opt. Heclth,
€., & Walfare
. 5. Public
alth Service

V.5 30 O
tav. 1-57

Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.

Graham Asher

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 5- 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No.

L¥7

STATE FICE N ‘Mjﬁ @g““"”“""

RegutrurlNo S..)t _I_

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE

o STATE Missouri

(Where deceased lived. If institution: Resldence b;:fore
Q mi .lon
b. COUNTY JaCkS s y;

b.

CIOTY {If vurside corporate limits, give TOWNSHIP only}
R

Inside Limits CITY

Yesm No [

AR

Inside Limits

Yos[zf No [}

{Yes, no, Yun&mwn)l {1f

niwwul n#dar of service)

486-09-7570

Sarah Wilk

ToWN  Kansgg City .IOWN Kansas City
€. FgL;.I NA{I\%OF {IF NOT in hos;iml, give locotion) | Length of stay in Ib '} d. STREET (If outside, give location) Reside on Farm
HOSPITA R ADDRESS
mstiTution Regearch 1 38 Years 3942 Flara: Yes [] NoIX]
3. NAME OF DECEASED First Middle Last 4. DATE Mornth Doy Y ear
{Type or print) OF
Mr, Henry Wilk oeati  Nov. 12, 1857
5. SEX o 6. COLOR OR RACE| 7. mARRIED[NEVER MaRRIED[] 8. DATE OF BIRTH 9. A:SE' S-HJ.;:;; :ﬂ:ﬁﬂ g::.m l:ol‘JJ:DER 2;\:!25.
kil A o
M W wiooweo[ ] ¢ ovorcep[ I Mav 18, 1890 \ I I
I 164 usu.u. OCCUPATION {Givs kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during post of working life, even if rnhr-d) INDUSTRY . S _\_
Prudential Ins, . Salesman Luthiana |i- \’\UM\‘?J‘ U.S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac 1.ouis Wilk Ellen Goldband Sarah Wilk::
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3942 Flora

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET, ANQ DEATH
IMMEDIATE CAUSE (o) aca« .1
Conditions, i anv, \ DUE TO (b} _Q%Lﬁ&:&d‘—_—‘—éuﬁ- <2 od -
which gave rise to }
cbove cause ({a),
1 h nd.

lying “covee tosr. ? DUE TO (¢) —Q/)@M&‘rw 33/ 7’ ~| 7 e
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBULTING TO DEATH bt not relcfed 1o the terminat diasase candition glven in PART 1 (2} - | - ‘9‘“.!23?5’5353* !
?ﬁ—-ﬂ——p—& ‘VW;,‘ e YES[] NOi

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I of PART Il of i]:p‘x‘la.) -
2¢. TIMEOF Hour Month, Doy, Yeor -
INJURY c
p.m.

WHILE A
WORK

204. INJURY OCCURRED
AT work L

cti

20e. PLACE OF INJURY (e.g., inor about home,
Wr—u‘mt“m_l")'——

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

G-, &It "

T

T ——

Death occurred at

]

rd

CF - A

21. | ottended the deceassd from 2 "/_? f[,?‘j ,Injj"/J '/’r]undlnsf savf:n-cllv' on

m on the dote stated above; ond to the bast of my knowledge, from the causes stated.

g a ~ ¥ A

" 220. SIGHATURE

Gnal o

{Degree ogtitle) 0

22b. ADDRESV A28 /’W&ﬂ
2

22¢. DATE SIGNED

1/ 3-/95)

23a. B{IAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATQRY 234, LOCATI(_JN (Cl'y. !o_wn, or county) (Srare)
REMDVA'I(SQ-CIF)') 4 . . N .
Buria Nov. 4, 1957 Rose H111 Cemetery Kansas Citvy, Missouri
24. FUNERAL DIRECTOR / ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATI.IRF
City, Mo. ! //-1¥-& 7 Yot/

{Licensad Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

- [
N A .
- - e
e

I' hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by : T : o :

...........................................................................................

.; Student. Embalmer No
- working under my personal supervision.._

Student

........................................................ Signed v( M ¢
Signature of Student Embalmer
- N - -

\' -+ Licensed Embalmer NoeZ. 74(4/

. . - ’ ) P. 0, Addressﬂ/ fW

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN" HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body: is not embalmed, fact should be so stated above.

- - I -




