WOoCTOr, coifoner, aijc. Mmust Uso

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disesases in Part | must be casually related.

o

THE DIVISION OF HEALTH OF MISSOURI

£l JAN 14 1857

STANDARD CERTIFICATE OF DEATH

L4

TSTATE FILE NUMBER L-B —
TS

H
Registraotion Distriet No. ......./%? ----- Primory Registrotion District No. /.aoz‘-n- .......... Ragistrar's Ne. ...
1. PLACE OF DEATH 2. USUAL RESIDE E {Where deceased lived. {f institution: Residence befors
o COUNTY o STATE ... 080888 b. COUNTY govu admizsion}
Jackson HXXTAARX XFX FoRRD
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Dod e Limits
OR OR 3 . .
TOWN Kansas City Yesu NeD R Dodges City /1 Y eyx Neo
c. Egls_;_l_?l:l):\ggF {lf NOT inhospital, givelocation)|Langth of gtay in 1b ?d\ STREET (I outside, give lo:mio‘?\) Rq::lae on Farm
nsTitution . Gen, Hosp. # 1 / aopress 1711 Central YosO NoGQ
3 :AMI: or : Fire Middle 0 Last 4. DATE Month Day Year
ECEASED . QF
(Type or print) Grover ' S ﬁllis DEATH Dec. 27 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR IIF UNDER 24 HRS,
male o MARRIED NE,VERMARR'EDD | last birthday) Mmlh-l Daws er.l Min.
wipowep ] ovorceo [ May 10, 1892 64

-110a. YSUAL OCCUPATION {Gire kind of work done 110b. KIND OF BUSINESS OR INDUSTRY

during most of woerking life, even if retired)
John lgeere Flow Co.

1. BIRTHPLACE (City anef atsio or countryd

(i11am, Missouri

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

James I. Willis

14, MOTHER'S MAIDEN NAME

— Stratton

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. ScCiaLl SECURITY NO.
{Yes, no. or unknown) (F yra, pive war or dates of service)
87-07-3868

Yes World War 1

I7. INFORMANT

Address

Mrs. Lucille P, ®111is, Dodge City, Kansas

]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE {(a)

Myocardial infarction.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if ary. DUE TO (b)

which gare risg to
abore cguee (81
sating the under-

Yo/

21. I attended the deceased from Dec. 27! ' 56 . to mc' 27! ' 56

and last saw him alive on

= Iying cause last, OLE TO (¢}

=] PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONMDITION GIVEN IN PART [(n) 19. :éfr 3:;%;-‘;‘(

=

=t

Y ves®l no

::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Pert Ior Part 1I of item 18)

g a.. .a O '

] K . -

2 20c. TIME OF  Four® Moath, Dey, Year

] INJURY @, m, Y - -

=1 p.m. -

[

E | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in of ahort home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, street, office bidg., efc.) '
WORK AT WORK

pec, 27, 556

Death occurred at H m on the date stated above; and to the bast of my knowledge, fram the causes stated.

220, SIGNATU (Degree or title) B.1l.Burlls

22b. ADDRESS
=]

2L4th & Cherry Sts.

12757756

230. BURIAL. CREMATION, }235. DATE 2%, NAME

OR CREMATORY

2. LOCATION (City, town. of ¢otnly)

Whitinz, Kansag

—
(State) |

Freeman Mortuary Kanses City, Mo,

REMOVAL { Specify)
_mﬂ Dec. 30, 19 Spring Hill Cemetery
24, OR ADDRESS 25. DATE RECD. BY LOCAL REG.

(20~ 30- S -

26. REGISTRAR'S SIGNATURE

Pl

Mu?

i

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was en

working under my personal supervision..

Student ... ...oonineri i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
-to-comply with the above constitutes grounds fo.l\revo.@tlon of License). - T

If embalmed by 2 STUDENT, he also shall sign in “his OWN handwriting.

If this body is n_ot embalmed, fact should be so stated above.

- e aa



