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*WRITE PLAINLY—USING UNFADING BLAFCK INE—MAKE A PERMANENT RECORD

FILED JuL 2 31954

BIRTH NO.
1. PLACE OF DEATH
8. COUNTY Jackson

" THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG.

DIST. NO.

State File No.

- =3182

PRIMARY REG. 01ST. W0/ CO D - Rovistrar's No 2882

a. STATE Missouri

‘b. COUNTY’

2 USUAL RESIDENCE (Where deceased lived, It {astitathon: residence belore

Jackson sdwimion.

TOWNKansas City -

b, CITY {If outalds eorporate limita, writse RURAL and give

¢. LENGTH OF
township)

STAY tin thia placel||

¢. CITY

omkansas City

D

&. Is Rasidence within Hmite of

town?

,Enteronlycmamumpﬂ‘
line for (a), (b), and (c)

*This does nol meon
the mode of dying, such
as heart failure, asthenia,
ac. It means the dis-’
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize {o the abooe mmfe {a) m
the underlying cauee last.

ayrs :
d. FULL NAME OF (I not in hosgital institation, cive streat a.ddn-orlouﬂon) STREET {If raral. give loeation) l‘ ‘b -
HOSPITAL OR
HOSPITAL O (zenera ¥ KmADDRE‘J‘S 1619 Tracy £l p 9
3, NAME OF 8. (First) b. (Middley 4 c. (Last) ox: 4 DATE (Mogth) (Dsy) (Y
DECEASED  Inla Villinesy o2 i S
5, SEX 6. COLOR OR RACE | 7..MARRIED, NEVERClEHSRRlED 8. DATE OF BIRTH ¥ 9 lﬁaE u".)m o G 1 vt | e 4 Wi
- DLIVORCED (8pecify) birthday’ oths | Days | Hours | Min,
Pemale |Negro Py 7" laug.24 159 T 56 | |
m:. US‘[;II.:\“L. gﬁszATION u:‘::r::zn;uml; 1?::. KII.‘IP OF BUSINESS OR 'lyv 11. BIRTHPLACE (Ciey ..4 State or Foraign Country) '%811“%’4 ?FWHM-
ousewile At _Home Booneville, Mo, 2 eSeA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wesh Winston Anna  —
1(3. WAS D‘I;:kaASEP E\[.ER INﬂU.S.ARMdED Fc'mcsz I 16, 30CI SECURR*J 7. INFORMANT' S S{GNATURE .OR NAME ADDRESS
, O nown) Yai, RIYE WAr Or tes O 4 .
N6 | by sorvies Nelson Villinas 1619 Tracy
18..CAUSE OF DEATH . MEDICAL CERTIFICATION. . INTERVAL BETWEEN
) ONSET AND DEATH

OTRECTLY LEADING TO DEATH® o) H;gert.ension (clinical) with resultant

=~ hypertrophy abd dilatation

DUE TO (o)

Pu];ggna.z:%c cgggesman.and..edema
wevere airophlc.chronic pyelonephritis

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bul not
related to the dizease or condition causing death.

[pr??

és
occurred at 244+ b? 3

, and that death

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ﬁ
ves't wo [J
Zla ACCIDENT (Specity) 21 PLACEOF INJURY (wx..inorabeut | 21z (CITY, TOWN, GR TOWNSHIP) (COUNTY) _(STATE)
- bome, fnrm, fagtory, strest. offics bldy..e1a.) B ' . - e e .
HOMICIDE ) . ‘ . . ,
21d. TIME (Mouth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
-INJURY m. WORK AT WORK
aitended the deceased from 6=23-04 6-23-3[" , 18 , that I lasl saio the deceased

m from the causes and on the date stated above.

(Degres or title)? | 23b. ADDRESS

23c. DATE SIGNED

a
| REGISTRAR'S SIGNATURE F)
REG. ’ -
; - {Licersad Embalmer's Snt:mknn Reverse Side)

M‘ %m 600 E. 22nd _ 6=25=54

“24b. DATE ‘ |ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) ' _ (Btate)
B=- 20-54 'Blue Ridge Lawn | Kansas city Moo . -
ERAL DIRECTOR'S SId RE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ..ocoiiiinia.. e eeaeeeceeseceeateareanaeaaaeaaneaaaeans rerameean. dent Embqlmer No,..........

working under my personal supervision..

Student ...
Signature of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ?n"h\s CWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocaiton of license).

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

-

«



