pt. Health,

.., & Welfare

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FILE N
v FILED DEC 11 1957 7 8606
1lth Service Registration District No. / ,q Primory Re_gislr_u!i?_n I_Dis'ri_cf Ne. .. . /.4 rm Reginror's No. ___—_’ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bpfore
/. 5. 300 . COUNTY Jackson o. STATE Missouri b. COUNTY Jacksoﬂ"" 53
ov. 1-57 | b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits lTY Inside Limits
town  Kansas City Yes ] Na [ ’3 9w Kansas City Yos [ X Ne []
c. Fngl’-l"I:‘:L‘t‘%SF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (I cutside, give locatien) Reside on Farm
HOSI ADDRESS
iNsTITUTIoN 3630 Forest 42 yrs : 3630 Forest Yes [ MoK
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA HELEN WILMOTH peatH  Nov., 26 1957
5. SEX v 6. COLOR OR RACE| 7. MARR:ED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AlGE. E‘,,'un,; ;ﬂl.rl‘l:}:)‘ER ;:,Q‘AR I:‘,UN‘DER 2:‘:Rs.
. irthday ur N
Female White wooweo(] ! oworceo[i|May 8, 1892 65 I
10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ousewife Home Newton, Kansas U.S.A.
13o. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed,

All diseases in Part | must be cousolly related,

Rudolph Schirrmacher

Margaret (Unknown)

Raymond Alvin Wilmoth

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ywa, or unhnqwn)l (IT yus, give wat ar dotes of service)
None

16. SOCIAL SECURITY NO.} 17. INFORMANT
None

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Cenditiens, if any, DUE TO. (b} <+

18. CAUSE OF DEATH (Enter only one cquse per line for {a), (b}, and {c).)

Raymond Alvin Wilmoth, 3630 Forest

INTERVAL BETWEEN

ONSET AND DEATH

A

L

which gove rise to
abave couse (a),
‘stating the under-
lying cousa lost.

} |

‘DUE TO (¢}

ACCIDENT _ SUICIDE ~ HOMICIDE ©

19. WAS AUTOPSY 3
PERFORMED?

~YES[] NOME

MEDIGCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24, FUNERAL DIRECTOR ADDRESS

MellDdy-McGilley-Eylar Funeral Horn

25 DATE RECD. BY LOCAL REG.--

26. REGISTRAR'S SIGNATURE -

s

e J/-£b6-57 -

b2y ot

{Licansed Embalmes’s Stotement on Reverse Side)

20a. Jb, DESCR!B HOW INJURY QCCURRED. (En br ngfure of injury in PART | or PART of nnm 'IB )
0o 0 O PSS
20c. TIMEOF Hour Month, Day, Year
{NJURY  a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, foctory, street, office bldg., etc.) *
WORK AT WORK
21. | ottended the d d from , to and last sow t:’:‘ alive on
Death occurred at m on the dote stated above; ond to the best of my knowledge, from the.couses stated.
E a. SIGNATURE' ) (Degree or tigle) 22b. ADDRESS . DATE SIGNED
g (034 (28lr — ]-24 5>
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 234, LOCATION (Chr.% l:cunfr) (5tate)
o 11-29-57 -Memorial Park Cemetery Kansas City, Missouri
=
k|




STATEMENT BY LICENSED EMBALMER

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

by me, or by o Student Embalmer No. ...................

working under my personal supervision.

L. Ldaur......

——
Licensed Embalmer No%bo
P. O. Address/f’ / m

b Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faxlure
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.

Student
Signature of Student Embalmer




