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All diseases in Port | must be causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W, W. Gist

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-018021

/ "—STATEFI_LE'NLE ﬁ F..: :7
Regisrruﬁor! District No. ,prrlmury Registration District Nn/QDJ—-'- Registrar's No, "N _E %P @

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencefeiore
o COUNTY  TaCKSON a. STATE MISSOURI b. COUNTY JpCKSON™ om0
b. CBTRY {H outside corporate limits, give TOWNSHIP only} |nside Limits c. CBTY Inside Limits
R
toww KHENSAS CITY o (e e q[g TOWN KANSAS CITY Yes[ No[]
c. 53?&?"‘35? (leﬁn%ngm ofstoyin b || 4. SEE%[E‘;S (If outside, give location) Reside on Farm
A Al )
INSTITUTION 2700 TRACY 0 Ao 5808 WOODIAND AVE Yes ] Ne[%
e 7 i
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Y gar

{Type or print)

WILLIAM CLARK WILKIN

DEDAFTH 1{,;_5",_5'?

5 5EX 6. COLOR OR RACE| 7

MALE -E%”l

" MARRIED A NEVER MARRIED[ ]

-e¥powen[] [ pivorceo[]]

8. DATE OF BIRTH 9. AGE (in years ||F UNDER 1 YEAR| IF UNDER 24 HRS

OCT 22' 1874: lusr?g?ny) Months | Days Hours | Min,

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL CCCUPATEION (Give kind of work dane

during moat of working life, .f!‘}ffﬁ'sth'

11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

DEL ROY, OHIO / UsS A

RETIR
THOMAS E. WILKIN JANE WOOD

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE

FRONA WILKIN

13a. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unknown}| (i yes, give wor or dates of servica)

14. SOCIAL SECURITY NO.

17. INFORMANT Address

-

Conditions, if any, DUE TG (b)
which gove rize to }

cbove covie {a),
stating the under-

DR | MRS FRONA WILIN 5808 WOODLAND K. C. MO
18. CAUSE OF DEATH (Enter only one caus ine fagda), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED By~ . OELT MD DEATH
IMMEDIATE CAUSE { e o — ‘éﬂﬂ-ﬂ' -

o )
Soer +

21. | cttended the deceased from
]

Death occurred ot

. to
oo

z lying causa last. DUE TO {c} —— .
E PART I}, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 9. ;JEE.F%JJOSSYO
MED?
g d2al YEs[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] O
§ 20¢. TIME OF Howr Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (w.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, fottory, sireet, office bldg., etc.}
WORK AT WORK N <,

and last sow hilm alive on

¥

) §
{Degree or title}) *

22a. SIGNATURE

L L - pu—
;p m onEhe date stated above; ond to the best of my knowledge, from the Euus stated.
o

22b. ADDRESS

230 C«J‘ﬁ) | CChee

22c. PATE SIGNED

:.c.q:.s:[

230, BURIAL, CREMATION,

!3:. NAME QF CEMETERY OR CREMATORY

734, LOCATIO‘J {City, town, or county) {Srote}

"BUHIED 59 MT. MORIAH KANSAS CITY, MO.
24. FUNERAL DIRECTOR DDRESS ~ ’Vl"aﬂ 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
. l/’;'r -5 7 -] W

il X




t

1

1
STATEMENT BY LICENSED EMBALMER

.

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

R LTS o SO P , Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No... - ;‘ .... &
P. 0. Address....... [g%!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failar
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. . i




