‘ THE DIVISION OF HEALTH OF MISSOUR!
-5 No.3%9 STANDARD CERTIFICATE OF DEATH “255
Rev. 10.48 F”.ED JAN 14 19-)‘5 State File No... SO
F BIRTH RO, REG. DIST. NO. _/_yi PRIMARY REG. D18T. %0.Z PO Buvivirar's No 599\)
’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived, If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY ad miston).
Jackson Missouri Jackson
b. CITY . \ . LENGTH OF . CITY
A {f outalde corpurate Lmits, write RURAL “dz:::.mp) gTAl? r;lf"!;i. nl(lJt') . 4 on -1 é\aﬂma within Uimits of
TOWN K&nsas Citv - vrs . TOWN Kansas Citv Ys Ne O )
% d. ?&%PFI&T_EOOF (If not in hospital or Institution, give streat address or locatlon) . srl?REEﬁTS (If rarsl, give location) 3 j‘ &4 g
o Wertofion 1313 Garfield nlo 1313 Garfleld y;
ﬁ 3. gg%“éﬁ SOEFI'D a. (First) b. (Middle) d = c (Last) 4. DATE (Month)  (Day)  (Year)
E { Typs o Print) Leona Willis DEATH Dec, 18, 1953
5. SEX 3| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (I yewrs| IF UNDER | TEAR | IF Gwoem 1 WS,
g WIDOWED), DIVORCED (8pecity) Lnat birthday) Mondn, Deve | Hours | Min
Q Female Colored Married 1« a8 58 |
10s. USUAL OCCUPATION (Giive kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) .
E | ety | USIRESS 08 I | 1. 1 (i s Sk o Pori Comer) | ICSTRENGFVORAT
& cusewl e Morrilton, frkansas / USA
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
9 Solmon Murray Anna Brockl Si
® iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
f\’-.an.ﬁunknuvn) l (If you, xive war or dates of sxrvice) NO.
~ o No Simpson Wiilis 13513 Garfield
f 18, CAUSE OF DEATH . MEDICAL CERTIFICATION Iggggﬁm
¥ || Enteronly cneceuseper | I. DISEASE OR CONDITION _ ~ -
Z |l notor (a), (1), and () | O!RECTLY LEADINGTO DE:!TH'(a) |
E “This does not mean | ANTECEDENT CAUSES '
a the mode of dying, such |  Aorbid conditions, if any, gloing DUE TO (b} o
3 as heart fatlure, asthenia, | rite to the above cause (o} stating
€ |l cte. It maeons the gis- | the nnderiying couse last.
o care, injury, or complica- DUE TO {¢) {
. || tom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 '
= | Conditiona contributing to the death but ot uaf
a related to the dizense or condition cousing death.
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz . TION
= YES D NO D
» || 218 ACCIDENT (Bpecifs} 215. PLACEOF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h SUICIDE _ - S home, farm, fagtory, strest. office bldg. ete) | © - .
& . HOMICIDE .
2td. TIME (Moath) (Dey) (YeaD) (Hous) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. b WHILEAT[—| HOT WHILE
INJURY WORK AT WARK
B ¢ deceased from " o 1 hat I last saiw the deceased

WRITE PLAINLY-—USI

*
¥

m., from the couses and on the dale staled above.

and that death)eﬂtrrcd at

- uuelJ)zab AD% ﬁ /LD %

/2253

Nms OF CEMETERY OR CREMATORY
Lincoln Cemeterv

244, LOCATION (( (otty, t.own,oremnty) /' Asiste)

Kapsas Ci tv, Missourt



frF

N

STATEMENT BY LfCENS_ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision..

Student......... e eaieaiesacesseesnsrsaa e
Signature of Student Enbalmer

'P. O. Address.’.{fg.f%@e@

Note: The above MUST BE SIGNED BY THE LICENSEI')‘EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his:OWN handwriting.
'c this body is not embalmed, fact should be so stated ‘above.
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