THE DIVISION OF HEALTH OF MISSOURI - Ss—m)5952 ’

Ifore HLED FEB 2 4 STANDARD CER‘"HCA“ OF DEA"'I ) STATE FlLE NUMBSQS
i ngu ration Districs No. District No. /y? Primarx Registration District NO-WC.Q_?_!E_—.‘______-_ R-glsrrcw Py [
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o a. COUNTY Jackson a. STATE Missouri b COWNTY  Hac "/
= -b- CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOW& Kansas City Yos [x] No [] QV%TOWN Kansas Clty Yesfr] Ne[]
c. FULL NAME QOF (lf HOT in hospital, give locatien} ] Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
SHIASTSY Lukers B2 yrs. || " A¥esugolh gefferson | O wd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) opP
OLIVE FRANCES WILKINSON peatiFeb. 2, 1958
5. SEX } | & COLORORRACE| 7., ccienInever MA?EDE 8. DATE OF BIRTH /37; 9. AG’E e yoars ;:J:ﬁeztl;::m I::;:DER z:n:ns.
Female White . yipowen (] bIvorcen[ ] Oct. 17,6 #&L |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU ESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
c Ef!-‘;"k‘i ioé. of working life, sven If retited) anui& - . i
T ichols Co.|Neosho Rapids.,Kansas U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_U'SBAND_' OR WIFE
Marquis Delafeyette Wilkinson Sarah Eliza Robbins -————
w -
5‘ 15. WAS DECEASED EVER IN W, 5. ARMED FORCES? l& SOCIAL SECUFIITY NO.| 17 |P{FU_RMANT Address
a (YNU, or 0nknqvm)|(lf yos, give war or dotes of service} 8 09 9 03 Fred E .Wilkinson' Clinton. Mo .
4 -
a 18. CAUSE OF DEATH (Enter only one cause e for (a), {b), and (c).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: - ?E AND DEATH
w IMMEDIATE CAUSE (a)
=
: 2
w Conditions, If any, DUE TO (b} 4‘ ‘.M
> which gove rize o } 4
Ll above cavse (a),
z ing th dar-
alz Tying couss last, ) _DUE TO (c) 4 50)
- o g ” PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminel diseass condlition given in PART | {a} 19, WAS AUTOPSY
T =fs PEREORMED?
= &= /YE NO ]
E, % £1{ 200. ACCIDENT SUICIOE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART 1| or PART Il of item 18.)
i O O O
] :
O < BO[ 2c. TIMEQF .Houwr :Month, Day, Year
£ mpo INJURY  a.m.
E : % p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT '{lo lLE farm, factory, strest, office bldg., etc.}
s 3 WORK
E 21. | attended the deceased from C-QP'SG , 1 3" 2'5? andlulfiuwa olive on 2'2'5?
é Death occvrred ot __ 2L/ 8 M ;- m on the date stoted above; and to the best of my knowledge, from the causes stated.
= 0 | b. ESS AT SIGNED
2 B g 1 TD T KT e KK s )
: 2 o
X1 W23 BURIAL, CREMATION, 235. DATE ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) L ‘qm)
EMDY {Seecily’ R .
A ombmen 2-5-58 Mt. Moriah Mausoleum Kansas City, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIFNATURE
[ Freeman Mortuary d K. C. Mo. ok Y. & W

T

{Licensed Embalmer’s Statement on Raverse 5ide)




STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oo e et e e eaan e e e e et re e ., Student Embalmer No. ...................
working under my persconal supetvision.

Student ..o e e ‘Signed WW‘

Signature of Student Embalmer

Licensed Embalmer No../.. . \d... 57«
P. O. Address /...1... e. 7’4
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 a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above,

[ . . . . J—




