WURI DIVIS FH H — STANDARD CERTIFICATE OF DEATH 59-040028
U RSN U
E _ ______,.._____Frlmary Registration District No. __./é-é <“Registrar’s No. _____ -5-,?—1:0 STATE FILE NOwaee

Registration Distrier No.

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
! a. COUNTY . GTATE b. COUNTY admission)
' Jackeon Wisgours  * “fRekaon
b. C(I)TRY (If sutside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY {nside Limits
TOWN  Kangas City 3_Dayse TOWN Raytown Yor [ No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm ‘
HOSPITAL CR ADD%SS
INSTITUTIONBB search HOEpital YesJj No ] 591 Blue Ridge Blvd. Yes [1 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?:TH
MARY FRARCES BLLISON _Hov. 26, 1959
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] m‘rg OBE""H 9. AGE {lost birthday) | IF UNhDER 'DYEAR IF_ UNDER 24 HR
Widowed [J Divorced [ Months ays Hours l Min.
Femele White 1892 67 u
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retirad)

).6.6:0.0.0.0.0.9.90.9¢ Independence,

.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Thomas Edwards Dellea lemasters Samel P. Bllison
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
{Yes, no, or unknown} f(lf yes, give war or dates of service)
— 18. CAUSE OF DEATH (Enter only one cause per line for {s), {b}, and [c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - QONSET AND DEATH
S IMMEDIATE CAUSE (a) _wﬁwéac_w% 4 &?44
L]
o]
[a] Conditions, if any, DUE TO (b)
which gave rise to
above csuse (), ?
stating the under- f l !g! rasn !‘
lying cause last. DUE TO (¢) . ! b

4 PART Il. OTHER SIGNIFICANT CONDITIO PART 11l If decessad was fermale was
.9_ disesse condition gi i . there & pregnancy in last 90 days.
;; ] O Yes l [ty I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICH mb@]sscmae HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[} PERFORMED? a a
o YES ] NO [
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK [J farm, factory, strest, office bidg., atc.)
NOT WHILE AT WORK [

| artendad the decensed from_ S & Ylow § 9 o Qo N 59 i 1ust 1ow her alive ,_Q_LM‘_‘I_ﬁ

24. FUNERAL DIRECTOR DDRESS ATE RECD. 8Y L

Ol o 0.,
. 25. AUREG. [25. REGISTRAR'S SJGNAJURE
_B.Clekk Fagert, Raytoun, Missouri. U=27-57 | Zouse - W

(Licerised Embalmer’s Sta!om-m on Reverse $|da)

21
. E Death occurred at 130 pm on the date stated above, and to the best of my knowledge, from the causes stated,
5 . 224, SIGNATURE ree of mla) 22b. ADDRESS 22¢, DATE SIGNED
= n _ Vo 3 7 /en H
< = 23b. DATE Ac. NAME OF CEMETERY MATORY 23d. LOCATION (City, fown, or_gounty) (State)
a 18" removELfispecity)
LT Buria
<
>
a
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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 by md

or by ' Student Embalmer No.

working under my personal supervision.
Student Signed /ﬁ/ﬂ_
Signature of Student Embalmer
Licensed Embalmer No

P. Q. Addresswm_

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If ﬂ'us body is not embalmed, fact should be so stated above.




