| THE DIVISION OF_HFALTH OF MISSOURI — A
"eltece STANDARD CERTIFICATEOF DEATH  —— éﬁ'ﬁ'&!ﬁ%?sﬁ """"

‘ublic Fl LED § . *
ervice | APR 2 8 19 egistration District No. / b 4’ Primary Re_gistration District ND-._;S__-Q_E__?_: _____ chiurar'l No-.____&_____,.‘.,_u_._
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relld-r\co b;fore
- . i
300 COUNTY Johnson o STATE rigsouri b COWTY  John&BHES/2
i-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits &
OR W Yesf] No [ OR Y N
1om Warrensburg esg] 10w Warrensburg eslyd No
0 FULL NAM% J%, NOT in hOépb:{if.lva location) | Length of stay in 1b d. S'I'RERE'IS's (If outside, give location) Reside on Farm
HOSPITAL ADDRE
INSTITUTION T‘ﬂn—l-x nn-, Pe“*””“ 17 YI“S. lls W. Market St. Yes [ N°
P RYATE §
3 P’!rAME OF DECEASED Firs! Middle Last 4. DATE Month Day Year
(Type or print) Albert Hiram Wilkes b b= 17- 1958
5. SEX 6. COLOR OR RACE{ 7. g 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED[NEVER MARRIED] | - {1 years L
irthday) [Menths | D A Min,
i Male O White winowep[ } \ oivorceo[| June 29 1885 '7"2 rindany [T 1 o o I
! 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLCFE f;ry and.state or countr 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, svan if raticed) INDUSTRY ole bamp Mo . 0 U S.A
3 tane Mason 1ilding Construction ‘ .
: 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£
: | _Albert C.Wilkes Martha Horner Nelle Wilkes
3 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= = B (Yo, no, or unkngwn)| {If yas, give war or datas of servica) .
Pog A8 W ,06-16-3112] Mps,Nelle Wilkes Warrensburg Mo,
r o 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b}, and {c).) INTERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
; "-'_-' IMMEDIATE CAUSE (a} - - 3 %‘_"_
2 E -
- S
: & Conditions, i any, . DUE TO {b} - s 43l *
S S which gave rise 10 el
5 ; above ::ua- sc).
I} tarl 1l
: 8z lying couse last. ) _DUE TO (e) 331X
- = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART | (c) '1e 19. WAS AUTOPSY
H '3 3 s PERFORMED?,
A YES[] NO
g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of irtem 1B.)
- = w
2l o O 2O :
§3 <NM3[ 2c. TIMEOE How Month, Day, Yeor
t: afo INJURY  g.m.
; E il &3 p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY ‘' STATE
5 ; w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
55 38 WORK AT WORK
g 21. 1 attendod the decoased from _ S~ A & - 3" % _n_ e [T sgedlastion ] cliveon L2 X F
g H - Death ccedrred ot ’f\l 4 \Sjam on the date stated above; ond to the bes? of my knowledge, from the causes stated.
] -
5 g 22a. SIGN (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
w 0 ] .
:s M.D.0 | Warrensburg Missouri 4/—29‘5’8
< =
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) £ (seame)
EMOV AL (Specliy) .
- uria 4,-20-58 Sunset Hill Warrensburg Missouri
’, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sweeney Phillips Warrensburg Mo.[dg o, 20,19 58 WW

{Licensed Embaolmer's SHitement on Ruvarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T DY oot ere s e e e b an s rntsaabn s aenns » Student Embalmer No. ...................

P

Licensed Embalmer No%?éé?"
P. O. Addres&.. =t ! é‘

=+ - 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.

working under my personal supervision.

Student oo e
Signature of Student Embalmer




