THE DIVISSION OF HEALTH OF MISSOURI 63’?2

. Mo, 300

1o.48 STANDARD CERTIFICATE OF DEATH State File No
gntntmjw REG. DIST. NO, _AZZ PRIMARY REG. DIST. no._A.Q_Q_’__'—mpmm‘ﬁt..‘ 729
1. PLACE OF DEATH 72 USUAL RESIDENCE (Wbers d d lived. I lnmtitation: residence before
. COUNTY . . STATE ¥ dinlaaton’.
i Jackson s Missouri. b COUNTY rackson "™
b, CITY (Jf outelde corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I ontlds porporsta limits, write RURAL sod cive township®
R . townablp)| STAY (in this place) R .
a[/ TowN Kansas City 60 vra. TOWN Kansas City fA - (/
d- FULL NAME OF af act ia boupital o ica, give sirect addrem of location) (1t rarat, give location) DU-
HOSPITAL ADDRES
S INSHIUTION HaveriManor N .H 3526 Walnut : Twin Oaks &pts. 5050 Oaé)/ ‘ d
a 3. l:'inACME OIB o, (First) b. (Miadle) . c. (Last) | 4, DATE (Month) (Day} (Year)
EASE OF i s
) { Twpe or Print) NELL 0. VILLMOARE DEATH 2= 2 =53
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (o years| o muoem 1 TEAR | I ooeR b s,
, WIDOWED, DIVORCED (Spediy} . Laat birthdny) |Moothe| Days | Hour | Mia.
F w Widowed 4. | dube S, 1869 83 |
é 10a. USUAL OCCUPATION (Giveiind o xork | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE  (io) ad State or Foreiga Countsy) 12, CITIZEN OF WHAT
d | At Home Indiang / _USA
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Charles Ogden : Unknown [ Edwin S, Villmoare -
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown} | (If yes, dive war or dates of service) NO. .
3 No No s -
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION lngssgth gab:ﬁi"
M . Enteronlyoneceus 1. DISEASE OR CONDITION .
7 ige for w’.“(:';_ mﬁ‘;:; DIRECTLY LEADING TO DEATH® (y) /467/ Wuy W s =
g *This does not menn | ANTECEDENT CAUSES 6 . .
(Ae wmode of dying, such | Aforbid conditions, if any, m’ DUE TO (b)/%' M/ ;g._-p——u____
3 a8 heari failure, asthenta, | rise to the above cause (a) dating e . oL 1. )
B e 1 meons the gis- | e underiying couse lost. - . -
o ease, injury, or complica- DUE TO () (A NS
% || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e e S ' NiThd
= Conditions contributing to the death but 7ok : LI 9«
3. related to the dizease o7 condition causing death. !
E 19a. DATE OF OP'Fl%ﬁi 196. MAJOR FINDINGS OF QOPERATION e . A [ < e | 2. AUTOPSY?
= ' : . . . YES D NO
o [[21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! SUICIDE bome, farm, lactory, street. cBos bids..ste) L . .o
] HOMICIDE ) .
g 21d. TIME (Momth) (Day} (Year} (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : mm.ur NOT WHILE
| INJURY . AT woRK e o L
Pl K - - - -
E 22, ] hereby certify that I attended the deceased from , 18 to 2 . 19_51, that I last zaw the deceased
; alive WL, 1_21.4}, and tha! death occurred at FZ. ., Jrom the causes and on the datc slated above.
. ﬁ e or uue':)m 23b, ADDRE'S 2. DATE SIGNED
: Do £ 12727 . /353
BURIAL, CREMA-] 24b. DATE 24c. NAME OF CEMETERY OR CREMA_TORY 24d. LOCATION (Glty. town, of county) (Gtate),
TION, REMOVAL (Bpwelts) _’7 - | o
Burial o Forest, Hill Kasas City Jackson Mo
DATE REC'D BY L?QCAEGL 'S SIGNATURE 5 ruu:lul. DIRECTOR'S 51GNATURE ADDRESS

Enhlmrr-&nmmgmllm&df}
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e ¢/R | T
35 € )2 L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

Student Embaimer No.

SEUSENE wauererreerersansesssnnressssseess SmM&A Mm

Student Embalmer _ Licensed Embalmer Nn% b A W

P. O. Address /f p f'?--u/r
Note: The above M'USI' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to cnmply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,




