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y Service I Registration District No. /s{? .Primary Rn_q‘isvrvrnrion Di}h'_ici No-...4.5?.._1?_.3-‘...._..“.... Rogls!r_a_r s No.,..! _(147_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If ummmon ‘Residence before
5. 300 a. COUNTY JACKSON a STATE  yyagoURI * COUNTY _ﬁiwwn
- 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY @ Inside Limits
R -
TOWN Yl N |4 vom  BROWNING A g YO weD
FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give |ocnmn) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
|N5T|TWF‘RAMS._ADM.._HCBEHAL__2_da¥s : o=
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) o QF
. WILLIS H, Bugoerre DEATH October 29, 1957
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (ln years JIF UNDER 1 YEAR| IF UNDER 24 HRS.

2

{ast birthday) | Menths I Days Hours l Min.

winowen[[] b‘lvoncso_ﬂ pril 12, 1893

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during mest of working lifs, sven if retired) INDUSTRY D

ter rowning, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L —
tte Anna Reardo _

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(Yws, no, or unknown)| (Il yes, give wor or dates of service) .

Yos 1 ~MNON YA Hospital Official Becords, K

76. CAUSE OF DEATH (Enter only one cause per lino for (o), (b}, and {c).} INTERVAL BETWEEN

PART b DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Generalized peritonitis

Conditions, If any, DUE TQ (&) Infarction, _ gmall and hrge bowel.

which gave rise ta
a_!:nv. cauvss {a},
stating the unde

lying  caves ...T} DUE TO (¢ eriosclerotic narrowing, mesenteric vessels, at

PART IL ER SIGNIF} CONDITIONS CONTRIBUTING JO_DEA not relat .umlncl issase congigion given in PART i (o) 19. WAS AUTOPSY
if?tces, t an tlon, m.{d-tkﬁ" small onits ‘mesen ery l YF"EEIER:SDE?]

..}
VY

. ACCIDENT SUICIDE HQMICIVDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in PART | or PART H of item 18.)"
O O O

2¢. TIME OF .Hour Month, Day, Year

MEDICAL CERTIFICATION
=]
a

elc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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A ‘ INJURY  om.
- p.m.
£ ’ZOd INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. - STATE
. ATD NOT WHILE — farm, factory, street, office bldg., erc.) :
& V AT WORK
i E “21. Jattended the daceased from _Qct.oher 2 Z ’ |95 Z , 1o Mﬁ‘
g 5 Deoth oecurred ofm - m on the date stated above; ond to the bast of my knowlodga, from the couses stated.
g !
K3 J: WILLIAMSM Do o 2% ADDRESS T2e. QATE SIGNED
-l
§ 2 DAMﬂ VA Hospital, Kansas City, Mo. | 10-29=57
23k DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) | {State)
EMOVAL {Specily) . ) . hd
val loc?. 2%/9572.| @ . —— S RINCE 7oar__MIISSou R
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Dw. MEdlcongR S J:m;ﬁ/,vsa.rcﬁ% /0-36~57 A %mﬂ&%_‘
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-L. 2% STATEMENT BY LICENSED'EMBALMER
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| hereby cert:fy that the body wt{m?e name is recorded on the reverse sul/e of th:s certlﬁcate was embalmed
TR b e L ST E il SO
. e HE. T, . P

by me, ot by

working under my personal supervision.

Student
Signature of Student Embalmer

ATl St ) o . «.«Llcensed Embalmer No.%y‘ej% |
. _ . o N
T, 3, 0. Addre(-.(ﬁ ...... ..

_.Nbte: The' ab'd\?e MUST BE S{GNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes 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,




