salth,
Welfare
ublic
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All

aympioms will oe J1isTed.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Gerald E. Hughes

{iseasas in Part | must Be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. ..._.___,........l.s{z...Primury Registration District No.‘?..g:e—,.........._.. Registrar's N;}.Sg.ﬁ..

FILED SEP 161057
74%¢

32262

STATE FILE NUMBE&”“

(Fer. ma. or unknown) | (IS pes. give war or dates of sersice)

No . ‘ . . . No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceasad lived. M institution: Residence beforg”
T A . odmissigh)
a. COUNTY Jackson o STATE  Miggouri * “UNTY Jackson
b. C‘I)'LY (1 outside carporate limits, give TOWNSHIP enly) | Inside Limits €. Cé'l;f Inside Limits
TOWN Kansas City Yoy NoD |\ ®® fyown  Kansas City Yesi Moo
- - " " " Py
c. agIS-FI;I'I”AA{:‘EOgF (If NOT in haspital, give location}|Length of stay in 1b ||/ df'l STREET {If outside, give locatien) Reside on Farm
insTiTuTion St. Joseph's Hosp{ 13 days Aporess 4508 Monroe YesO NoX
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Tvpeorprint INFANT BRENDA KAY v& LLARD et _August 18 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR Jir UNDER 24 HRS.
/ MaRRIED (] NEVER MARBIED | ot Birthop) Poree - po i l s
Female White . wivoweo [] oivorcen ) August 5, 1957 . 13
*110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, PLACE (City : “m.,,,w 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if relired) 7 ¢
Infant Infant l o uU,S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clyde T, Willard Dixie Lou Swon
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NQ.|17. INFORMANT Address

Clyde T. Willard,. 4508 Monroe. ..

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b, and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- Aevre Porsrenr TRACHE s BRorscrts T2

INTERVAL BETWEEN
ONSET AND DEATH

3 34vS

Conditions, if any, DUE TO (b
" which gaverise fo ] @ = T H - N - 7\
above cause (8). -5—’9
stating the under- . b
- lying cause lastl, DUE TQ (c) —
=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 :Eﬁ_gg;gg?v
-
3 . . (- e . | vesO w0
E 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part I of itemn 18.) -
1 £l L0 O "
(=3 i - M
- 20e. TIME OF  Hour . Modith, Day, Yeor |- . a L
s INJURY  d.m, A - ; - T i}
a P m. :
w
X | 20d.. INJURY OCCURRED - 20¢. PLACE OF INJURY {e. g., in or chout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ele.}
WORK AT WORK

21. Iattended the deceased Irom_ihﬂip_—_- to

Ddath occurrad at

her
and last saw him

? alive on gi; ’/.JT

7 77

m on the date stated above; and to the best of my knowledge, [rom the causes atated.

2a/SIGNATURE (Degree or (i) s 22b. ADDRESS 22c. PATE SIGNED
ae A G-"O‘} ﬂqos,ae-r.r. £C vho §/19 51
130, BURIAL, CREMATION, | [ 23b. DAT 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, town. or counly} (Sta’ey
REMOYAL { Specify} .. . : . + .
Bunai §-20-57 Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

2 P57

7"":1‘ 4—%




>, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, ‘or by ; e - - , St_udent Embalmer. No

working under my personal supervision... .

Student

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
to comply with the above constltutes grounds for revocation of license}). '
" . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




