Coroner cannot certify to a death due to natural causes.

disogses in Part | must be casuolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LA
N

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ST,
Ragistration District Na. "'1"$'£""'"' ..... Primary Ragistration District No.&_d_i_.ét-__.. Raegistrar's

FILED AUG 2 3 1957

1. PLACE OF DEATH

TE FILE NUMBEZJJ/7

2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before

{Yes, no, or unknown) Uf yra, vive war or dales of servies)

o COUNTY Jackson o STATEMiggouri b. COUNTY Jac ksoﬂ‘""{‘“""’
b. CéTY (If outaide corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limirs
R OR
rowy Independence YestK NeD 10w Kansas City el rero N
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b . : 1 LAt o -
HOSPITAL OR : d. STREET toutside, give location) | “/Raside on Farm
INsTTuTIoN Indep.Sanit.&Hosp 15 hrs. aporess 10616 FETESH Yosd Nem
3 :A:g‘l‘ ::D Firat Middle Last 4, DATE Month Day Year
(Twpe or print) ELLA MARY WILLIS D%:TH Aug . 13 > 1957
5, sEX 6. COLOR OR RACE 7. marrifd €] wever Marriep [J] 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR TIF UNDER 24 His.
W’h te lost birthday) [Momike Daw Hours | Min,
Female i wipowep [ owvorces[§  Deec. 5,1893 63
-F10a. USUAL OCCUPATION ((Fioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (C; 12, CITIZEN OF WHAT COUNTRY?
during most of working life, zne£ if retired) Gity md nate or c‘im"” D
Housewife At Home Bedford, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel Ingram Nancy Jane Culbertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. IMFORMANT Address

John W. Willis,10616 Felton, K.C., Mo.

no none none
18. CAUSE OF DEATH [En{er only one cauge per line for (a), (), and {c}).] - INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ﬂ MWV“— ONSET ANp DEATH
IMMEDIATE CAUSE (a) {2l g Ao
=
Conditions, if any,
which gorve rise fo BUE TO (0}
above c:uu ;)-
stating the under- .
= lying cause lest, DUE TO (€}
=] PART Il OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
I . 29 I PERFORMED?
g "'k ves () no
= | 20a. AcciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW MRJURY D. (Enter noture of injury in Part I or Part 1 of item 18.) :
§ {1 O 0
2| 2c. TIME OF  Hour  Month, Day, Year
‘U . INJURY a, m, .
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION QOUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
T 7
21. f attended the deceased from gz_a -f; . to ot = and last u“’..:-i:f alive on k-4 -—-/; =5
Doath occurred at 7 : 25 P. m on the date stated above; and to the beat of my’l‘mow.l'odjo. from the causes stated.
224, $1GHAT ( -r% 2 aooRess /51 /0 (AL 22, DATE SIGNED

2Z3b. DATE

Aug. 16,1957

Ba. Bumn..c"igmmon{
REMOVAL (Specify
Burial

23c. NAME OF CEMETERY OR CREMATORY
Md, Grove Cemetery

(Stale)

-

24, FUNERAL DIRECTOR
George C. Carson, Independence, Mo.

ADDRESS

g

25. DATE RECD. BY LOCAL REG.

23, LOCATION [Cify, fown, or munrj)/
B

/- S 7

{Licensed Embalmer’s Statement on Raverse Side)
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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 e

working under my personal supervision..

LT LY A Signed.. L&/\Z%/ f N %

Signeture of Student Embalmer
Licensed Embalmer No.éz

- .ot P, O, Address...ﬁ(.-...d;.

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

. to- comply with the above constitutes grounds for revocation of license).

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

~




