No. 300 THE DIVISION OF HEALTH OF MISSOURI 2 40 47
- No, i
o a8 ] HLED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH SEGLE File Nowmomsr oo
" BIRTH NO. REG. DIST. NO. / QE PRIMARY REG. DIST. No. _J CO2— roivvars Na....3053
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dezossed lived. I iastitution: resldence before
I} s county ) b. CQUNTY sclinizsion).
Jackaon ackson
b, CITY 1d limits, writs RURAL and . LENGTH OF a s
outelda cormomte e writs g w‘i’v:lhlp] gTAY {la this placeh OR I ¢ ié‘;iﬂ:ﬂgﬁ&ﬂ&nﬂ%&:{
TowN Kansas City 0. _yrs. TowN Kansas City i o ™o
d. FH‘%P:{T{\AMEOOF (Ljgupt B hoapital or institution, glve strect address or r location) / AsDr[?I;iESTS (I rural, give locatfon) J 17[_ J._, f
INSTITUTION Be ) 2920 Bellview o
| = =
) I:';JEAC%ES%E . (First) b. (Middle} ¢. {Last) l A, DS}-E (Month)  (Day)  (Yesn
(Type or Print) EDWARD . WITKES oAt July 8,1956
. 5. SEX 9. |-6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢| 8. DATE OF BIRTH 9. AGE {In yexrs] IF UNDER 1 YEAR | \F UNDER 24 Hnms.
' LXI DWE ﬂlVORCED (Bpecify) last birthdsy) Munml Days | Hourm | Min.
i Male Col ar Feb, 14, 1888 68 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
! dane duting mn-to!worldnal.llo.o:nnl:f :etlred) DUSTRY (City and Stete c'r Foreign Country) \ tzcgil};‘ll%EN TOF WHAT
' Labordr e Alabama e . .
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___George W. Wilked | Mary Mad Georgia Wilkes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or yoknowa) {I] yem, xive war or dates of scrvice) NO. -
o 490-16-0223a __ Georgila YWilkes 2920 Bellview
18. CAUSE OF DEATH MEDICAL ER TION INTERVAL BETWEEN

Enter only sneceuseper [ V. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH" (g3

"sThis does not mean ANTECEDENT CAUSES |

the mode of dying, sueh | Mortdd conditions, if any, giing DUE TO (b
as kear! follure, asthenta, rise to the abore cause (o) slating

de. It means the dis- @he.undtrlvfnp rause last. .
case, injury, or complica- DUE TO (&) ﬂ%é b .4 a:“-’
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. .. Condilions contributing to the death but ot 6 W
related to the dizease or condition causing dea 4'/ "/JU‘D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . , .
YES NO [3
Z21a. ACCIDENT -(Bpecily) 21b. PLACE OF INJURY {a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA}E)
SUICIBE N Loma, {arm, fagtory, strest, office bldg..exa.)
HOMICIDE =~ .
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE,
°EH.. INJURY . . m. | woRrk AT WORK
=g 2 ] hercby certify that I atlended the deceased from , 19 lo , 19 , that I last saw the deceased
1/s alwe on ____, angidhal death occurred al . m., from the causes and on the dale stated above.
LIS
1| 238, SIGNATURE

' 23c. PATE SIGNED
Sy
(/YA
. LOCATION (Oity, town, oz countyy /(Biate)
Kansas City - Kansas

= RETT T

24b. DATE < l 24z, NAME OF CEMETERY OR CREMATORY
i

2s, BURIAL, CREATA :
HWEAWELE ™ | 7-13-56 Westlawn Cem.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

7*/‘?-—6-56.’%,%‘44“@” Nathan V‘J.. ThatCher K’C.K.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By ..o e , Student Embalmer No..............

Y
; Sos N
working under my personal supervision..

e s 0 /MW ..............

Signature of Student Embalmer
Licensed Embalmer Noglﬂ‘

P. O. Address__/.j.’.’l.&..:.?f:..&t

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

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

J¥ this body is not embalmed, fact should be so stated above, -




