o THE DIVISION OF HEALTH OF MISSOURI '] P
i, FLEDDEC 11 e
"8 Walfors 11 1357 STANDARD CERTIFICATE OF DEATH TTTTSTATE FILE NOWBER o
o 5509
ith Service Registretion District No. o Z_’_’_Z ...... Primary Registration District No..f 2 DB ... Registrar’s No. 4220 it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.deceased lived. If institution: Residence befors
. 300 a. COUNTY Jackson a. STATE Missouri b COUNTY Jacksdnw“");
av. 1-57 b. CgRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits [ CIDTY t ’ Inside Limits
. A R i
TOWN Kansas City Yes fc] Ne (] W%\TUWN Kansas City YesX] No[J
¢. FULL NAME OF (lf NOT in hospital, give locatien) | Length of stey in 1b d. STREET If outsids, give location} Reside on Farm
HOSPITAL DR aoress 5818 E.UT2Eh
HOSPITALOR  Research Hosp. 45 Yrs. ) 5 Yos [ No[J)
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Type or print) JAMES c . OF
. WILLS peatH Nov. 19, 1957

5. SEX ) 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIEDD 8. PATE OF BIRTH 9. AGE (I‘n':::r; l;:‘:ﬁERg:’:AR lflu'::DER 2:‘:Rs.
. . r ir .

e Male - White wivoweo[[] | oivorceo[3] 2—17-1883 e ] I
- 106, USUAL GCCUPATION {Give kind of work dune | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) p |12 CITIZEN OF wHAT COUNTRY?
= during most of wprking life, wven if ratired) INDUSTRY . .
r entist Sedalia, Missouri U. S. A.
% 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James C?7 Wills Isabel Mc Kenzie ¥ME3Y Grace Wills
Q w
E- E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
= g {Yeg,_no, or unknown)]| {1f yes, give wer or dotes of zervice) _‘,8? - LJJJ'- 0 82 0 Mrs . G’rac e Wi 1 1 5 K . C . MO .
o (o] 0
z o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T ow IMMEDIATE CAUSE (o) éa.fé%m‘_m;ﬁﬁ& - U d e
2 =8+ . 0
; E - . 2 N - . 4 .
. & Conditions, if any, DUE TO (b} : N L = BN, LI O P el s il P4 . B gttt 2 o]
[+ > which gave rize 1o . R b =
5 ; ahove c;uno ‘({c). B e
hrv] tating re L
E g % ryiung ncuu‘l-m:u:h DUE TO (c) - 5 L‘s* ?
£t Z2HE| PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tEa Tarminal disease coridi Min PART | (o} 19. WAS AUTOPSY
ts {‘_, / PERFORMED?
HER] | g’a %é ot it ﬁﬁ X %tg §=—- YESK] NO[]
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 em 18.)
- = - ]
SEEE M L o o
§ 2 <WS5{ 20¢. TIMEOF Hour Month, Day, Year
§2 =8 INJURY  aim.
= § - 3 = p.m. -
gE % 20d. - INJURY OCCURRED .20e. PLACE OF INJURY.(e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY ... STATE
o © w WHILE ATD NOT WHILE I:-] farm, foctory, street, office bldg., etc.)
i 3 WORK AT WORK . :
e 45 21. | attended tha deceased from MQ[A 1o ;Zzn — 43 £ 57 ond last iuw‘ti."“'alive on Ao 7 LT
] : Yy ” /R A : ——
én a Death oceuvrred at L7924 : m on the date stated above; and to the best of my knowledge, from the causes stated.
é:é s 220. SIGNATURE T . {Dagres or title) o | 22b- ADDRESS n;77£ SIGNED
g= f : o
83 / o DO Zee D /22 o %C 22eo ) ROL

<1, W23, BURIAL, CREMATION, | 23b. DATE . 1 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATI iy, town, or county) - {Srare)

o | BUP@ e 11-22-57 | Forest Hill Kansas City, Mo.

'E' 24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -

. -~
3 Freeman Mortuary K. C. Mo. .o )57 Pl .
- 1‘ LY

(wl d Embaql on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed

© by me, ot by x.......... eereseresersnnenes . ............... e ieienrarireevens ereereeans ., ‘Student Embalmer No.-..........evvmsene

working under-my personal supervision.

. _ - ; . 7 o & ’
SEUAGAE «eeeeeririiereeererereeaieressessererarsareesessseesanns : . . Sigped L. ..., PO SOETRURRE. o0t e ror Prrr st

S:.gnature of Student Embalimer

o T R - . .. Licensed Embalmer No"z?‘??
- P. O. Aadressf’:gﬁo

‘Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

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. ’

- . -, . . - . .

i . - - - - e e -- - - [ - - —— - -



