THE DiVISION OF HEALTH OF MISSOURI

___98-00595¢

196 Y

-

o
ak:ugh:si aow ::'“ olive on l -Jg‘ - 1 | 1fr

ealth, L T IR IPATE AP REAYY 0 S LU Y IO
Welfare 'HLED MAR 3 1958 STANDARD CEMIHCATE OF DEATH SrTATE FILE NUMBER 762
ublic ~
arvice Registration District No. / Vlf Primary ngisttfsﬁ?:! Dislrl'l:_l’ii—.....,(_..ﬁ.ﬂ_l’_ﬁ--., e Rngiﬁrar'! No.. ...
]
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res}dqncp b)sfore
a. COUNTY a. STATE . . b. COUNTY admission
- Jackgon M3 ckaon 7
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. chY Inside Limits
R
. N .
Tow8__Kansas City Yeolg veld |y \\g TOWN _ Kangag City Yoshg Mol
c. FgLFl’- NAM%OF (b NOT in hospital, give location) { Length of stay in 1b dJS'BRI'D%EEES (H outside, give location) Reside on Form
HOSPITAL OR A
instiiuTion 817 Jeffergon years 817 Jefferson Yes L] rofd
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
| (Type or print) OF
[ MR. JOHN A. WILLIS DEATH  Feb. 11, 1958
. . B . OF Bl JER 1 i
| 5. SEX o 6. COLOR OR RACE| 7 uAnmEDEvaen MarrIED[] B. DATE OF BIRTH . AE'E ilir:lzcn;; z:‘r:}aeng;fm |;::nsn ::ﬁr;.ns
| Male White wooweo[] ' oworceold| Dec, 22, 1892 85 ] |
} 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan i retired} INDUSTRY
' Retired Flour Mill Minnes USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} John Willis Alice Jennison Shalah Willis
w
. o || 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? g.gﬁcub,sfcunéx 53. 17. INFORMANT Address
X - Y k. n)| (1§ . 0 d f sorvi Fan =l 4- N .
g | e Y WL e [ 1219| Shalah Willis 817 Jefferson, Apt. #710
! o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
] . PART 1. DEATH WAS CAUSED BY: INSET AND DEATH
; w IMMEDIATE CAUSE (a) =
' &
g N
| w Conditiong, if any, DUE TO (b) a Q'M DMLM P ‘{ 4
: S which gave rise to A v , hd
; = above cawse (o}, £
i = stating the wnder- } 42 “i'D
i 8 g Iying cavse last. DUE TO {c)
- =N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissazs conditien given in PART 1 (0} 19. WAS AUTOPSY
- PERFORMED22L
E] I YES[] NO f—
. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of i-.'-E“,} 18.)
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32 Ypd
U S RO| 2c. TIMEOF Hour Month, Day, Yeor
2 o a INJURY a.m,
i E : = p.m.
E % 20d. INJURY OCCURRED #e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; w WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
g £ WORK AT WORK
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24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SICNATURE

Sine & McClure Und. Co. K. C., Mo

L-/&d‘rr/

{Licansed Embalmaer

s Statement on Raverss Side)

21. | attended the deceased from , ta
' Death occuered ot lg.la A mon the dote stated gbove; and to the best of my knowledge, from the causes stated.
-2 5 220. SIGNATURE  (Degres o titlo) 2 72b. ADDRESS 22c. GATE SGNED
-
£ Aoy MmO . Ub35 Woamdelli a-i2- 5P
'E 73a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY maocmw (City, tewn, or county) {5tate)
REMOVAL {Specify) 4 . . .
& §_Cremation | Feh. ! 195§ D_W__Newcomer's Kansaag City, Miggouri
.
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY irreirenireiriiirtiii e ircessssssesssintssensassssrensnssessessresermsrsnnersnsnrs ., Student Embalmer No. ......c..cocvunvnen

Student .o e e e eeaeas Slgﬂ&%tﬂ ¢

Signature of Student Embalmer

Licensed Embalmer Noy.ao/J
P. 0. Address/legmena 4T For0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure‘
te 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 statéd abgve,
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