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WRITE PLAINLY—USING ]IN]:f‘ADING BLACK INK—MAEKE A P

ERMANENT RECORD X

FILED MAR 17 1951  STANDARD CERTIF
oIkt w0, S5 FBF =5/ mee. vist. wo. /22

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Kiate File Wo. wmunanimiiina
PRIMARY REC. .D1ST. WO. L 0O, Repistrar's No..o... -,..8..1:'_?

I. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDEMIE (Where decessed lived.

. STATE b. COUNTY
: Missouri gackson

If institution: residencs belare
wilinimlon).

LENGTH OF

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea.no,orunkoown)} | {If yee, give war or dates of servioe)

16, SOCIAL SECURITY
RO.

b. CITY (I outeide corpurate Umita, write RURAL and give €. ¢. CITY (If ouwide corporate limits, writs RURAL and give townehip}
wwmhip)| ST, Hh u:zg. o8N
TOWN _Kansas City. . . Kans A ¢
d. FULL NAME OF (If not in hnapital or inatitation, give strest addrom or location) d. STREET (I rum), give location) l‘, b
HOSPITAL OR ADDRESS
INSTITUTION _ the Rillows . 2020 Main Street D :
3. NAME OF a. {First) b. (Middie, ¢. (Last)
DECEASED i ) 4 DATE  (Month) (Dsy) (Yew)
{ Type or Print) TWade ———————— Willingham. DEATH February 19. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in year| ¥ UNDER 1 YEAR | W UNDER u uu
Male 0 Wh WIDOWED, DIVORCED (Bpagiix} last. birthday) Month.’ Days | Hours '
- : Infant Febr,.18,1951
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) 12 CIT!ZEN oF WHAT
dohe during most of working [ife, sven if retired) | . DUSTRY ) COUNTRY?
Infant Infant Missouri { - - oD
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE (
Unknown . . 1Connie June- W . - Infanpt: - .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Infant Infant Infant! Connie’ June Willingham,2929 Main,K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION Asphyxiatio ONSET AND DEATH
limé for (83, (b), and (¢ | DIRECTLY LEADINGTO DEATH o) Sphyxlation _ /;
- ANTECEDENT CAUSES _ : ’
*This does mot mean ‘ +h
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Malformation ‘of mouth .
as heart faiture, asthenia, {...7ise (0 the abore cause (o) siating . . — . - . - P SR 5 l\
de. It means the dis- ¢ underlying cause laa ; - 5
cane, infurg, o eomplica- DUE TO (c)Absence of soft palate :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS braaee-’- 2 - "4 b ER .
Conditions contribuding to the death but not - g "
related to the disease or condition causing death. TO'ﬂ glle very thibk “Nno Sllbl im gual mls Cle_
19a. DATE OF+OPERA- | 196 MAJOR FINDINGS OF OPERATION S — oo =y | 20. AUTOPSY?
TION . .
. L .o : ves [ o K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..dnorabsut | 2ic. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
sJICID « | homa, farm, fadatory, street. office bldy..#z0.) 2 - LT . e
HOMICIDE .
21d. TIME (Moath) (Day) (Yeat) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
o - | WHILE AT ] NOT WHILE - |
INJURY WORK AT WORK |

cased from

Febr. 1 %
that death occurred af 454

1951  toFebr. 19 | 19 51, that I last saw the deceased

., from the causes and on the date stated above.

atfend dgléﬂ“

D (Degme or title)

23b. ADDRESS V. 2%. DATE SIGNED
'1103. Grand Avenue. = . - Febr,19,'8

24a, BURI . CREMA- | 24b. DATE 24c. f\A'\EEIOF CEMETERY OR CREMATORY . | 24d. LOCATION (Glty, town, ot county) ~- . (Gtate)*
Tl% REQ‘- {Bpedify) U
‘f) Feb 22, 1951 Groaen Tarm Comehery Kansas Citys Missouri

RAR'S SIGNATURE

(Livensed Embalmet’s 5

25. FUNERAL DIRECTOR'S S1GMATURE T ADDRESS

-{_ WILKS FUNERAL MOME 2315 Limvood K.C. 3 Mo

taternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER h Lu%‘

I hereby certify tha bod)IZv::)se name is recorded’ on the reverse side of this certificate Was-embalmed by me, or by —ecrereeens
...... L Student Embalmer No. .

working under my persona! supcnr:s:on

e %A £ woefta

Student E'“"""" : ! Licensed Embal 9"' b L/- 9‘

P. O Address 71}‘

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRJTING (Failure to comply with
the above constitutes ground: for revouuon of license,)

If this body -is not embatmcd, fact should be so stated above,




