THE DIVISION OF HE

ALTH OF MISSOURI

17426

Ld

Ith, *
slfare FILED JUN 1 2 1957 STANDARD (ERTI"CA‘! Ol‘ DEATH STATE FILE NUM% _0
bii
nu:. Registration District No. e l _‘£ [ ._Primary R'ﬂ“'f?”"“ District No. ... AQ.,Q.J_—_;-,..._-- Reglstmr 's No. No. ,___‘_{_1__{_?_'_‘_-_' _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosnd lived. If msti!ulinn:-Resjdqﬂcy ,‘fore
admissi
P a. COUNTY 1ackson STATE Missouri " “©"'Jackson /2.
b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits % C|TY Inside Limits
rom Kansas City Yos [ No[] | lsﬁ rom~ Kansas City Yes[® No ]

. FULL NAME OF (kf NOT in hospital, give location)

Length of stay in

b . streer

{If cutside, give location)

Reside on Farm

NaTiuTion General Hosp. # 1 23 years ADDRESS 1607 E 8th Yes ] Mo (X
:lTAME OF i?E;:EASED First Middle Last 4. DS"[.E Month Day Y agr

¢ ar print H
e Gilchrist Leroy Wilber ceath  May 26, 1957

4. COLOR OR RACE
White

7.
WIDOWED ]

maRRIED[JNEVER MARRIED[]
pIvorcen[H

8. DATE OF BIRTH
Sept. 30, 1901

9. AGE {In years JF UNDER 1 YEAR

iF UNDER 24 HRS.

last birthday)

Months | Days

Hours ] Min.

etired preduction mgr,

SEX
£ b
Liale
10a. USUAL OCCUPATION (Give kind of work done
during mast of werking life, even If retired)
13a. FATHER'S NAME

10k. KIND OF BUSINESS OR
INDUSTR
ui‘ Trailer

11. BIRTHPLACE (City ond state or country)

Brookfield, Missouri °

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

George Stewart Viilber

13b. MOTHER*S MAIDEN NAME

Mamie Booth

14. NAME OF HUSBAND OR WIFE
none

[

- e a

23d. LOCATION (City, town, or county)
Eraalii - d

. PR
I r -

e T

277+

H'I‘Mma

ADDRESS

- 25, DATE szé'f LOCAL REG.

K+C Gy
26.. RECISTRAR'S SIGNATURE

w

o [} 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

g (Yu,Rbur unlmqwn)|tlf yoR, give war or dates of sarvice) ézg Ge orge ‘Wilber’ 2507 7th KC MO.

a. 18. CAUSE OF DEATH (Enter only one ccuse per line for (o}, {b), end {c}.) INTERVAL BETWEEN
3 w PART I. DEATH WaAS CAUSED B ONSET AND DEATH
W IMMEDIATE CAUSE (o) _I,ymphosarcoma with metastasis
b z1-
- 3
- - Cendltions, if any, DUE TO ] L - : 3
& which gave «lsa to ® ‘
2 & obove cavse [a), w
s z stating the wnder-
; 8 é Iying cause last. DUE TO (C)
g I AE PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related to the terminal disesse conditlon given in PART )(0) - 19. WAS AUTOPSY
R PERFORMED?
22 Elc YES[] NO
; - hzﬁ E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter sature of injury in PART I ot PART Il of item 18.) -
- = = w
-y b [} {J ]
=5 Z1< ‘
: : S B9 20c. TIMEOF  How  Month, Day, Year B T -
n 0 & I INJURY a.m.
S b -
2 E . g 20d. INJURY OCCURRED Aie. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) . . . .
T AT WORK bl e .
§‘ E L. ! attended the deceased from 5-1-57 , to 5- —57 ond last saw : alive on 5"25"57
5 2 Death occurred ot _1.02 15 AM m on the date stated obove; and to the best of my knowledge, from the couses stoted.
; § 22a. SIGNATU . IS {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
3 3 ﬁ 26—
£ 5 28, 277, 2Lth and Cherry 5-26-57

230. BURIAL, CREMATION, | 23b. DATE :3: NAME OF CEMETERY OR CREMATORY {Srare)
REMOVAL (Specify)
Burial
24. FUNERAL DIRECTOR

Sidmon Mortuary

K.C., Mo.

5-4-!—;-"7
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on Raverss Side)
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. STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-

) by me, 0r by ..o s eerrererareneeaana «» Student Embalmer No. .......cc.cuceeeeee
working under-my personal supervision. -
Student ........... berrerreranereanens e I )
ngnature of Student Embalmer
._;\q;— .--& - \1\"". L
-~ P. 0. Address R e WD,
Nt merend. 2 Lot e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

- If embalmed;by @ STUDENT, he also shall sign in;his OWN, handwntmg. ST o -[::i't-‘:»”- -
If this body is not embalmed, fact should be so stated above. .
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