Health,
, Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l:lLED D EC O 195§=gmrunon District Ne. __-___‘__________y/?____anury Registration Distrizt No. .../..

got— ____ Ragutror s No.

58-044496 °
STATE FILE NUM35757

10a. USUAL OCCUPATICON (Give kind of work done
during most of working lifw, even if retired)

Lawmaker

10b. KIND OF BUSINESS OR

Polftics

11. BIRTHPLACE (City and state or c

Kansas City, Miss

ountry) 12. CITIZEN OF WHAT COUNTRY?

ourdi

K
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
300 o CONTY  yackson . o STATE Miggouri b COUNTY Jacksoﬂ'"'”'"/#
1-57 3 k. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
’ . TOWN Kansas Clty Yes E Mo [] I \Q A TO‘HN Kansas Ci-ty Yos{X Ne( ]
I <. Egls_'!’.l‘r:{_dE SF {If NOT in hospitel, give location) | Length of stoy in Ib P STR%E‘gS (f outside, give location) Reside on Farm
. ADD
INSTITUTION 10th & McGee Streets Life 2RE 3601 Belleview Yes [ Mo [RX
| 3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
; {Type or print) o]z
' SENATOR FRANK 1LEE WILKINSON DEATH December 3, 1958
: 5 SEX o | 6 COLORORRACE] 7. MARRIEQ@NEVH MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
i . WIDOW O 1888 LTnhirihdny) Menths | Days Hours l Min.
ﬁ | Male White wooweo{] ¢ oworceo(]| Aug. 30,
4
P

Francis Lee Wilkinson

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4.

Myrtle J. Fequa

NAME OF HUSBAND OR WIFE
Frances S, Wilkinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ne, or unhnqum)](lf yeu, give wor or dates of servics)

i6. SOCIAL 3ECURITY NO.

195-09-0291

17. INFORMANT

Address

Mrs. Frances S. Wilkinson - 3601 Belleview

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cousa per line for (a), (b), and (¢).)

INTERVAL BETWEEN

ONSET AND DEAT,
- Mﬁ
1O L7

cmm,{, 7

W

-

o

v

%)

o

&

w

w

L

&

=

& Conditions, if any, o DUE TO (b}

> | ]

2 chuch sees e e } F—

= atating the under-

S g lying cause lost. DUE TO {c)
3 =4 I~ PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecse condition given In PART | (a) 19. WAS AUTOPSY
L b 5 ﬁ' PEFRMED?'I
2 gl Y422 YES K] NG5
_;, >zC &1 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
3 <" O a O
a QGQ4
5 ZW31 20c. TIMEOF Howr -Month, Day, Yeor
£ =pa INJURY  a.m.
‘.;;. >_-l g3 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATC] NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 2f [ work AT WORK 3~
E 21. ! attended the deceased from ’ ’ 4 /2:‘2'& , 1o / Z. - = 5'2 and last 'Iowh.' alive on - a, (y
é Death occurred at m on the date stated above; and to the bast of my knowledge, from the cavses stoted.
% 5 220. SIGNATU {Degree or title) % 22b. ADDRESS 12c. DATE SIGNED
5 @’2@@:&*«4 /‘(C_ DL /.3,,3".5’&

g 2o, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stots)
REMOY [§ . ]
2 F purial™"” [Dec. 6, 1958 Forest Hill Cemetery Kansas City, Missouri

M,

.
4

W,

24. FUNERAL DIRECTOR

e & McClure Und. Co., K.C., Mo.

ADDRESS

25, DATE RECD, BY LOCAL REG.

/12 -5

28. REGISTRAR'™S SIGNATURE

‘%W

{Licensed Embalmer"s Stqtemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Loiiieiiiene it e e s e e e , Student Embalmer No. ..........c...coeee

working under my personal supervision.

SEUdENE  ceriitii i iy
- ~ Signature of Student Embalmer ' =

Licensed Embalmer No....l.9 . .L..L......

P. O. Address /WCJ?I,:LM

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.

- - .
-




