E DIVISION OF HEALTH OF MISSOUR! -

No. 300 ' : . A
.1 . FLED FEB 171956 STANDARD CERTIFICATE OF DEATH e Fic o DO
T BIRTH NO. REG. DIST. NO. __/_9/2 PRIMARY REG. DIST. W0. /" @ C2 . Reicirar's No 488
i 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decossed lived, If ingtitution: residence befors
b a. COUNTY - e - * ||-..a..STATE . b. COUNTY _ adaibdon.
Jaakson Miggouri Jagkson
t. CITY (If outoide corporats Hmits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Retidence within limita of
townahip)| STAY (in this place) OR l;ﬂ _h!wrp:‘nled town?
TOWN Kansas City 30 yrs | %N Keangag City : ° b
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (I rural. give location) S o )
HOSPITAL OR 60 ADDRESS 3 -
INSTITUTION 84, Joseph Hospital 601 E. Armour
3. NAME OF a. (First b. (Middle c. (Last)
DECRRSED (First) ( ) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  JOHN Pe WILKUS DEATH 1 31 56
5. SEX o 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED.# | 8. DATE OF BIRTH . 9. AGE (In years| IF UNDIR 1 TEAR | iF UNDER M nES,
WIDOWED, DIVORCED (8pecity) Iaat birthday) Mnﬂﬂu, Days | Hours | Min,
Yale White Morried 3-6-1896 59 . |
10a. USUAL QCCUPATION (Girekind ol w rk 10k, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . 12. CITIZEN
done during moat of working life, “ennl! rotired . ST_Y {City and State or h;"" Cﬂ“"” COUNTRY?OFWHAT-
Asse Mgr, I, Miller Shoes Woo¥ Bros. Coffeyville, Kge U.S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. Adam yiilkus _ | Bve Enthronkev) W:
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yeu. cive war or dates of service}
Yas 195-07-7950 Estelle Wilkus 601 E. Armour
18. CAUSE OF DEATH . N . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION _ p z - ONSET AND DEAT
lime for (a), (b), and () | CPRECTLY LEADINGTODEA:IH (@) — M_A.w.-o-&e_, WMK . é m-.a.?zq

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenia, | rise fo the above couse (o) stating,
the underlying couae last. I 5 7 '

ele. It means the dis-

case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not W ’ : -
| _reloted to ihe disease or condition causing death, i é\ DHOPP A0
1%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
" TION O
YES NO
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE - boms, farm, fastory, atreat, office bldg..evo.) -
HOMICIDE i
* | 2¥d. TIME {Mouth) (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ‘that I atlended the deceased from —@L Q\r(” _.__.[__:’._f__._ 19_4. that I last saw the deceased
alive on _"&,C_.._, 19/ &, and that death oceurred al _Z_[ from the causes and on the date stated above.

23a. SIGN v, Ketcham (wme)o 23b." ADDRESS 23, DATE SIGNED
sed ‘ a,e,ebﬁww/i—éﬂfy

2-1~54

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

24n. BURIAL, CREMA- | 24b. DATE 24\ NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, towﬁ or count.y) (State)
TION, REMOVAL (Bpacify}

Burial 2=3-56 Mt, Olivet Kansag_City Miggouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE_ 2% FUNERAL DI RECTOR' S8 SIGNATURE ADDRESS
2./ <t lrm Dol lll Mellody=McGilley=Eylar 1800 E, Linwood

(Licensed Embalmet’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooiiiiiiiiee i e aaancraiecsaataanan Signed.... #. K-
Signature of Student Embalmer

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 handwriting.
¢ this body is not embalmed, fact should be so stated above. e -

R ..
N - ‘-



