THE DIYISION OF HEALTH OF MISSOURI

e 28—022442

{walth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘ublie LAY Y .
Service istration District No. /ﬁ Primory Registration District NO-.___.‘/ééaéﬂl__ Registrar's No.__&(_j&é-_-
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;denc fiom
300 a. COUNTY a. STATE b. COUNTY adme s pion
; t Jackson M sgourd
=57 b, CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
¥ M ok ¥ N
TO¥N__ Kansas City g 0 B+°5 10w Rangag City =it N0
[ r'glgé.IFAEiEogF {If NOT in hospnal give location) | Length of stay in 1b d. STREE'gs {If outside, give location) Reside on Farm
Al ADDRE
INSTITUTION 6233 B Qth, 50_yra 6233 E 9th. Yes [ Nof
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Charlea Manford Willing DEATH 6=19=53
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEvER MakRIED[ ] 8. DATE OF BIRTH g, AIGE Ei"'{.::;; :::'r:}zﬂ;::m I:ﬂllJ':JIDER z:‘:as.
Male Fhite wiooweng] + _ovorceo[]]  1=20=1878 ) I
105. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even If retired) INDUSTRY
Wie stern Nebraska USA

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens

132, FATHER'S NAME

Tnk

13b. MOTHER'S MAIDEN NAME

Unk

ta

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, noﬁrcl).mknqwn)l(li yes, give waor or dates of service}

-

16. SOCIAL SECHURITY NO.

487-01=2780 .

r

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Caonditions, if ony,

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, nnd (e).)

17.

INFORMANT

Address],g@wood Kan,

TERVAL BETWEEN
# ) DNSET ANDDEATH

which gave rise to
abova c¢auss f{a),
stating the under-
lying couse last.

} DUE TO (b}

DUE TO (c}

T

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswage condition given in PART | (s}

19, WAS AUTOPSY

r4
o
=
X PERFORMED?
% YESf ] NO [j_
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 2
w :
‘; O O 1
U 2. TIME QF .Hour Month, Day, Year
a INJURY  a.m.
' p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘H!LE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
AT WORK
21. | attended the deceased from , to and last &uwt alive on

Death occurred ot

m on tha date stated above; and to the bast of my knowiedge, from the couses stated.

)’25. ADDRESS

23c. NAME OF CEuETERY OR CREMATORY

Forest Hill Cematery

23d. LOCATION {City, town, or coum

Kansas City,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

g~ 55

26. neclérnm's SIGNATURE [ ;

{Licehased Embalmer’s Statemant on Reverse Side)




i PR :
. ae - . - -
- - . T TR

Nl i - v yo.
by . - - ® - -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ....cccovvvvivneens

DY M, OF DY it it e s et e st ,

working under my personal supervision,

1 (1T =71 | G RO
Signature of Student Embalmer

Licensed Embalmer Fodre? e
P. O. Address.. ‘/ o PTN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply-with the above constitutes grounds for revocatien of llcense) - .-

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.

.




