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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-018028

STATE FILE N

/ 'j( 7 Primary Registration District No. / [~ K & S Reglsnu N

'Registrotion District Na. ...

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. iF institution: ResidencesGefore
a. COUNTY Ja.cksoh o STATE Mo o ourd b. COUNTY Jacksoﬁdm'ﬁ)
b. CITY ({lf outside corporate limits, give TOWNSHIP anly) lnside Limits c. CITY Insida Limits
10w Kansas City ves Jno(] [| 48 10p Kensas City YeslX o (]
. FULL NAME OF {H NOT in hospital, give location) | Lengthaf stay in 16 |[~  d. STREET {If outside, give location) Reside on Farm
NaTituTion  Ste Marys HospitLl, ’ ADDRESS 3162 Oak Street Yes (] No X
3. NAME OF PECEASED First Middle Lasi 4. DATE Month Doy Yeor
({Type or print) Maptin wWililis DECLFTH 5 - ? "/?_5'?
5. SEX P 6. COLOR OR RACE| 7. . 0D NEVER, MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER VYEAR| IF UNDER 24 HRS
I Male White Nmnl) MRCEDD j-" ? . /q_‘,-? last birthday} | Manths | Days Hz: J meo
1Do. USL-JAL OCCUF’AT"'JN (Fiv. k‘mdlof W?l’k done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond stats or country) 12. CITIZEN O HAT ;OUNTRY?
duting most of wwgﬁg-, aven if retired) INDUSTRY Kansas City. Missouri ﬁ- lg

130. FATHER'S NAME

13k, MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harry D, Willis Viola M Selvey None
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16 SDCE;:GCURITY NO, ﬁ;.lNg?:;b;‘ 5 ‘% 12%}‘6”“‘-’3&1{ g%gg%t

(Yes, no, or unl:mum)l(lf yoNbivl wor or dotes of service)

18. CAUSE 0!: DEATH [l?'l;.nesr ConiﬁsoEne Eouu per line for (a), (b}, and {c).} I%L§R¥ﬁ:“l_ BE[;I'EWAETEHN
PART 1. EATH WAS CA D BY: . é
IMMEDIATE CAUSE (o} pMLMD/VA[?? ATELECTASIS brlatal %
’
Conditions, if ony, .+ DUE TO (b) PREMATURE /FrRTH
whiel ave riss to
chove gl:auu {a), }
stating the wndar-
g lying cause last, PUE TO (e}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi raloted to the 1ermincl dissase condition given in PART | (a) 19. \I;JJE';;UR'I'SEPSY {
& ?
) .
L TAC steomp of 7wiMs bowN by DOrEECH IREFENTATT 0 25 ves[X No[]
2| 200. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (f:rmer nature of injury in PART | ar PART Il of item 18.)
w
v O ] 4
S| 20¢. TIMEOF Howr onth, Day, Yeor
a INJURY a.m. «
7 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE O farm, factory, street, ofiice bldg., etc.} o ) Y
WORK AT WORK AN T~ AtKS AP S5 s A
21. | gttanded the deceased from ZZL"‘ f‘ /?J-’ . to Mr\q d /?.)-7 and lost $GW£ alive on Ww , /9 ’
Deoth occurred ot g T P mon t[‘w c‘:ro stated above; ond 10 the best of my knowledge, iroé rhe causes stated.
22a. SIGMATURE (Degree or title} > 2b. ADDRESS 400, 20 A/icfols Mhury 22¢. DATE SIGNED
W, Katbosw_— . D [nmnams GG,y Mssoeu 5=I0-/9F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL (Specify)
Burial 5/11/1959 Forest Hill Cemetery Kangas City Missouri

24. FUNERAL DIRECTOR
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26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY et et ettt a e s neira s et enernnans .» Student Embalmer No. ...ccovvnenen.n..
working under my personal supervision.
Student .coooiiiiiii SEENGA ...t ieeiierseiiaierreesrrnressenasnsesersasnssanrrens searaer
Signature of Student Embalmer
Licensed Embalmer No....................
P. 0. Address....c..oooooiiiiininvenininnanes

‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failur

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. N oo




