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

. 10.48

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,AZL PRIMARY REG. OIST. wo. S OO poiivrnry No ~~_2‘6:72.....

FILED JUN 20 1951

BIRTH NO.

: 2}_}44 2

State File No...

Jackson

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1f loati before
a. COUNTY b, COUNTY Jackson ldmhlun).

s STATE M4 ggouri

Hida.

b. an;Y (I outside corpurate Umits, write RURAL mwm - §'r ALENfTH oel-:) c. CITY (1 ousaide oorporate lirits, write RURAL azd give townsbip) N
TOWN  Kansag City a r"‘ TOWN Kansas City ﬁ g /‘
Fll'.JLL NAME OF (If aot in houplwad or § civs stroet sddres or dAsDrgF% {f raral, give kcation) 0 Nof W T
INSTITUTION 2317 Askew 2317 Askew 6
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mgatn)  (Day) )
(Typeor ) _Alice May Kirk  Wills oS 6 A B
5, SEX ’ / 6, COLOR OR RACE | 7. #IARF‘H'EB NEVEECP&A)RR‘I‘.EE’” 8. DATE OF BIRTH 9. AGE (1a n,l.n ¥ CX0EN @ TEAR ; e ’H.:‘.
Female White Yerrfed [ 8/9/1895 SFes | =]
10g. USUAL OCCUPATION (Gwkindof work [ 195, KIND OF BUSINESS OR IN. { 1. BIRTHPLACE (8tate or foreles somstez) d 12,_CITIZEN OF WHAT
Childrens Conveisent|Center 40 & Warwlck Springfield, Missouri i<

FATHER' S NAME

I No Record Sarah White

I3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Wills

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws. 0o, or unknown) | (If yus, rive war or dates of service)

No

15. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

3

18. CAUSE OF DEATH
. Enter only onecause per
Mtne for (a}, (b}, end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T0 (b)

*This does not mean
ihe mode of dying, such

INTERYAL BETWEEN
ONSET AND DEATH

-t heart foflure, asthenta, | .rise to the above cause.(a) dating -

ete. It mezns the dis-

the underlying cauae lasd,
. DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud net
related to the dizease or eondition couring death.

care, infury, or complica-
tion which canaed death,

19a. DATE OF OP.FIROAN- 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT, (Bpeeity) Zlb PLACE FINJ (c-c..lncr
1% suicioe T ofBou bidgota)
HOMICI
21d. TIME 2ie. INJURY OCCURRED

WHILEAT NOT WHILE|

(Moath) (Day}  (Year)
INJURY ) ?ﬂ- WORK AT WORK

2. ] hereby certify that I attended the deceaszed from

that I last saw the deceased

, lo , 18

m., from the causes and on thc dale slated above.

alive on _W that death occurred at

Za, SIGNATU 7] (Dezrea or t.il.la)

2 ¢ '

CREMA-

Wu‘r:a /HN'

NAME OF CEMETERY

/)-n/un-no/

AA?J/J /

(’emgtem/

- DATE SIGNED

OR CREMATCRY

'S SIGNATURE

DATE REC'D BY LOCAL
REG.

e




STATEMENT BY LICENSED EMBALMER

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

* ”

. .. Student Embalper Noueeeseeesssesesaacasssanes.
working urder my persona! supervision, udent tavalpet Mo ThenTenERasence

seu At L sl Conell

chensed.Embalmer No ‘/{ } 7

éOAddrph'/‘?-/pS%L

blgned.. ...... eesasaisanssrasscsscsssersen

Student Embalmer

Now The sbove MUST BE SIGNED BY' THE LICENSED ‘EMBALMER: in his OWN HANDWRITING. (Failure to comply with
thcnhonmgmmdsformonofhm)

If this body is not embalmed, fact should be so wtated zbove.




