ .

P. O. Address‘%’f?’.%/f%/ﬂ

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

I embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




