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FILED APR 23 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

08-014535

STATE FILE NUMBjRa,
1785

__.._--_..._-__..___.%z___-Primury Registration Distric_t N_o_/_ﬂ_é.l_.. _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efo :
. 3 . 2 . aamiss1on
a. COUNIY  Jackson o STATE  prigsouri ™ P Jackgofi /
b. CE)TRY {lf curside cerperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
TOWN Kans as City Yes [X No D P \.‘% Tg\E'N KanS as City Yes@ No ]
<. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b L “r') d. STREET (t outside, give locarion} Reside on Farm
H T - 3
TR 428 HuntingtonRoad 66yrs ADDRESS 428 Huntington Road | ves[] n[X
3. NAME OF DECEASED First Middle Lasi 4. DATE Month Day Year
{Type or print) . OF :
Austa K Wilkingon CEATH  April 5, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In ysars | F UNDER 1 YEAR| IF UNDER 24 HRS.
Female White wiDOWED() pivorcen[ ] Feb. 8, 1891 © et birthdor) [ Montha | Deys | Hours ] -
10a. USUAL OCCUPATION {Give kind of work donae | 1k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country} 12. CITIZEN OF WHAT COUNTRY?
P o o life, evan if ratired
g gwipa ™ ' |at KOHTS Topeka, Kansas ! USA

13a. FATHER'S NAME

Rowe Kidder

13b. MOTHER'S MAIDEN NAME

Austa Elizabeth Wintrodd

14. NAME OF HUSBAND OR WIFE

Norman L. Wilkinson Sr.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. $0CIAL SECURITY NO.

17.

INFORMANT

Address

(YNG, ar unlmqwn)|{|l yes, give war or dates of service) None Norman L Wilkinson S Tr. 42 8 Huntington
18. CAES%'?FI: DS;I#d%fesrénlﬁsogs Ec;?sn par line for (o), {b), and {¢}.) "éTERVAL BETWEEN
A . AS CA P - NSET DEATH
IMMEDIATE CAUSE (a) Cerebral thrombosis, recurrent,. Less an
one hour.
Canditions, if any, DUE TO (b)
which gave rise to ,ﬁ:
obova cau {a),
shating rh-':md:r- } ‘33 3'
‘zJ lying causs last. DUE TOQ (<) =
b PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease conditien given in PART | {q) 19. WAS AUTOPSY
] PERFORMED?
[ YES[] NO[R
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
v} - s
o g c ™ Neo injury.
S 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.
20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bidg., etc.}
WORK AT WORK . .
21. | attended the deceased from May 6’ 1956 ., to Aprll b’ 1956 and last saw ]]:,;:' alive on Feb. 31’ 1958
Decth occurred at - 3: lg A m on the date stated above; and 1o the best of my knowledge, from the couses stoted,
220. SIGNAWM:M.) M.D. O | 2. ADDRESs 1500 Professiocnal B1dg {22 paFe sigNeD
Kansas City 6, Mo. ~
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, eor ceun‘ry) . [S1ate)
REMOVY AL (Specify} : 3 ' 1
Burial 4-7-195% Forest Hill Kansas Cijty, Missour

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Undertak

ing Co. KCj

25, DATE RECD. BY LOCAL REG.

Mo.

28. REGISTRAR'S SIGNATURE

INCrAr )

¥-7-55 4

{Licensed Embalmer's Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY 0, OF By oot et ettt e et r e et e aas e e ee e et aaaaaasevararaann , Student Embalmer No. ........cocovunenns

working under my personal supervision.

Student oeierii e eaas Signed.%/mzhm T el

Signature of Student Embalmer

- ) * Licepsed Embalmer

. . pFof fitsa? Celag | /7

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.




