PN MMIT LAWY W e T AT T

fealth, 2l 200 _
Waltere _ STANDARD CERTIFICATE OF DEATH T
2 uhlie F“_’ED SEP 1 6 ‘\gw f » LE NUM?BSS
Sarvice Regl:trmlon District No. ...A...._.,..,.wu._.,,{,g ______ Primary Reg:slrutlon Dl!frlﬂ No. ___. ( -__-.a__a_:—'.m"_._...._ chlsl’ruf s Ne. NO oo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence bef e
00 p a. COUNTY Tack a. STATE Misgouri b. COUNTY Jac oﬁ:dmusy
Jackson 9=
|-57 I b. CEI'Y {If outside corparcte limits, give TOWNSHIP only} Inside Limits [ ClOTRY Inside Limits
R
Towi Kansas City Yes fgd No[J olc_g TowN Kansas City Yesg] Nel]
c. ’F:'IgLIL_I .PA&'.% gF {I§ NOT in hospital, give location) [ Length of stay in 1b 4 L) iTD%%gs (If outside, give location) Reside on Farm
SPITA
INSTITUTIONRegearch Hosp. 8Yrs. 6836 Locust Yes O] No[X
: 3. NTAME QF DE?EASED First Middle Last 4. DSTE Month Day Year
| {Type or print . P "
' . Golden E. Willis oeath  Aug. 15, 1957
. 5 SEX 4. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS,
F t Whj_t tast birthday) | Menths | Days Houes Min,
emale e WIDOWED [ ] pivorcee ]| July 5. 1909
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY '
Employment. S@rvice Office work Scamnon, Kansas USA

All diseases in Part | must be causally relared.

E.K. Robinson

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

lvin Willis

13b. MOTHER'S MAIDEN NAME

nizer

14. NAME OF

None

HUSBAND OR WIFE

Marietts M

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{Yes, no, or unknqwn)| {If yas, give wor or dates of service} y
Q 3ly/- 07~ 9320 |Mrs, | oyd Klieber &834 Tocus

18. CAUSE OF DEATH (Enter only one couse per lj
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

!

for (a), (b), and (c}.)

Conditions, if any,
which gove rise 1o
above cause (o),
stating the wnder-

DUE TO

INTERVAL BETWEEN
| ONSET AND PEATH

110K

(z) lying couae lasr. DUE TO (C)
- . PART Ii! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the tarmingl diseass condition given 6 PART t {5} 19. WAS AUTOPSY
X PERFORMED? A
i YES[] ~NO[§
2| 20a. ACCIDENT SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART I of item 18.}
= O '
5[ 2. TINE OF _Howr Month, Day, Year
a L ANJURY  am.
k3 p.m.
20d. INJURY OCCURRED | e, PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office'bidg., erc.) . - . ]
WORK AT WORK = P !

, — L :
21. | attended the doceosed from 412@ N Y2 4 ZS S écﬁ [N" 3 Fad lost sow
- -Dealy&urnd atl/"\, / s N m on the Jate

her alive on

Lip °F -Jg/—'tﬁ /8 Sz
stated above; T 1o the best of my knowledge, the cau{u stoted.

{Delree or title) o

Z2e. ;%\R: >

22c. PATE SIGNED

N

23a. BURIAL, CREMATION,
REMOV AL {Specify)

23c. RAME OF” CEMETERY OR cnsun'ronv

tery

E/ LOCATION {City, town, or county} .l
Kmaas City, ‘Mi qqouri

AAS,

(e T

ADDRESS

-

6800 Trocs t

Y _
25. DATE RECD. BY LOCAL E'EG.

-l 57

2. REGISTRAR'{SIGNATURE

APl v

-

(TNl

{Licwnaed Embelmer’s Stc!mm on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

'
.
L

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

) by' me, or by ........... ererreananas e eeereterasetereresesasteasiesiaretntatarrre e nrrarrsbianiy «» Student Embalmer No. ............. —

working under-my personal supervision.

Student .oevevniiiirr e e s
Signature of Student Embalmer

" Licensed Embalmer No¢};7

' ) . P, O, Address..@...’.f....[.'.. 'd

* Note:’The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%@- (Failure

to comply with the above constitutes grounds for revocation of license).
EEREY | embalmed by'a STUDENT, he also shall sign in:his QWN- handwntmg S R £ S
If thxs*body is not embalmed, .fact should be so stated above ? : ‘ e :

. oo ) T nt - .




