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

*

THE DIVISION OF HEALTH OF MISSOURI :
1933

FLED SEP 27 1959 STANDARD CERTIFICATE OF DEATH Stae Fite 0
'BIRTH NO. . REG. DIST. NO. _LZL prRiMary REG, D1ST. 0. 24 Qb Registrar's No '388’?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whems d d lived. 1If insti 5 befoie
. COUNTY ’ a. STATE - - b. COURTY sduimton,
* ac [{sow Missouryi J c.l(_sor-.
b. Cl'l"t‘r (If outeide corpurats Hmits, write RURAL and glve ¢, LENGTH OF ¢. CITY (1f outside outporats Hmits, write RURAL a5d give tawnahlp® 9
towsahlp) | STAY (in this place) OR R
TOW  Kagpnsas City v LG
d. FH&.IS.P#’REDORF {If not ia hospital or instly . kive sirsst nddrede or losatlon) d'ASDTl?IEEgs : (f rural. give locattony /. g -
INSTITUTION ULl ¥ Foresl Avenu e ¥l ¥ Fovrest Avenw'a_

3. NAME OF . (First b. (Middie <. (Last) N
DECEASED 8. (First) ( . ) ] . | 4. DSTE (Month) (Day) (Year)
mrpeorPriw Jesse Edwi Willigwes DEATH Augast 26 1952

0 6. COLOR OR RACE { 7. \W\RRIED gls‘ygscnggumsn 8. DATE OF BIRTH 5. ;.':.?E Ga pusre 3 oex s v | woch 2 .
{Speciiy) birthday. op ours | Mio.
Widnwed 5o |May tt (869 | &7 [ |
10a. USUALOCCUPATION CGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CITIZE
Jating saust of wor “(,.."‘n" "i °'u DUSTRY (City aad State or Foreiga Couwntyy) &U Rh\"OF WHAT
wetov e R K. Henrv Cow f_l;iuna / 2 /T,
13b. MOTHER'S MAIDEN NAME NAME OF HUSBANL OR WIFE

tlaa. FATHER'S NAME

Willigm Williz | frances Tibbetts 1Mx My willigws
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURLTY 17. lNFORMANT'!» SIGNATURE OR NAME ADDRESS

{Yes.no,op unknown} | (If res, rive war or dates of rervice)

Ao ~. . .- 70p0-39-97¢3 #4418 FvrastAve KCMo.
18. CAUSE OF DEATH CA LNTERVAL BETWEEN
| Enteronly opsauseper | |- DISEASE OR CONDITION _ 4 _ ) ONSET Aunz‘m
line !or_(a). (b), aad {¢) DIRECTLY LEADING TO DEATH () ’ o ot

*Thiz does not meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, gieing DUE TO (b) 7

rize to the above cause (a}
as hear! failure, asthenia, A undentying cause Tad,

de. It meana the dia-

case, infurt, or complica- _ DUE TO ,('f) : =7 = -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS oo : ‘e : _ 9/
Conditions contributing to the death bul C! . ‘ s “ “4_%;\_) W
related to the disease or condition mum:g ma . Ly

19a. DATE OF-OPERA. | 19b. MAJOR-FINDINGS OF OPERATION - = - . .- RN '?.3 ﬁ zo}ﬂnopsw
. TION
| . ves (1 wo X
21a. ACCIDENT (Bpacify) 21b. PLAGEOF INJURY (e.z..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
a{gﬁ{glEDE home, larm, factory. street, offios bldx. . ate) ) P Lo - .

214. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
aF : ‘ WHILEAT ]’ NOT WHILE

INJURY T o, WORK AT WORK M

25 “hereby ot hat 1 atiended the deceased Jrom A -5 1954 Lo ¥~ AL , IDA‘L‘, . 1 last saw the deceased
p-aliveon & -2 C , 1952 and that death occurred a! .L_.M , Jrom the cauases and on the date stated above.

(Degmeor 1l 23b ADDR | 2%. D, /‘re 1
nezs 474 ~Fawl'S,

7%, NAME bF CEMETERY f,ﬁﬂ.mm 24d. LOCATION (City, town, of colnty) (sga:e)

Mr Mogisr (emereny Aﬁgsa s Oty Misssuri

25- FUNERAL DIRECTOR'S snsauwn;lgmsn‘\:o [£1] lctﬂvl




“,,_.g,’ﬂ%{;' | .
S S A P e .,

S
~
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar Mo.

working under my persona! supervision.

Student ...veucennenr yremrasounanes cessanes

Stu‘ Embalmer

P. O. Addra@(m;..n._. .......' .&é{&._._n

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




