All diseases in Port | must be cousally related.

L. M. Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

S Y E

018605

STATE FILE NUMBER

[}
1 ~r hﬁ Av 9 q 1QKRR:gulrunon District No. . ..______-..l__%f...Primary aninrnlion District No-._...,[.__o.Q.J_-—u...-.....___ Registror’ 1 No. No. d )9_0 ______
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnud.nc. befpra

o COUNTY Jackaon a. STATEMiS b. COUNTY Jackao
b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(;rRY |niide Limits
tovv_Kansas City ves 3 %[ 1,99, rom Kansas City YesE] No[]
c. I-F-lgL!L-I{'qArEOSF {If NOT in hospital, give location) | Length of stay in Ik f ¥ dVYSTREET {If outside, give location) Reside on Form
SPITA ADDRESS
sTiTuTion 2639 Park About 80 wrs. 2639 Park Yo ] No K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) n OF
HARRIET" WILKERSON DEATH Mgy 2, 1958
5. SEX |6 COLOR OR RACE} 7. waRRIED[ JNEVER MARRIED[ 8. DATE OF BIRTH 9. A'GE' S‘.,'z:,;; ::n::n;;fm l;.l::lDER 1;:;15.
& L3 [} nths t ] .
Female Negro woowen[J  oworcéo[]| JUly 4, 1857 108 ]
10c. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dulmg i workjng Ilf., aven if retired) INDUSTRY
éstic Work Private Families | Fulton, Mo. 6 U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hknown Unknown ——
15. WAS DECEASED EVER IN U. 8, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Y , or unkowwi I yes, give wor or dates of service
{ ﬂéo kv h)l(' yes, gi dates of ice) Nona Hoc .Smith} []231 w' Ash].and’ Stt Lou-is, Mo'
18. CAUSE OF DEATHJEMM anly one couse per lins for (a), {b), and [c}.) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditians, if any, _
Conditans £ e DUE TO 1 —
ho X .
:!ﬂi:g ‘!::':ﬂ::l}" r}\ o
g {ying cowae last. DUE TO {c)
- PART IL. QTHER SIGNIFICANT COKDITIONS CONTRIBUT TO DEATH but ngg relatedto the terminal diswose condltion glven In PART | (o} 19. WAS AUTOPSY
g ; : PERFORMED} 7~
T YES[] MO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. ter nature of injury in PART | or PART Il of item 18.) N
x .
o O O |
§ Ae. TIME OF Howr  Month, Day, Year
2 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE EI farm, uctory, street, office bldg., ete.}
WORK
21. | ottended the d d from . to and last sow tl.,'n alive on
Death occurred ot - m on the date stated above; and to the best of my knowledge, from the couses steted.
220, o T 4 22b. ADDRESS : : J . DATE SGNED
234, DATE 23c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) [%]
REMOV AL_(Spacify)
1 5/6/158 Blue Ridge Lawn Cemetery sas City, Mo.

ADDRESS

1212 Vine St.

25. DATE RECD. BY LOCAL REG.

S-§-5& 7/

26. REGISTRAR'S SSGNATURE

v

(Liemud Embolmer's Statement on Reverse Side)

-
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T “'STATEMENT BY LICENSED EMBALMER o

T ?1. I hereby certxfy that the body whose name is recorded on | the reverse s:de of this certificate’ was embalmed
by meberby i L T A o L Stadedt Embaliner No. oo
" working under my personal supervision. T - T
g T T e T L e T T T T T
StUdent oo e i e aaaan B
- —~--—- ~ .Signature of Stugient Embalmer . ..
T LT C s LT T | Licensed Embalmer No.....3178.........
L. - .- L)

- ' - L. 7 P.O. Address1212.Vine. Sb.,Kansa

" Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constituites grounds for revocation of license). -1

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. . .




