- No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H‘LEB APR 23 1949 THE DIVISION OF HEALTH OF MISSOURI - . ' ()r;ﬂ?(}

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. REG. DIST. NO. /f 2 PRIMARY REG. DIST. no;_LQQLRegumr:Nn 13'31
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I last dd befors
a. COUNTY . STATE . b, COUNTY admnislon.
Jackson : Missouri Jackson , /“y"
b. CITY (If outcide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outslds corporata limits, writs RURAL nnd give townahip)
vowaship)| STAY tic this place) /
TOWN Kansas City FVYEARS TOWN Kansas City 5.
d. FHESLPT{\AME OF (Il not in bospitsl or institution, give strect sddres or locaion) d'Asl;rg!%EE;S (IF roral, cive location) ¢/
[Nsrrrunon General Hospltal No. 1 . q l// 0 Pﬁo.} PE o7 AVfIVUF
3.DNEACME %FD 8. (First) b, (Mh-l‘dle) ¢. (Last) 4. DATE (Month)  {Day) (Year)
{Type or Print) Elmer E, Willsey DEATH N 2 1949
5. SEX U 6. COLOR OR RACE | 7. #]AD%T‘\IHEEB BIE‘\;’S.RCESRRIED, 8. DATE OF BIRTH 9, 1:«'?5 {In y-;m a:' m‘::n | YEAR | IF DNDER u MRS
. 4 (Bpeatly) - Irthday on! Days | Hours | Min
E Inlipowen =% .| Qua-22./8F2 166 yeaps!”] |
10a. USUAL OCCUPATION ((‘heklndohrwk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or toredgn eountry} ’ 12, CIiTIZEN OF WHAT
done during most of working iife, sven if retired '4 STRY V Q UNTRY?T
RETIRED PARTMEST awv ERNow wT)’ MIJJ(JU .
FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NARE OF HUSBANS-OR WIFE ]
\Myrow M. Witrséy | MAcinos  Breesen ] s Wliea s
E' WAS DEEkEASEP EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURI'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDR SS
‘*8. D0, of unknown, AIf yaa, ¢iv‘ war or dates of servica) . . o} Ql a
fe) ~ - NONE (()B Wit sevy Ignnm r‘ré:‘;
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhgm
| Enteronly onsceuseper | 1. DISEASE OR CONDITION _ .
ine for (a), (b, and (c) | DVRECTLY LEADING TO DEATH® (5 Uremia
ANTECEDENT CAUSES
*This does not meen Arterione i
the mode of dying, such M"g",ﬁ“ﬂ;m if 7,“; " gloing DUE TO (b) phI'OSCleros:Ls
U sating - .- - .
:M;:fnﬂurc, a::l:m:r::. W:undn};ng f:cfu faata - - ! ' L / u X i
camd, infury, or 2 . DUE TO (c) .
tion which caured deatb 11, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death dul 1
related to the disease z’mum crnsing dcatb Isichiorectal abscess
19a. DATE OF OP'II:::&\'«I- 15b. MAJOR FINDINGS OF OPERATION : . ' b ' oo 20. ‘AUTOPSY?
. s SR YES NO D
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.g..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)} .
SUICIDE home, farm, fagtory,street, office bldg., e1s.) . R - ’ -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILE AT [—] NOT WHILE .
INJURY m. | woRk AT WORK -
2, I hereby certzfy that I auended the deceased Jrom _.‘-_I,"_‘-‘_I."_'B_, 19_,42, to _April 2 19_,-1.9, that I last saw the deceased
alive on April 2 h , and that death occurred at 9:30P. 1, , Jrom the causes and on the dale staled above, :
2. SIGNATURE Wm. W, Hart egrmortiu(e) 23b. ADDRESS Z3¢. DATE SIGNED
—Z )P 2 ) W 52 Med. Dir. Gen' 1 Hosp. )
% BEEPJOA\}ALCREMA 24b, DATE 24c. NAME OF CEMEI'ERY ORCREMATORY, ZAM)-leON {1t town, or ty) - .(State}
N I} .
v | A on-5-19%9 | M Mogrin Cemerery| Kassa s (2 17y %5:4 Yy

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S 61 E @
L5y Maﬂ%&/ lcﬁ)/ %ﬂu—m&u L« /qﬁﬁ‘ &rfﬁﬁ

{Licensed Embalmer’s Sutmm otf Reverse Side)
xR




R4 .
. %3’1 p

b I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sljde of this certificate was embaimed by me, or by moiceee

______________ Student Embdalmer ¥No.

-3
Licensed Embalmer No. % %S .

P. O. Addreﬁ CZrcar @Z

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

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

Student Embalmer




