Heclth,
& Walfare
Public
 Servic

. 300
1-57

All' dissases in Port | muss be causolly related.

B. I. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' L THE DIVISION OF HEALTH OF MISSOUR1 036695
- STANDARD CERTIFICATE OF DEATH 55§TE e -
LED 0 CT 2 3 1958_gis|m!ior! District Ne. / V? Primary Registration Dlsfm:l Ne. .._[_0_..‘?3’:—'___ _______ Registror' 's Neo. __i&i__ 0____

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Ras(idance b
a. . b. COUNTY Ja ksont admissio,

o COUNTY Jackson STATE Migsourd
b. CITY (iIf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR = : E} YesE Ne [ q oRr i Yes No (]
Towd Kansas:Gity, q\y Ttown KahsascCity (2
c. Egl_h'PA#E;?F (ILNOT in hospital, give location) | Length of stay in ib d. STREETS (If outside, give locotion) Reside on Farm
SPITA ADDRES
INsTITUTION Gen'). Hosp #L &5 , Lhilili Bell Yos [ Nofr]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int .
(Type or print) Rhedi W Wilcox o 9 29 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH |F UNDER 1 YEAR] IF UNDER 24 HRS.
t MARRIED[ ] NEVER MARRIED[ ] 9. AGE (in yeors
lagmgpirthday) [Months | Days | Hours Min.
Female | Wb, 'de wooweol  a-onvorceol| fR b L-/ 894 [ P [

10a. USUAL QCCUPATION (Give kind of work done
during most Sl orking lite . H,r !lr.d)

10b. KiND OF BUSINESS OR
INDU. Y

emeE

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

o - &.SA

[-4

SedaliA

13b. MOTHER'S MAIDEN NAME

(YXI Y
YN ANow V

UNENOWN

14. NAE OF Husﬂgg 0% /car

130. FATHER'S NAME
15. WASW:\SED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HNO.

(Yes, no, ﬁnwn)[(ll yus, g ar of dotes of service) ‘{q 7_ 3b -, 35’6

17.

’ Address

Y4y Betf AC by

INFORMANT

Nt’ e 000(

18. CAUSE OF DEATH (Emer only one cuusc per line for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

Aspiration Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise to
bowv. (ak,
e e } JqI
g lying couse last. DUE 70 (&)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminagl diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? P
s YES[] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
v a d (I
S| 2c. TIMEOF Hour Month, Day, Year
' INJURY a.m.
B3 p.m. .
20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ,\TD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from Apr 8’ 1958 ) Sept

29; 1958 and last saw

%nliveon Sept 29, 1958

Death occurred ar ___J (02 SS PM

m on the dote stated above; aond to the best of my knowledge, from the causes stoted,

22a. SIGNATURE {Degree or title) F]

AARZGe T a2y 208 P P

t\ 4

22b. ADDRESS
2hith & Cherry

22¢c. BATE SIGNED

9~29-58

b, DAT E 23c.

0# R ~l15F

. BURIAL EREMIOH

NAME OF CEMETERY OR Y
F’ oﬁﬂl Hﬁ ”

23d. LOCATION [Clty, tawn, or co,

AN SAS

{State)

Ma

'1)

25. REGISTRAR'S SIGNATURE

ODRESS 25. DATE RECD. BY LOCAL REG.
Kf%ﬂ/ /O’A'JP‘ TP 2y s 7‘}14,,1&“%

{Licensed Embalmer’s Stctemant an Raverse Side)




rr
]

——

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt ettt eee vt e e e s e r et ren et aanaaaans , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No.. 500 9 veee

P. O. Address[ﬁy%&""{ 4

A2, ~
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘x;'ilure
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.




