Health, { ' THE DIVISION OF HEALTH OF MISSOURI 58~025_8_7_6

& Walfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER T
Publi £
vblic :
 Service IILE{](‘J UL 3 O ]95&:_gislmrior[ District No. / 'f? P_rEmnry Re_gistruﬁon District No. _/a [~} 1-_ Rciisrruf'l No.____-é.g.i.z--
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Resjdqnc_e bfk?re
3 “a. - . STAT b. B admissi
. 300 a a. COUNTY J&ckson a % Elli :l!é COUNTY IO ;
1-57 : b, Cl(;rRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY L\ Insids Limits
: ___TowwnKansas City Yo %0 || 4~ 7oy Overland Park %I 7 i{ YesL] Ne[]
. <. Flo.ll.é..l NAM%OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREEES (If outside, give location} Reside oa Farm
- HOSPITAL ADDR
INSTITUTIO 1 1L7 days 6121 West 69th Street | Yes[l NoX
3. NAME OF DECEASED First Middle Last . 4. DATE Maonth 2] Yeu
{Type or print} ’ Witiett OF i e
Minnie Virginia W dlid b DEATH  July 3, 1958
5.'SEX \ 6. CC!'LOR OR RACE} 7. MARRIEGK ] NE‘VER MARRIED[] 8. DATE OF BIRTH 9. AEE (hul.:';::;; :;J::ﬁsn [l):yEAR I:x:DER z;:'ns.
" Female White wooweo[ ] ' oivorces[]| May 26, 1889 69 I ]
g 10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast af king life, even if ratired) INDUSTRY
o Housewife Plattsburg, Missouri U.S.A,
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
z . , . . T [}
: | William Harris Mary Virginia John E, Wiliest Willett
‘Ei 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT )f 1o 44+ addressOverland Park, Ks.
= B (Y44, no, or unkngwnif {If s give war ar dates of service ] i
BTN ke[ e abve e o b ' | Nome John E. Wil3ests 6421 West 69th Street, |
Zz o *18. CAUSE OF DEATHAEMN only one cause per line for {a), (b}, and (c).} e INTERVAL BETWEEN |
) W . PART I. DEATH WAS CAUSED 8Y: U 1 " ONSET AND DEATH._
E w L IMMEDIATE CAUSE {o) remia . , T,
= &
= .
£ g_" Conditians, if any, DUE TO {b) Urﬁteral Obstmctlon
; B which gove rise to
5 - above ::uao ju), ‘ ’ "
n z . or- = 'y
| 1 B Iying couue. lasr. 3 DUE TO () Carcinomatosis of Abdomen y
- [} = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condijed given in PART | (a} 12. WAS AUTOPSY
L B Y€l PERFORMED?
5 x| 1 Yes[] nO[]
- "Z‘ 21 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART 1l of it B
= Zfu :
3 u
3 § é H O - - ITEM 34 '4 ._."7___._____-_-____CORRECTED .
B o 4 ¥
T H e MTERQ,F l::" Month, Day, Yeor BY AFFIDAVAT OF \amaid______
U E- om 7-23 -%9 L
F E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
g al | worK AT WORK o
f 21. | artended the deceased from 2/3/';8 . to 7/3/§8 and last Saw t-';alive on ;/ 3 ﬁ 3
g , Doath occurred ot N &4 %n the date stated above; ond to the best of my knowledge, from the couses stated.
PR Yo, SIGNATURE {Degree gr title ] 22b. ADDRESS 22c. PATE SIGNED
-
» . )
:a Y /. g 330 West k7th St,, K. C., Mo, 7/%£/58
© Bz BURIAL, CREMATION, | 236=BATE ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {State)
951 REMOYAL {Specify) . .
LjBuria 7-7-1958 Forest Hill Cemetery Kangsag City, Missouri
O § 24."FUNERAL DIRECTOR ADDRESS K C MO 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L] L ] L] . -
D, W. NEWCOMER'S SONS,1331 Brush Creek| 7. 7- &£f 12evm,
: ) {Licensed Embolmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccomnieeet

by me, or by -

working under my personal supervision.

SEUAENE  cerevierrneiiseeinriariansrnnontersieansisstermrasanrnrs
: » Signature of Student Embalmer

' Licensed Embalmer No.. ?(7

t B e £ i@egkclfm

Ay
' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 emhalmed, fact should be so stated above. * .




