IFIE MY I2IUN U TNTEAL 1T WV MlassJu il 7757

F“.ED MAR 25 195.‘7 STANDARD CERTIFICATE OF DEATH R e
Registration District Na. ......-.42..-.---.-“---.---' Primary Registration District No. ..1.0.00 ............. Registrar's No. _.,,.._2,§§.__,.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. l§ institution: R.sidgnce‘b.f'uu
.. cOUNTY  Buchanan o STATEMissouri b countyBuchan&f**
00 b. CITY {H outside carporate limits, give TOWNSHIP only) | Inside Limirs e, CITY /} Inside Limits
. OR
-56 o, St. Joseph YosBE NoD ot St. Joseph o[l o Yo Nt
I e. FULL NAME OF (lf NOT in hospital, givelocation)]Length of stay in 1b T: id ive | LT Resid
HOSPITAL OR d. STREET outside, give cation} eside on Farm
0 INSTITUTIONng,2l,Ed,I,T}q%|dn S“%&_“ 35:7 Yrs Aboress 2020 Francis St.. Yestl Nodo
3. :::ltl‘::f e ..-F'l'nt" - T M-[ddlc Last 4. ng;rr_' Month Day Year
D
(Type o prinf) Clarence Edward Wilcox I oeatw Mar, 12, 1957
5. SEX 1 o 5;{;;‘:‘;“ RACE 17 wmariep (X never Marrifp []] 8 DATE OF BIRTH |9, AGE (Tn, yeary |1 UocR TV i ot 2,
Male e wiooweo [J oworceo CMB T 23, 1897 I
‘110a. gsu_AL occuPATlonk(’Gu;_;fnd o[;q?it!c.iorjﬁ 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE ((iry and stato or country) / 12. CITIZEN OF WHAT COUNTRY?
ing mest of w ng life, ecen if retire
HEPESRded Liquor Fullerton, Nebr, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clinton Wilcox Susan Foeollett
i<5r WAS DEC,‘E‘:SE!J’EVE?IIN U.'S. ARMEEG;OR!CES?. ) 16. SQCIAL SECURITY NO.|17. INFORMANT Addreas
(] " OF L] [¢ PR DIV WP OT s of sereige
NG | h91-09-9484| Claudine A. Wilcox 2020 Francis St

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: W ﬂ“& ET AND DEATH \6
IMMEDIATE CAUSE (2) ] Gy :
B U A -

-YL.
Conditions, if any, DUE TO (B) ¥ - /27 ﬂ'{”’&t d—‘&? {

which gare rise to

abore cgusc ;'-

stating the under- B

lying couse laf. DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
(=} PART iI. OTHER SIGNIFICANT CONDIFIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T3 WAS AUTOPSY
- PERFORMED? 97\
¥
] /fﬁ-’wea)‘ dSIX ves ) no 8
E 20a. ACCIDENT SUICIDE KbMICIDE [ 206. DESCRIBE HOW IRIURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
ﬁ O ] O
= 20c. TIME OF Hour _Month, Day, Year
h INFURY 7. m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, | 20/, CITY, TOWHN. OR LOCATION COUNTY STATE
WHILE AT NGT WHILE Jarm, factory, strect, office bidg., eic.)
WORK AT WORK
597 =
| 2. I attended the deceased from 3“' I')'" il -] 3“' 'f 2"-!‘? and last saw ’ﬁe’;‘ aljve on 3-12'\5 ?
Death occurred at 4.'5‘ : o P m on the date atated above; and to the best of my knawledge, {fom the causes stated.
220, SIGNATURE reppr tille) 0 22h. ADDRESS 22¢c, DATE SIGNED
23q. BUMXL |CREMATION. | 23b. DATE Zie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towen, or county) {State)

BURLLY" |Mar, 16,57 | Mt. Olivet Cemetery | St., Joseph, Mo.

FUNERAL DIR OR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE .
;T 1
d % 2.0, 1957 .
F —

{L4cens Embalmer’s Statement on Reversa Side)

B
<




"
-

STATEMENT BY LICENSED EMBALMERl

I hereby certify that the body whose name is recorded on the reverse s‘de.of this certificate was er
by r'ne.'or by .ol ............... e e mmaeeeeeecaeeeeeaseaacecacenas eecereas , St:dent Etﬁbalme: NO..oennn.

working under my personal supervision..

Student ... i eraseaeaaaae

) Note:; ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
S to comply “with the- above constitutes grounds for revocation of license), : .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs body is not embalmed fact should be so siated above.

Q- .




