-S.No. 2
DM —S$.42
v, 5-17.39
Po1 x3287

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

RureAU oF THE CENSUS .-
449

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict Nao..

40054
734

Siate File No

Regisirar's No.

L0072

1. PLACE OF DEATH:

(a) County
(8) City or town

tnté DEC 2 3‘1942
Jackson,

Registration-District y (TS—
Xansas City

(If outsjde city or town limiis, weite "RURAL" ond name of townehip)
{¢) Name of hospital or institution: A

2.

(@)
(3]

USUAL RESIDENCE OF DECEASED:
Missouri (5) County.
Kensas City,

{11 outalde city or town limits, write "IRURAL")

110 East 40th Street,

7
2

P

Jackson

State

City or town...,

Research. Hospital (@ Street No..
{If not in hospital or institution, Twrita street num TP ocation) ' (If rural, give location)
(d} Length of stay: In hospital pr institution o
4 € F; 4 {Specify whather {¢} Citizen of foreign country? {Yes gr No)
In this community........ / y 2. Y. : J
yeers, months or dayn) /f If yes, name couniry,

3. (a3 PRINT
FULL NAME

ErcenrW. L Lis

3. (#) If veteran, 3. (c) Social Security
nafe war. o, Ko bole]
5. Color or 5. (a) Single, widowed, married,

Avorced_._lli&rr.iﬁ.d..

6. (¢} Age of hfuﬁnd or yvile if
[ o

6. (&) Nameof hu-sbnnd or wife.......
Je Perrin Willis,

1. sex Female

alive...

7. Birth date of deceased............ L%

MEDICAL CERTIFICATION
-

1.6

20. DATE OF DEATH: Month day
Year. I ? ¢ Y hour, [ minute 45- doM
1. I hereby certify that I attended the deceased from
17_ 272 1964 2 to. Ve B 4 ‘ 1980 2
that T last saw hfny.... alive on Va FIo | Ly 19.% 2
and that death occurred on the date and hour stated above.
Duralion

Immediate czuse of death

(Do,

{Mon| (Pey) (Yenr)
8. AGE: Years Montha Days If less than onc day
j C( £z el/ f SO . ¢ S, min.
9. Birthptace C st hee S M /
(Civy, tawn, or county) {State or forelgn country) = ' _7
. i Oth diti s B P
10. Usual occupation Manager {Include pregnaney within 3 monthe af desth) 1,1 ) (7
11. Industry o business...... e iRArEIENY S S | p— - PHYSICIAN
a 20”"" Major findings: —
E 12. Name. &Y' ..;__ LA | . ‘ Wﬁom}m‘.m.m. e
Sl o senan! [ #ek Laastrrretn (e e
: {State opforelgn conntry) Of autopsy. :vhou 1 deabe
14 ’ / dﬁ}-‘.._a____ charged sta-
E & ’Z / ! / ‘A/ g tistically.
g 15, e e 45 22. If death was due to external causes, fill in the following:
16. (a) Tnf " Perrin ¥illi is, (@) Accident, suicide, or homicide {specify}
(8) Address 110 Epst ¢Qth St., Kansas Cltv ol ) Date of occurrence
17. {a} Femovel () Date thereof.. ) a=17-42 (0 Where did injury ! {City or town) {County) (State)
(Buarial, creemating, of removal) . (Month) (Day} (Yesr) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. Jacksonville, Taxasd
18. {(g) Signature of funeral ‘djrmtorstlré@.&-,uﬁclure.__—. While at work?._ (sw_f_’ by o) T S —
® Addreso200 _Gillhem Plaze, K, Gz, Mo ' P
o /217 2 . /2. A L _oze 23. Signatdre.......> “fe St (M. D.orother)o.......
. @ ) : ) eag .

{Date received local registrar) {Registrar's signature)

Addres;ﬂ:’«;_ﬂ". o

Date signed/z /6'_"-{,:2_

(Licensed Embolmer’s Statement on RJcnn Side} /




STATEMENT BY LICENSED EMBALMER

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

................ , Registered Apprentice No...oooo

./ landc

Licensed Embalmer No.. / 24F ...........................
7 - p.o. Adda‘es.s..__zceif...c 7710 .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls ()WVr HANDWR!TING {(Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. e

»




