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21, Health, _..-_-......-.._,_......--... B e —
., & Waifare F’“_EH NOY 2 0 195‘7 STANDARD CERTIFICATE OF DEATH i STATE %%8
S. Publi .
ith S:rv;:. Registration District No. / ? ? Primary Rq?i{grotion District No-....z__Q.ﬂ.._l_-_':': ......... Raqulrar s No. No.. Li_ﬁﬂj_ﬁ_-.._..
' 1. PLACE OF DEAR! 2. USUAL RESIDENCE (Where deceased lived. [f instityrion: Resldnn:o before”
.5, 300 D a. COUNTY ackson o STATE Mjssouri b COUNTY Jacksgrssien /
rv. 1-57 b. CSTRY (If vutside cnrpur(n:"ie limits, give TOWNSHIP only) Inside Limits B chY X C Inside Limits
Kansas Cit; Y N ansas Cit
TOWN ¥ es [ J Ne ] e l‘TOW’N ¥ Yes[ ] No[J
[. &. IF-:Ing‘FI-‘-I'F{:l{d%gF {IF NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {If.outside, give location) Reside on Farm
] Al
' harution,ceneral Hospital | 2 “4rs 521 E 9th Yes [J Ne[J
3. NAME OF DECEASED Firsr Middle Lost 4. DATE Month Day Yaar
{Type or print} Charles Vilkerson Dl;pAEI'H 11 2 1957
L : .
Of 5 sEx 6. COLOFi OR RACE F'Mf\RRIEDDNEVER MARRIED (8] 8. DATE OF BIRTH 9. AGE {In :;:;; ::J:’?'EE ;:,E'AR 1::::1:511 ziiﬁ'ns.
WiDOwED[ ] owvorceo[ 1} 2 — ¥/ 7 ? ‘7 y 1

106. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR 115 alRTHPLACE {Ciry llnd stote or cullﬂfr" 12. CITIZEN OF AT COUNTRY?
during mast of working life, aven if retired} INDUSTRY F
ahor , - ,!_ :
130. FATHER'S NAME 13b. MOTHER'SPMAIDE E 14. NAME OF HUSBAND COR WIFE
Jose t/herson 2ante Nqaq e P
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 9 INFORMANT Address
Yes, no, 1t yes, gi dotes of seghi | / /
{Yes, no mlm)l( yes, give war or WG’-) } fe) S&P/ e 0 e , ’”&4‘5’1"
sg CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c}.} ; INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: Bronchopneumonla ONSET AND DEATH
IMMEDIATE CAUSE (q)

above couse {o),

Conditions, if any, DUE To -(i))
stoting the under- }

which gave rise 1o .
.DUE T0.(c) 4 9 / ﬂ

. USE ONLY BLACK [NK CR RIBBON TYPEWRITE IF POSSIBLE ,

Dactor, coroner, atc. must use only standard namenclatyre in item 18, No symptoms will be listed,

z lying couse last.

3 g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART J (o) 19. WAS AUTOPSY 0
3 i 1 PERFORMED?
<. T . ] . . ) . YEs ] no [}
- =} 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
= ur
: sk 0 0O o | R :
s O[ 2c. TIME OF .How Menth, Doy, Year |- -
3 o "( lNJURY a.m. . o
3 'zl vandt T pphn 1 .
E - 204.- INJURY OCCURRED -20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN,OR LOCATION - COUNTY - STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) L : .o :
3 WORK AT WORK :
E 21 | ottended ﬂ\o.'docééﬁ from ~LI=1=1557 , 11-2 ""1957 and last iawt alive on 11- 2“'5r7
E-‘- . "~ Death ocqurred af 6’, Al . m on the date stated cbove; and to the best of my knowledge, from the couses stated.
- 2. SIGN E. Degrew or title) Q[ 2. ADD E 22¢- BT
N E Browern () o[ g o T P
= 0 " . .“M‘ O M . .

E o, BURIALTCREMATION, 23b. DATE 23c. 'NAME OF CEMETERY OR CRER; 23d. LOCATION (City, 1own, or cownty) i {Stete}

MOV AL {Speciir) T . C .
z 7 |\ 17~ 8- 372 (/""”‘d C;’eme/er-, - G/mrd famwSeas
i DIRECTOR ADDRESS "' |25 DATE RECD. BY LOCAL REG. | '26. REGISTRAR'S IGNATURE '
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot et e et et ver e e aann .» Student Embalmer No. .......... oo

working under my personal supervision.

SEUENL wevrviiieeiir e e s - Signed...f. 7

E , - . P.0: Address.. /.S e f . 77(0

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in-his O‘WN HANDWR[TING (Fa:lure
to comply-with the above constitutes grounds for revocation of hcense) o

If embalmed by a STUDENT, he also shall Sign.in)his OWN handwriting. , = , .

If this-body is not embalmed factshould be so stated above. Lo - '
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