MISSOURI DIVISION OF HEALTH — STANDARD ClERTIFICATE OF DEATH —_—f (5
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK i ¥ bz Oii‘lbs
Registration Distriet No, ______._.. A _JL_ /A - _Primary Registration District Ne. Z.E’_?_.Z_‘.___n.gimar'- No 41-_4 STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Vs 300

. . STAT . b. NTY T
. e a. COUNTY Jackson s § E Mlssourl cou Jackson admission)
av.

k. C‘gh' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R

R
JTOWN Kansas City 36 Yrsl|. ™"  Kansas City Y & No
c. L%éP?‘TAATEogF (If NOT in hospital, give location) Inside Limits d. .ASE)%EEEETSS {If cutside, give location) Reside on Farm
INSTTUTION R osearch Hos pital YesX1 No[J 4455 Jefferson Yes (] No X}

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(T ar print}
e Fred Edward .- Wilkens DEAM  March 8 1962

5. SEX 6. COLOR OR RACE 7. Marringd Bre—Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Wid d’ D d Months Days Hours Min.
Male White ovd’D o ®112-16-1896 65 Yrs
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste ar country} 12. CITLZEN OF WHAT COUNTRY
dyring most of working life, even if retired) . i N .
Assistant §uperten ent Municipal Farm St, Joseph, Missour
=132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME - 4. NAME QF HUSBAND QR WIFE
Frank Wiskoski Rose Sosonski —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIA) SECLIDITY N 17. INFORMANT Address

(Yes, or unknown) | {If yes, give war or dates of service
No Rose Mae Fortney 4455 Jefferson
18. CAUSE OFPDEATH {Enter only une cause per line f INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: c - ~ ONSET ANDyDEATH
IMMEDIATE CAUSE (a) g Lw)tg TV v
Conditions, if any, DUE TG (b) __"é_"%_
which gave rise to

shove cause (a).
stating the under-
lying cause lest. DUE TO (¢}

PART LI. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DPEATH but not PART Ili. If deceased was female was

disease confftion given iMP, —E—( there a pregnancy in last 90 days.
W M ID Yes | 0 Ne | O Unknown

197 WAS ABTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE U 20b. DESCRIBE
PER ED? d a [m}
YES NO O

20c. Ti OF Houw Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streer, office bldg., etc.}

T WORK
NOT WHILE A orK O P P P’ . .

21. 1 sttended the deceased from. ,1 7 b b’ ro_x__ {” ﬁlut aw mlive on_ﬂlm_hl—

m on the date stated above, and to the best of my knowledge, from the causes stated.

- A o , .
fDegfee‘or“% % ILy. 22hb. ADDRE’Y t ( 3 Rk HO #21.0.«15 suiuzal

URIAL, CREMATION, | 23b. DATE \yac. NA{E):F CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
REMOVAL (Specify)

Remova 3-10-62 Mt, Olivet S5t. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. [ 26. RE RAR'S SIGNATURE
Stine & McClur e Kansas City, Missouri I 7: EL 6 eooa, L‘rbf

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ug YMEDICAL CERTIFICATICN

ra

occurred  at, !. L

2 1o

USE BLACK INK

TYPEWRITER RIBBON

SH,QULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. v
o . . P . ot

or by

-

working under my personal supervision.

Student " Signed%mz_m

- Signature of Student Embalmer

v

‘ t ’.' - ‘ L .-'Lic:ens.edEr:u'*:ba " o. 'S/Q%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this hody is not embalmed, fact should be so stated above.

. . L.

Student Embalmer No.

(Failure t

dw

PET R Rt Ll




