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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 3

BIRTH NO.

a. COUNTY

FILED JAN 30 1953

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.......

1807 .

REG. DIST. wO. ,éﬁ_—memuw REG. DIST. mm Registrar's No......./...Z,. ........ e

1. PLACE OF DEATH
Jackson .

» STATE Missouri

2. USUAL RESIDEMNCE {(Whers decessed lived, If institntlon: residence before
b. COUNTY adunislon).
Jackson .

\

b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1 sutxdde oorporate limits, write RURAL o give townehin)
. township) 3'61’ uam- place)
TO#N  Rural Prarie TOWN Independence, Missouri
d. F#%PNAME OF (M not in hospital or bnstittion, glve |tuat address or Iocnlon) d'A%rDRREEErSS' (I runl, ghve location) 7,& > 5—-
INsTITUTION . Jackson County H 1006 South Pope /-
3. t?lEAchEES%FD a. (First) b. (Middle} c. (Last) . 4, DATE (Month)  (Day)”  (Year)
(Tepeor Pine) ~ William Stillwell DEATH Jan, 15, 1953
5. SEX 0 ' 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%% N'E‘YEECHESRRIED , 8. DATE OF BIRTH 9. AG (I::;,-n ;‘r u:.n 1 YEAR | o oMDER W onEs,
{Bpasity’ : on Days | Hours | Min.
male white marrie Feb, 4, 1875 ' | |
10a. USU. CUPATI wndof work | 108, OF /BUSIMESS ' IN- { 11. BIRTH 1,
a m - cmﬂnﬁ:d) h - RY <= o o soust) 0 2 Cgl!%tlr?OFWAT
7 ; /%
[llsa. FATHERE pAME 13b. MOTHER® $/MAIDEN NAME 147 NARIE ¢ OF HUSBAND OR WIFE
h T
A AS DECEAS . VHR IN U,S. ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘D SIGNATURE , OR NM RESS
o, wa) {I¥ rou, xi or dates of sarvios)
2 | e -4JU(¢34/ZJ ;aﬁkké? Si%é%Z;f :
18] CAUSE OF DEATH -~ MED CER'“F' ous‘é'mg“;ﬁi“
. Enter only onecauseper | I. DISEASE OR CONDITION [+ -
lize for (a), (b), and (o) DIRECTL_Y LEADING TQ DEATH‘(n)
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ony, giring DUE TO (b} -
as heart fallure, asthenia, | Tike to the above cause (a) stating
de. It means the dis. the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tions wohich cayred death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing death. .
19a. DATE QF OP'FE)AIG 190, MAJOR. FINDINGS OF OPERATION 20, AUTOPSY?
90 X vis (1w X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm, faciory, street, ofioe bidg.. o)
HOMICIDE
21d. TIME (Menth) (Duy) . (YTear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—] NOY WHILE
INJURY = | “work AT WORK
2] hereby certify lhat I altended the deceased from &lé_%z 18 , ko /'" I =y 3 19 , that I last saw the deceased
aligeon _/=(V =V , and that death occurred al/i 3" m., from the causes and on the date stated above.
23a, ATURE %ﬂ) Z3b. ADDRESS k. DATE SIGNED
W (.32 ﬂf gp /—~/6~S3

O s

(Btate)

453

ISTRAR'S Gn,msﬂt
a7

25. FUNERAL nun:aﬁ'n's snuﬂ:ﬁu. ADD
2 Lo %&
s Staterment on Reverse Side) { )

(Ein%Emhlmr'.
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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 ...

. . . Stud rea
working under my persona! supervision. udent Embaimer No

Signed 77 7 o W, s Z
Signed.sciereesnsanasnrsorsnana B, I 0/
gne Student Embalmer Licensed Embalmer No ”

_No‘tae: The nlbov_e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




