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!BIRTH NO.

ALED JAN 3

1951

E DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D1sT. 80, _ /¥ ¥  pRiumry REG. DIST. NO. L0 RegumuNa........s_'g:.lO...

State File No

20663

Tl = —————
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers ducersed lived, If Iostitution: residence befors

a. COUNTY JackSOn a. STATE Mi ssouri b, COUNTY Jacksonmhﬁm}ﬁ
b. CITY (If outnide corpurate Limits, writse RURAL and give . c. !?ENGTH nlc..\F ¢. CITY (If outside sorporate imita, write RURAL and give township)
. townah in ..u. )
ows  Kansas City "2 yrel 1S Kansas City \ ﬁl,n

HOSPITAL OR

d. FULL NAME OF (If not in hospltal or {nstivution, give stract address or loc-d.en)

d. STREET H raral, give location)
ADDRESS 4 4mr(y" Rockhill Terrace;wf}

(‘m.an. or uoknown)

24 vﬁw war or dates of service)

None

Mrs.Flo DeVilbiss,4470 Rockhill T

iNsTiTuTion 4470 Rockhill Terrace
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 2. DATE (Month)  (Dey)
DECEASED 7} (Yea)
(Typeor iy BDGAR F. DeVILBISS OEATH 12 10 50
5. SEX 0 6. COLOR OR RACE | 7. M.?)%R"J,ED EIEVEECPEIBRRIED ) 8. DATE OF BIRTH 9. AGE (In rmn| v vocs v o u K,
k) [on H
Ma Wh Married” = /= 18-12-1882 | oo s | Mia
10z. USUAL OCCUPATION (o kind ot work | 10b. KIND OF BUS'NESSD?,ET IRNY- 11. BIRTHPLACE (State or forslgn oountry) & 12, . SITIZEN OF WHAT
£ wo o, aven if ratlred) . RY?
PHPETrE TR Medical Cglifornia, Mo. LSUA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank DeVilbiss Magele Pettigrew | Mrs.Flo DeVilbiss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

er.

alive on

cmyggmrau

1mﬁl

22a. SIGNATURE

apg that death occurred al 6:

Ez J‘rom the causes aud on thc date stated above.

18. CAUSE OF DEATH EDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only onecauseper [ I. DISEASE OR CONDITION _ Z:‘ 6 ONSET AND DEATH
Hine for (8}, (b), sad (c) DIRECTLY LEADING TO DEATH (2) .
*This does nd mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) .
as heart fallure, asthenta,. | rise o the above cavae (o) stattng. oL . .- - . T .
de.” It means the dig- [ € vnderlying cause last. . |
eare, infury, or complica- __DUE To. (c), — 5 D
tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS - n H /

Conditiona contributing to the death but not

relafed fo the disease or condition causing death. ' ..
19a. DATE OF OP%RO?i ‘| 19b.- MAJOR FINDINGS OF OPERATION : : v 20. AUTOPSY?

e s 0l
21a. ACCIDENT - (Bpecify), 21b. PLACE GF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ | (COUNTY) + (STATE)
. SUICIDE * boma, farm, factory, street, offioy hldg.. e1a.) L !
HORICIDE
21d. TIME (Month) (Day) (Year) {(How) | 21e. INJURY OCCURRED 21f. HOW DID INIURY OCCUR?
INJURY | wHILEAT NOT WHILE
. WORK AT WORK

22. I hereby ended the deceased from /2~ , 19 Jo to /2710 , 18 Jd , that I last saw the deceaaed

[+] CIREr

.g(,f&.mo MD {4 |

{Degroe or title)

KIERoA IBedy - (L6

Z3c. DATE SIGNED
S2=/1F S g

WRITE PLAINLY—USING IIN?ADING liLACK INE—MARKE A PERMANENT RECORD

BATE REC‘D av LOC.AL
REG.

|

IAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d: LOCATION (Ctty, town, or cobmty) -~ * - (Btate) '
;3 PR 1 12-12-50 Forest Hill .. ., Kansas .City,. . .. .. Mo.
REGISFRAR'S SIGNATURE 25, FUNERAL Dlll:c‘l’Ol 8 SIGNATURE R'DOIESS

.




I . Y

Loy ~/A

STATEMENT BY LICENSED EMBALMER

1 hem body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
g W W _

ZS

working under my persona! supervision. Student Embalmer No..osasesssssscnfoosscunnas
Signed M/‘W //W
Signed sm;;nt Emba Licensed Ernbalmet No...... _é( - y e

e 0. stios_ Lo w & 27

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.)
= If this body is not embalmed, fact should be 0 stated above.




