THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ) ) 2260
o o0 l ALED SEP 24 1957  STANDARD CERTIFICATE OF DEATH stte Fie v 52200
!BIRTH NO. REG. DISY. NO. l y? PRIMARY REG. DIST. NO. /o d'L-Rzm.ftrar ‘s No 4 097
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved, If lasti B id before
a, COUNTY a. STATE b. COUNTY sdinbeion).
Js-ckson Missouri Cley 7
b. CITY (I cutcide limits, write RURAL and gl . LENGTH OF c. CITY
OR e Forpumte fimita, write B l-ol‘:-hlp] §TAY {in this place) OR - l-’:lif;um “m:u{m“
TOWN TOWN 1iberty G
d. FULL NAME OF (I not in bosplisl or inatitution, give stzest address or locatlon) o STREET {11 rural, give location)
HOSPITAL OR * ADDRESS é
INSTITUTION  pegsesrch Bosp. R.#3
3.35%:%%5%!; a. (Flrst) b. (Middle) c. _(Lm) 4. DSIT:E (Month) (Dey) (Yean)
{Typeor Print) Mory S Wilcox DEATH pugust 30 1957
5, SEX 4 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » unoth 1 m F UNDER b WRS.
WiDOWED, DIVORCED (Bpacify) Iast birthday) |Monthe Houm | Min.
_Female | white Merried | Qctober 21,1904 | 52 . | f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " " o
:omdurinammul'nrkiulu-.oml:! retivnd) | DLUSTRY (City axd Scare or Foreign g"‘““’ '%&'R%E’#?FW”‘“
| Housewife None Kansas City, Missouri U.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. ertrude | _D.B.Wilcox
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 01 unktows) | (1 yw, mive war or detes of service) NO.
No jgsouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only one couse per DISEASE OR CONDITION

£ 1. - i ONSET AND DEATH
line for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH*(a)\ & E’, - [4 é "

*This does not meqn | ANTECEDENT CAUSES . /ﬂ
the mode of dying, such |  Morbid conditiens, if any, glting DUE TO {b) J-%J‘ #_

as heard failure, axthenia, | rise to the above canse (a) stating

de. It means the dig. | the underlying couse losl,

case, Injury, or complica- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \I\
Conditions contributing fo the death but niof 3'5 |
related to the disease or condition cousing death.
15a. DATE OF OP'IEI%AN- 131, MAJOR FINDIRGS OF OPERATION - . TOPSY?
es (w0 (I
21a. ACCIDENT {Bpacliy) 21b, PLACEOF INJURY (e.s..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, street, officy bldg.,et0.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) 5 3 - WHILEAT™] NOT WHILE
- < . INJURY WORK AT WORK
fa- 2. I hereby eertify £ at I attended the deceased from Mﬂﬁ, lo _%1.&;195_7, that I last saw the deceased
. ° alive on 198 7, and that death occurred at m., from the causes and on the date staled above. .
o 23s. SIGNAT! - (Degroe or title) | 23b. ADDREss , Z3c. DATE SIGNED
ona, WD [00 /) Moty bk ochy Woo  131Be8 57
b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (dtf town. or ceunty) (State)

24a. BUR 1AL, 'CREMA-
REMOV.

\Fﬂ b %éﬁ_}NLY-rUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
- +

DATE REC'D BY LOCAL REGIS'Inﬁ.FiS SIGNATURE . FUMERAL DIRECTOR®

q—/_sfzslm W %-Qhuw \mm.%m_‘—
{Licensed Embalmet's Sfatement on Reverse Side)




gL & T AVH

. . o .. . . ‘

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY o ittt rare oo tisnraam e PO , Student Embalmer No,...-cvouent

working under my personal supervision..
Signch‘SM S i' >

StUAEDt eeenuirirencerrnaaacssasenemsmezesrarannsnnneess  Signed. AUTNURIIEYN L sedeennnn
Signsture of Student Embalmer

P. O. Address

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

 H émbalmed by a STUDENT he also shall sxgn in Ris OWN handwntm 4 . ey
“i¢'this ‘Body is not embalmed,*Tact shiould be so stated above. : §'~" Lk MM“ E



