RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF PEATH b e 7
FILED VS an O —no 205,
VVo LANNT 2 1980/ _ 3 4 L 2 STATE FILE NUMBER
D Registration District No. ___f.-. L. T2 . __Primary Registration District No. Regi ‘s Ne. - 9.9 E—
4 -
1. PLACE OF DEATH 1 2.7 USUAL RESIDENCE (Whers decessed lived. If institytion: Residence before
a. COUNTY Jackson a. STATEMiSsouri b. COUNTY Tackson admission)
b. Cé':z\f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CA’I;I’ Inside Limits
TOWN  Independence 6 days rown  Blue Springs Yes (Ko O
[ fi%épN[AMf OF {If NOT in hospital, give lacation) Inside Limits d. EE)EEEELS St bl 1f ansida, ﬁc E)calfm) Reside on Farm
ITAL OR aples otor Hote
INSTITUTION Indep. San. & Hosp. Yoyt No ] Rt # 2 Yes [] No EIX
‘r 3. rIJAME OF DE}CEASED Firtt Middle Last 4. DATE Menth Doy Year
{Type or print
CHARLES B. WILBURN DEATH  January 4, 1960
5. SEX 4. COLOR OR RACE 7. Married (] Naver MarriedfRRX[8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [J 12"‘9-1898 61 Months Days Hours I Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
PortE & B ERuEsREL Restaurant Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles C. Wilburn Georgia Ballard None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (I yes, give war or dates of service)
no 496-01-2884 Alvin Wilburn,3017 Forrest, K.C.,Mo.
= 18. CAUSE OF DEATH {Enter only ane cause per line for ( , arfd {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: bt ONSET AND DEATH
g IMMEDIATE CAUSE (a)
L
O | —
= Conditions, if any, DUE TO (b}
which gave rise to .
sbove couse (a),
4 stating the under- /
lying cause lasy, DUE TO {c) { '“, AT = ¢
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If decossed war fernale was
g d e3¢ condition given inePART I {a) / , there a pregnancy in last 90 days.
< -
4 ‘ Y N
S| UL T AL fOlLaTian) dalds O (T macsitdesds |0 |0 | D o
= | D19, WAS AUTOPS s” ACCTERNT ™ SfCADE  HOMICID Ob. DESCRIB Ol NJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 16.)
g $E§FOR“?§8? r a 0 /7 4 - ) f
s o -
- ﬂ o . _41__11,;‘1 o B A A L au?
& | T20c, Tl OF Month, Day, Year v = = /
o
g 2l _Co
. INJURY OCCURRED o PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCAT| COUNTY STATE
WHILE AT WORK [ farm, €acrory, sireet, office bldg., etc.)
NOT WHILE AT WORKg
21. | attended the decessed from
Death occurred st ('/ m on the date stated above, an
8 22a. SIGNATUR } {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
e O santir -
— ?( 1§ Oare 23c. NAME OF CEMETERY OR CREMATORY ™~ (Stata}
]
T 1-6-60 Greenlawn Cemetery
E 24. FUNERAL DIRECTOR ADDRESS 25, DATE'RECD. BY LOCAL REG.
>= ~ -~
@] Geo.C.Carson & Sons, Independence, Mo, |/ ° Ai é O
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student. Signed Q"“L—#D Q‘ (Q*'Q""""“—“

Signature of Student Embalmer

Licensed Embalmer No._. 3 '

P. O. Address%lo_-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.



