FILED NOV

10 1955
REG. DIST. wo. /Y7 rriwsy res. oist.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33624
State File No
NO. _Loo__;‘. Registrar's No..... 4610

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lmti!udou residence before
a. COUNTY a. STATE b. COUNTY dunimion).
JACKSON MISSOURIL La.fayet.t.'e on
b. CIBY (If outaide corpurate limits, write RURAL and ‘i"h CS:'T: E{EN-GTH Of c. ng & I Residence within ltmits of
i 1o thi: H a -al ?
ToWN KANSAS CITY )76 vieeks”|,  toww  MAYVIEW R
d. FULL NAME OF (If pot in hoapital or institution, give strect nddr— ar location) ]\. A%TDRFEEESI-S (II rural, give location) q‘ L{‘L'l
'NST‘TUT'O"VETERANS ADMINISTRATION HOSPITRL c-
31:!;&?:?&55%'5 8. {First) b. (Middie) c. {Last) 4, DSTE (Month) (Day) (Year)
(Typeor Printy  JOHN BUREN WILLIS peath October 25, 1955
5. SEX e} 6. COLOR OR RACE | 7. MAR%}IEEB, EIEVSECNE!SRRED' t | 8. DATE OF BIRTH ’ 8. AGE (I;:;;u l:;' UNDER | YEAR | (F UNDER u Wi,
y {Bpecify) oothe | D H Min.
Male White SYORGER S | otober 18, 1874 | B il el
m:“l:g‘tll:nl; ogizgp-.gll‘gf u(l(:l::::nud::‘;:g 10b. KIND OF BUSINESF,D(l)gr Ir{l'f 1. BIRTHPLACE (01 (14 State or Foreign Countey) Izcngl_IZ_Er:‘?F WHAT
hysicd Tndependence, Kans as : Ve,
ISa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSERNE—OR wIFE .
G Wiedis | Awaeeme Nocawmwo | Willie Beneta Wicess
li WAS DECkEASED EVER lNiU 5. ARMED FORCES? | 16. SOCIAL SECUR:‘TS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) (If yem, give war or dates of service} .
Yes none VA Hospital Official Hecords, K. C. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;lt‘§g¥»\l. BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (, (b, aad (& | PIRECTLY LEADINGTO DEATH'(y _Myocardial infarction 6 weeks
: ANTECEDENT CAUSES . "
*Thit does niat mean Generalized arteriosclerosis
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (6) 1\
aa beart faflure, asthenia, | Tise to the nbove cause (a) stating . A D\
cde. It means the dfs. | the underlying cause lnst. : Ll")/
eqse, infury, or complica- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS : . . £l
Conditions contributing to the death bus not LOFOMDOS18 left popliteal artery with
related {0 the disease o7 condition cauring death. AN ZTENE lef: t 1! oot
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o [l
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, factary, sireet, office bldy..ete.) i .
HOMICIDE . i .
2id, TIME (Month}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ KOTWHILE
INJURY TA WORK AT WORK

2. I hereby cerlify thatﬂzttended the deceased from
RN XX OO X X XX XXX e

_S.Qm‘:..._lL

y Jrom the causes and on the dale slated above.

23a. SIGNAT

MARVIN R.

- NN, M.b.

d that death occurred af 12-%
23b, ADDRESS -

_w,’ gree Siititle)?
| 'g}j R 2 |VA Hospital,

23c. DATE SIGNED
Ka.nsas City, Mo. |10/25/55

24b, DATE
e7 25 /44

24¢. NAME OF CEMETERY OR CREMATORY

_ B URTALy CREMA
ity EMOVAL Epenty)
R FTAL

DATE REC'D BY LOCAL
REG.

jo-26 -5 5

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGN

LOCATION (Olty, town, or connty) (Btate)
m,g: g; ! LE ﬂu: cuRl




wzn Dints B ™ 5Tyl

"STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Aresiaaans redea b aaas e taeemmreenereaarenan beeeeas » Student Embalmer No...

working under my personal supervision..

Student..... ..o, Signed . ST L ETETTE T
Signature of Student Embalmer

Licensed Embalmer No...
i _ . . ‘ ' P. 0.';__A;'ddress ..............

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above.




