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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

D APR 23

Remst :Bl!tﬂct No. ._...-..._.

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... [,...o...Q..L

13733
16032

State File No.

Registrar’s No........

i, PLACE OF DEATH:
Jackson
{a) County

(b) City or town.. K8nsas blty’

M

(i1 outsids cily or town limita, write
() Name of hospital or institution:

209 Garfield

“RURAL" ond name of township)

(1f not in hospital or §

Itation, wrils street k

or locelicn)

(d) Length of stay: In hospital or institution

2 years

In this community.

{Specily whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

“4¢

(@ swe. Missouri .. @ county..dackson.... . .7
(@ City ot town Independence
Nuru ide cily or tawn limits, write “RURAL")
{d) Street No 430 ramn ‘;f
{If rural, give locotion)
{¢) Citizen of foreign cottntry? no {Yes or No)

If yes, name country....

MEDICAL CERTIFICATION

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

. (@ PRINT MR, ALPHEUS GIPSON WILLS
FULL NAME April 6
g 3. (0 Social Securt 20, DATE OF }I_)EA'I‘I!; Month... 1P day
3. veteran, - (e ia. urity .
none year. 94 hnm‘...._._._i:...g..J-..........l:niuute............ﬂ....M.
name war No..m-e....... f
21. I hereby certify that I attended the‘ deceased from.. LG | Péﬁ_r .........
male 0 5. Color orWhj_te 6. {0} Single, wido;r;ef g:'rge& ,} N 30 1057, -‘.Af’...’.'.'...':.[wAﬁﬁéﬂu..‘.‘wm. 19'ﬁ!
4. Sex —— race. divorced.....— 1] that I last saw he M. alive on.__A f A w._‘,{. Z
6. (&) Name of husband or wife..........cer 6. {c} Age of husband or wile if ﬂnd that death occurred on the date 3nd hour stated above. .
Stella Wills alive years || Immediate cause of death Duration
7. Blrth date of deceased.....ADT11_G, 1861 e re ?'d I A Cno ry. & dye- %ZM
{Monih) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to___Hrfe!ch,.‘,‘\v J'é?‘,ggg y¢d"’
a5 11 27 hr i X ;
S oty T ' | Due to Acterio-Sclerosis . |Yedrs
9. Birthpl - ass OUNLY ,. o, - . - - T - ) -
prace {City, town, or county) {State or foreign country}
) Cpat s e - Oth dit
10. Usual occupation Retired Farmer . . other condltions.._o o v
11, Industry or business. " iy { PHYSICIAN
_ Alpheus Wills . Sy | Meler Bt MR —
12. Name pe Y . Underline
E 13, Biihplaces Unknown, Virgi nia / - . . the aio i
: {City, to -U, o couoty}y (3tate or foreign country) Of;putopsy.......... ?h Dcu ld&be
g 14, Maiden name n<n’)WIl » Thom“q{'}n 4. . .- charged sta-
/ = tistically.
S| 15. Birthplace Unln"nﬂWh Virginla 22. If death was due to external cauges, fifl in the following:
3 . (C:ly, town, or colnty) * (State or foreign cou&l.ry)
16, (&) Infnrm—mr . _Ra Wills (a) Accident, suicide, or homicide (specify)
@ Adtites 230 N. Grand, Indenendance ) Mo « || ® Date of occurrence
!l ol Where did i ?
17. (a) buri al . (b) Datc thereof lnL - qD- A 7Y (3] ere did injury occur ey pro— P
(Burial, cremation, or fimoval) Peculai h(la‘ oth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
y syt T eculai I, ‘Ho.
Place: b 1 i{ tio o
(C) ace IJ.I.'.I.:{ ar crema 1. u) . G 1 !‘ - (Smfy P o ' 'b-?d’
18. (s} Signature of funeral director. e0. (. Carson F‘unera 2 . . (g) Me:ms of infury... s
y Indevendence, Mo. . ' _00
(i ?d.ﬂ’; - ¢ ............... {MderBror other) 407 .__0
19. (a) v rante 40&. J". C/M Date signed. 4 7’ 47

{Date rectived local repistrar)

(Rcrillrnr » S1Z0A

(Licensed Embalmer’s Statement on Reveru Side




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by ... ...

77

, Registered Apprentice No .

I hereby certify that the body whose name is recor

working under my personal supervision.

Licensed Embalzer No 7/'[/ ’? 3
P, 0. Addres et g A, /%

Note: The above MUST BE SIGNED BY THE LICENSED I}MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




