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'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR
Registration District No.

- sge 51045147
STATE FILE NUMBER
lZZ-.‘_..Primary Registration District Nao. -A_a___q_gﬁ__keginur's No. . ____ 2= \F

AMENDED
A 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
8 8 COUNTY JaCkS on a. STATE Mis Souri" COUNT‘f Jac kson admission}
% b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b % CITY Inside Limits
R
w »
2 OWNKansas City 30 Years S Kansas City Torgd MNelJ
E c. f—%ép?‘rﬂ'so% %‘?}ahaﬂlgwe loc. cn))uth inside Limits d. E[T)RDERET 3rd { Tiade,rg‘lva csa{;m}h R:mdn on Fg
5 ISTUTION 3420 Gillham Road oo 0 || 3430 Bil1ham Ros =0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{(Type or prinn) - OF
Mrs. Inez Wilkerson DEATH  November 26, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER 1 YEAR :: UNDER 24 HR
. 1 Diverced O Manths Days ours Min.
Femal e White Widdwed "0 12/24/70 | 91 Years
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ost of workipg Jife, even if retired)
"Housew? mmmmm————a (Unknown), Kentuckyl U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T. Quick Unknown James M., Wilkerson
15, WA | 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(f 3 no,so?EiEkTa:?n)ﬂ;lE: N"-;:m w:: or dates of service) . i 34,1'20 Gﬂiham Road
No No None Misg Edna M, Wilkerson
b= 18. CAUSE OF DEATH [Enter only une cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . L] . ONSET AND DEATH
s z IMMEDIATE CAUSE (a) _ N ¥ C & v dial tnFarctiom 128 bes
L] .
[is]
o) ; Z% faces {7 forx
= s Conditions, if sny, DUE TO (b) A [t t':e r/ofcC /gg ~g 6: [al Co ronary i, /;/ Y,
('7’ which gave rise 1o 7 i
b above cause (a),
= stating the under-
Iying cause last. DUE TO {c)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was famale was
g disease condition given in PART I {a} there a pregnancy in lest %0 days.
;; - I O Yes I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? 0 a ]
o YES{J NODOJ
Z | 20 TWE OF  Houl  Month, Day, Year |
3 INJURY am,
ui.n p.m.
— 20d. JNJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
g NOT WHILE AT WORK [J
[a} <]
é e | 21. 1 attended the deceased irum_z_‘_ﬁé_l_&‘_ulﬂ— Mand last uv@hve on £ " A/OU. /’( /
o) | & Death occurred at. Mm son tha date stated above, and to the best of my knowledgu, from the causes smed
2 o f{- o SIGNATORE Ih) or Title} 22b. ADDRESS 72c. DATE SIGNED
= S e
: = /1=, N FSS Nichols Keoa /77-24-6{
<>|: 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR/CgEfAIGRY 23d. LOCATION (City, fown, or county) (5tate)
o' [=] REMOVA [Specify) . . 3 . . s
z « | remova NOV.28,'61 | Virgil City Cemetery | Virgil City, M
s 24. ] L DI ESS 25. DATE RECD. BY LOCAL REG. | 26.
S > E‘ﬁ* WCOMER'S SR 1
= @ Brush Creek Blvd L 7-lo/
({Licensad Embalmer's Statement on Reverse Sida) d‘ J
—— T
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R T W .
STATEMENT BY LICENSED EMBALMER
"'v‘;‘ - e e o ,:. ] ;.' 0 " ..“‘ - __-“‘\ r

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision. _ ~ -]
!’ ¢

Student, Signed ‘k (A NAS -.. AW~ « P

Signature of Student Embalmer

Licensed Embalmer No. C‘ 5 Q e Q
L 4

. P. O. Address

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 handwrmng

If this body is not embalmed, fact should be so ‘stated above. : N ~




