MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
y_Z_anary Registration District No, _/__Q_

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

Z62-047281

STATE FILE NUMBER

_&:_Rmnsh’ar s No. ___----MSO ;

Registration District Mo, oo

AMENDED &9.
. L2 [aWalal
1. PLACE O "I

ON THIS STUB
2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a a. COUNTY Jackenn a. STATE Mgy, b. COUNTY  TaGleson admission)
Rev. 4/59 2 b CITY {IF outside corporste Imits, give TOWNSHIP orily) Length of stay in I e ay Trside Uimits
]
< rowmn Kansss City 50 yra. own  Kansas City Yo [ No
1 : [ tll.g.L NAME OF {If NOT in hospital, give location) Inside Eimits d. ASI;RDE!EEtSS (If cutside, give location) Reside on Farm
— | SPITAL OR 5
225 19 P wstmunionr. 1101 Bast 16th Street Yesl NoD) 1101 East 16thtStreet Yes (0 Ne [}
35h9h |3 2 28
3 A (':AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype or print)
HARRY #ILKERSON DEATH 12 17 62
4 2 5. SEX 4. COLOR OR RACE 7. Merried [1  Never Married X] [8. DATE OF BIRTH | 9 AGE (tast birthday} | IF UNhDEn IDYEAR Ll: UNDER ij HR
1 ¥ Months ays aurs in.
5 o Male Neg‘ro Widowed [J Divorced 1..18-19 (R 59 yre.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, aven if retired)
2 truection ILehoraer Kansas City, Kansas U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
) Richerd Wilkerson Luranser McGufifery Nohe P
8. ‘D- 17,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address '
97,'? Tre j (chbcr unknown) I (If yas, give war or dates of servita} Mrs.. Emma MCG‘GB 11 01 East 16 th St .
,—.—-&' ! . - 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED bY: - ONSET AND DEATH
2y 2 IMMEDIATE CAUSE () Qmumt/
11 o} ]
(W] O
- RS . .
127 o 1u5 a Conditions, if any, DUE TO (b)
a .- .2 [ which gave rise to
v o
212 above cause (g),
13 el = stating the undes-
lying cause last. DUE TO (c)
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART | (&) ‘- there a pregnancy in last 90 days.
g 5 ID Yes I {J No O Unknown
w E’ 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g [ PERFORMED? 0 O a
2 (v} YES[] NOKS
2 2| 2 TIMEOF  Fow  Wonih, Day, Year
r4 g LEJ INJURY a.m.
o g g ) . p.m. N .
Z ] 20d. INJURY OCCURRED 208, PLACE OF INJURY [o.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., stc.) -
k"4 NOT WHILE AT WORK [(J
U [a]
S Q “._" é g 21. ' | attended the deceased fromJ&F—Lﬁég—— wnd last saw pom nllvu nn—ﬂ&n-'i,—ﬂz-t—
: ; 9 - g Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 6 g 22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢, DATE SIGNED
> | B =l. Ww. 7. Keewed  D.O. 3100 Wevdlard 12/ 74
; [_‘233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
y =] EMOVAL {Specify)
e 2ls Furiel 12-19-1962 Blue Ridge Lawn Cemetery | Kansas City ,. Mo
= < | 5 Funerat DivecToR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. RE R°5 SIGNATURE
]
= al Mrs; C.E. Davis 1415 E. Trumen Rd} /2 /P 4 7 .4_,(22',1;2.;

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name 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

oo
P. O. Address K ﬂ % =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure sto comply

with the above constitutes grounds for revocation of license). .

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




