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e oo STANDARD CERTIFICATE OF DEATH stare e 1o LO225...
BIRTH NO. REG. DIST. NO. _,_]igrnlmv rec. orst. wo. 1002 posictrars No 2070
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f insti id befors
N a. COUNTY 2. STATE - b, COUNTY sdivimion),
Jackson Miggouri J ackaon LY
b. C(I)};Y (! outoide corpurste Umits, writs RURAL snd give & AI;(ENGTH OF |[ e cgg {1f oundds vorporate Umits, write EURAL and give townahin) v
1 ol
rown  Kansas City , "™ 52" ';,‘;“’ TOWN Kansas City &
d. FULL NAME OF df ot ta boaokial or tassifution. give streat pddrom or lotstion) || d. STREET {1f raral, ive location) &
HOSPITAL O ADORESS ‘ .
» INSHTOTION Brookside Hotel, 56th, & Brookside 564h. & Brookside Bdwd. 2]
3 II)\IE%I\EE S'?—:FD [ (.Firsl) b, (Middle) . c. (Last) 3 DS}-E (Month)  (Day) (Year)
(Typeor Prinz)  Travers Finley Willis DEATH  May 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH - 9. AGE (Io yesrs| Ir Witk 1| TEAR | IF OoR o0 WE3,
WIDOWED, DIVORCED (Swd& last birthday) Munm, Days Hwnl Mis.
. male white z May 1, 1872 | 77
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or farelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
paper broker self Circlevil io 7 U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Willis | lovina = Caroline Clarke Willis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, or unkpown} | (1 you, rivownord.n_!u of aervice) NO. .
ne ‘ - Jane Travers Willis K. C. Mo,
18. CAUSE OF DEATH '1 MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : . s e e ONSET AND DEATH
e ey SuecaE per SOIRECTLY.[EADING 10 CEATH: ). sl
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mheartf;ﬂtﬁ'c asthmlc Frise to the above cause'(a) dating - i —‘:'7"‘-“-‘-’:“4" »/L-w“-w-r e -b-dv-w-‘ '\,5-—-\...._“ P%*—::-r-_ P
ete. It meons the dis- the underlping cause lasl.
case, infury, or complica- DUE TO (c)

related to the disense or condition catsing death.

tign which coused death, | tl. OTHER SIGN]FICANT CONDITIONS -~ - 3 VO-UP‘QM - - -2
Conditions contributing to the death but not . N o W ‘M&,

r
K
WRITE PLAINLY—USING UNFADING BL?CK-‘INK—-—MAKE A PERMANENT RECORD

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION N ?—b \ * | 20. AUTOPSYT
| b s ) w O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..Incrabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bidg.. eve.) " . R
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK - R .
2. I hereby cerufy that I aue'nded the deceased from M.M_é_l_ 19_‘!:1 to ‘AA%_U_ 19_4’4_ that I last saw the demscd
alive on , and thai death occur;‘ed at {2 Wt "}’f?am the causes and on the date staled above. :
2. Sl T 23b. ADDRESS Zk. DATE SIGNED
M ﬁ 411 Alameda Rd, L S5=11=-49
%‘AN UR MlALA—cREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
10N REMOVAL (Bomettz) - -
T o TaL =" 5-13-49 | Greenlawn Columbus, Ohio .
DATE RECD BY LOCAL R'S SIGNATURE 75, FUNERAL GIRECTOR' S 81 GMATURE ADDRESS
5-}1-49 REC. J" Uolreo—t G0« H. Long g,

"' Ticemsed Embaler's Statemest on Reverse Side) R




STATEMENT BY 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 e ..

Student Embalmer Mo,

working under my persona! supervision.

|
SEtUAdONT cevvsrsasrrorncsantas tiaerirasesaae Signed e - |
Student Enbalner . ]

Licenzed Embalmer No.....

P 0. Address

|
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with |
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.
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23b. ADDRESS

23
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2%. DATE SIGNED
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24b, DATE

5/13/1949

Greenlawn Cemetery

24c. NAME OF CEMETERY OR CREMATORY. .
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Columbus ’
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STATEMENT BY LICENSED EMBALMER

. R TR e ——

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

et eeineearerneneeseeeaaan s seseae saaeseneeeaaasanensnene e vetabeeaeoebtesesbavarsesrraRYanavaserepran e easaseensane . Studant Embaleer No. '

S{Zy_j; s Signcd._...__% 7/ WA&Z\.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnth ‘
the above constitutes grounds for revocation of license,)

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

working urnder my personal supervision.




