No. 300
10.48

L

WRIEE PTAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Clatde "t FARLEY ‘

THE DIVISION OF MEALIR OF MIUURE 1401 ¥
FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH et Fie Mo oo .
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. N0.£ & 8L  Registrar's Na_ls'?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY - a. STATE b. COUNTY adinimsion?,
Jackson : Missourd Jackson
b. CITY (1 outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. In Residenee within Jlmits of
R township) | STAY (in this place} OR . :;jly _inwrp&uu-d {own?
TOWN Kansas City 1 yrse TOWN Kansas City - SLE=
d. FULL NAME OF (If not in boapital or institytion, give street address or location) o STREET (If rurs!, sive location) }. \ﬂ
HOS R . q.ﬁnnnass 5 ti 0
INSTITUTION _ Warwick N, He,3621 Warwick _1226 Jeffergon
3. NAME OF a. {First! b. {(Middle) c. (Last)
DECEASED (First) 4. DATE (Month)  (Dsy) (Yesr)
(Twvpeor Print)  ELTZABETH RHQDA WILLIS DEATH  Jan, 10, 1956
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| 1P UNDER 1 YEAR | ¥ UNDER 14 HRS.
. WlD?WED. DIVORCED (Bpecity} isst birthday) |Monthy| Days | Hours ] Min.
Female whi te | widowed Aug. 22, 1862 93 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . < - 12, CITIZEN OF WHA
domdurin]mnlt.o!work.in;l.ih.o:'en‘;l :et;:rd] ° DUSTRY (City and State or Foreign Country) ¢ COUNTRY?O HAT
at home Jagper County, Tllinols Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' Samuel Harris Eli zabeth Spear ~ i
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE%
(Yes, no, of unknown) (If yuo, give war or daten of service) NO. ’ .1'
no none Mrs. E rson i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN &
Enteronly onecauseper | 1. DISEASE OR CONDITION " " ~ONSET AND DEATH
Jine for 8}, {b), and (¢) | DIRECTLY LEADING TO DEATH @ __J_Oﬂd_ia;l_lniazct on 2 hr§4_
: ANTECEDENT CAUSE..
*This does not mean
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) _Arierial Sclerogls 00O __AES__,_
at heart foflure, axthenda, | rise to the abore canae (8} stu!!ua
e, It means the dis- the underlying cause last. . -
ecase, injury, of complica- DUE TO (e}
tion which caused death, | £1. OTHER SIGNIFICANT CONDITIONS ?D
v D ‘Conditions contributing to the death but not . u .
| _related to the diseaae or condition cousing death.
19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION . - .
YES D ND B
21a. ACCIDENT (Bpecify) 216 PLACEOF INJURY te.g.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, ofice blds..et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
.. OF WHILE AT NOT WHILE
- INJURY WORK AT WORK

22, I hereby certif It at I atiended the deceased from _’ZZBJ-_

Y, T

alive on

10.55 1o 1/10 1956, that

19

I last saw the deceased
stated above.

23a.

24a. BURIAL, CREMA-

TICJNB REMOVAL (Bpedty)

ATURE (laude

_56 opd that death occurred at _8...08_P ., from the causes and on the dale
A rley (Degroe or title) of 23b. ADDRESS

4526 The Paseo, K. G, 10,

1Joz‘sc 7\15 51 NED

24b, DATE

1-12-56

24c. NAME OF CEMETERY OR CREMATORY

Mt- ’hh.shirgton

24d. LOCATION (City, town, or county)

(Siate)

Kansias C'ltv M ssoiri

DATE REC'D BY LOCAL

R A

‘2’5 FUNERAL DIRECTOR'S SIGNATUR

REGISTRAR'S SIGNATUREI

ADORESS

K.C,MO,

Pheva e g&._ﬁg | STINE & McCLURE UND. CO,
. (Licensed Embalmer's Statement ot Reverse Side)




/e/;g;j; ;' z f ,;M@f %) Fuar/ 2
Va. /€3¢y

Vo — AN -

»
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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 emba

., Student Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa

to comply with the abové constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is.not embalmed, fact should be so stated above. - .-

. . . - . r
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