o4 # ) -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 2_025050 ‘
DEPARTMENT OF PUBLIC HEALTH AND WELFARE, ? R STATE FIL:“N;MSER
“6 NOT WRITE AMENDED Registration District No. ‘}If anuy Registration District Mo, [.Q-.q.g'-:---aﬂ""" s No. e 4‘695
N THIS STUB ﬁlLI—_lJ \I-U ‘) D ‘IUR'I
¥, PMCE OF DEATH L . 2. USUAL RESIDENCE (Where decessed lived. If institytion; Resicerce before
Vs 300 8 a. COUNTY Jackson a. STATE Missour :E COUNTY Jacks on admission}
Rev. 4/59 2 B CITY (1 ouigide corporats [y, Give TOWNSHIP anty) Length of stey in 1b e Intide Limits
g TOWN Kansas City Life- TOWN Kansas City Yes B No DO
1 Z c. L%éP':‘TT\TEOgF (If NOT in hospital, give location) Inside Limits d. :l;%iezfss {If cutside, give location) Reside on Farm
2 ‘EE % 27 wentuion  General Hospital Yea O No Ol 1222 Prospect Avenue |YaO nexm
2 a
1q - 3. (PII_AME OF DECEASED First Middts Last 4. Dé\gE Month Day Yoar
ype or print} .
Jewell Alene Wilcox DEATH  September 12, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- 5 2 Female White Widowed X1 Divorced O |] 2 / 3 /99 62 Months | Days Hour:T Min.
10s. 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
if ad . . . .
6 g e ma ey e even if retired) Domestic Kansas City,Missouni U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Joseph Martin Bess Bruce Henry Wilcox
8 p vl 15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
95'6 : {Yas, noﬂbunknown) l(lf ves, give war or dates of service} - Lave sta Tomb augh . 81 00 E . 91 st Terr )
——-—-——L&- a - 18. CAUSE OF DEATH (Enter cnly cne cause per line for' (a}, (b), and (c}. Lo INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED . QNSET AND DEATH
I~ m = IMMEDIATE CAUSE (a) Umbilical hernia
N ol° 3
w2 Q
192 o [&] Conditions, if any, DUE TO (b)
9\5 7" w :t_: which gave rise to
= St e undar:
= It -
13 - L lying " couts lst. DUE TO (c} -
g z PART Il. QTHER SIGNIFICANT COND1TIONS CONTRIBUTING TQ DEATH but not related 1o tha terminal -PART IHl. if deceazed waz female was
g diseass condition given in PART | {a} there a pregnancy in last 90 deys.
g S Incarcerated ventral hernia JO ves | O No |0 Unknown
g E 19. WAS AUTOI;SY [~ 20a. ACCIDENT SUICDIDE HOMEI]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART |l of item 18.)
PERFORMED'
2 8 ves [0 No K
z g § 20¢, IPIITLERQF :r::r Month, Day, Year
N 2 < E p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY ("g". in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, fattary, strast, office bida., etc.) .
5 0 NOT WHILE AT WORK (]
o X =] ol
S O E 5 | 21, | attended the o d from 9_2_62 , 10. 9_12-62 and last saw Ruer:; alive on 9—12-62
- o . -
@ ; o a Death occurred ot 9' 145 Am on the date stated above, and 1o the best of my knowledge, from the causes stated.
wmi =
wo@w I3 s g T eNATORE {Geares or 1M 3%, ADDRESS 72<. DATE SIGNED
x| 5 = 2400 Cherry 9-12-62
Z M55, BURIAL, CRgMAT‘IO)N 73b. DATE [ Z3c. NAMEQF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county] TState)
y 0 OVAl,( pecify . . .
S 4 uria Sept.13,1963 Green Lawn Cemetery Kansas City Missouri
. TOR ADDRE 25, DATE RECD. BY LOCAL REG. 264, STRAR'S SIGNATURE
] | 3 TUmeRALDRECTOR 3 337 Brudl Greek Blvd. ﬁ [ :
= @] D.W.Newcomer's Sons,KansasCity Mo.l F-/3. 62 < lh

{Licensed Embalmer‘s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nar-?—fé is recorded on the reverse side of this certificate was -embalmed by me,

or by Student Embalmer No.

- ¥

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No . §22, 5 [ S

P.O. AddMM(

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.



