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LED JUN 9 19591egismnion_ District Ma.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFI(AT! OF DEATH

y? Primary Registration District No.,

59-048030

SYATE BiLE NI?
weeireene. Registror’s No Ei?

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencegfbefore
. COUNTY JACKSON o. STATE u1SSOURT b COUNTY  jACKSEWsplent
b. CITY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c CITY Inside Limirs
TOWN KANSAS CITY Yes D NOD l\}% o TOWN KANSAS CITY YnsD No [:]
I < FgLL NAME OF {H NOT in hospital, give locorion} | Length of stay in 16 }]  d. STREET (It outside, give location) Reside on Farm
HOSFPITAL OR ADDRESS
| INSTITUTION _DOA ST. LUKES HOSP 46 YRS, 710 WEST 43rd ST. Yos [] No[]
3. ‘NTAME OF DE;:EASED First Middle Last 4. DSTE Month Day Year
ype Or priny F
HERBERT KEATING WILLS DEATH MAY 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR] IF UNDER 24 HR$
¢ . MARRIEDUNEVER M‘RRlEDD 4 s (hlin;duy) Menths | Doys Hours Min.
MALE WHITE woowen[] ¢+ oivorcen[]| BEPT, 7 1892 &5

104, USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

ETTRE R ERR e vy | watBE DEPT. NEOSHO. MO. o USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT LEE WILLS PRUDENCE KING LENA WILLS
15. WAS DECEASED EVER IN U.'5. ARMED FORCES? 14. S30CLAL SECURITY NO, 17. INFORMANT Address

(Yes, nnmunknqwn)

{If yes, give wor or dates of service)

490 16 2603

LENA A. WILLS 710 W. 43rd ST

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

or (a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, it any, DUE TO (b}
which gava rise to } u
obove couse (o),
stating the wnder.
lying couse last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseose condition given in PART | {a} 19. WA AUTOPSY
</ PEREQRMED? /
2ef YE NO []
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] ] i
20c. TIME OF  Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorcbouthome,[ 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the doceased from o ond last sqwi: alive on

m on the date stoted above; and to the best of my knowledge, from the causes stated.
1

20, SIGNATURE

23b. DA

MAY 15, 1959

(Degrea or title

23c.

NAME OF CEMETER

FOREST HILL

.| 22b. ADDRESS

22c. QATE SIGNED

{S1ate)

ADPRESS

Y e
23

25. DATE RECD. BY LOCAL REG.

S5 A

5. REGISTRAR'S SICNATURE

v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et s s s et ra st ra e e v e aaneranrnrrrees «» Student Embalmer No. ..,.....cccevvane

working under my personal supervision.

Student oo e
Signature of Student Embalmer

.
i

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 thxs body is. not embalmed fact should be so stated above. -




