URI DIVISION QF HEALTH - STANDARD CERTIFICATE OF DEATH

E“-ED VS RuJ”Linn 5111959—/_%'__2“---..---..Primnw Registration District No.

lENDED

DOCUMENT

=60-023463

/ 0 o &_-_-Regi:'trar'a No. ... T wfaw _

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resldence bafore
a. COUNTY Jackson a. STATE MiSSOUﬂ COUNTY JaCkS on asdminlon)
b. COI'LY (tf outside corporate limits, give TOWNSHIP only} Length of stay in Tb <. COI‘I;( Inside Limits
1own Kansas City 52 vrs own  Kansas City Yo i3 No O
€. iLg.éPI;'JT.:TEogF (Hf NOT in hospiral, give location) lnsig .Li"miu d. :;?JE!EEES (If outside, give location) Rezide on Farm
INSTITUTION 5505 Holmes Ya3 NeD 5505 Holmes Yes [J No E
3. (P:AME OF DE}CEASED First Middle Last 4. DOAFTE Month Day Year
ypa or print, . N
Frederick D. Willard DEATH June 17, 1960
5 SEX 4. COLOR OR RACE 7. Martied PL  Never Married (O |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
: 1 i Month: D H Min.
Male Whlte Widowed [ Divorced [J A.Drl]. 28 . 1 88 3 77 nths 3y ours n
10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mgst of working lifa, even if retired) B .
Accountan Turner Unidrive Cp. Leavenworth Kag. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick W, Willard Julia Dustin Lyle Willard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address

FT— 11 7

to. and last saw ::,',:, alive

on.

{Yes, no, or unknown) | {If yes, giva war or dates of service) .
l 496-07-0545 | Lyle Willard Same
18. CAUSE OF DEATH (Enter only one cnuse per line for (a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) ceds MTHWM W
Conditions, If any, DUE TO (b} @-«f -‘M,., (_Ge—cﬂ-um
which gave rite to 4 .
above ceause (a), i
atating the under- ‘M I3
lying cause [ast. DUE TO (<) . i
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal PART III. If decessed was female was
g disease condition given in PART | (a) there & pregnency in last 90 days. |
3 ]|:|Y.;| DNo|UUnknm;
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? /] 0 ] o |
@ YES O NO T
-
5 20c. TIME OF Hour Month, Day, Year '
5 INJURY  am,
g P.m. ;
—~ 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
@ WHILE AT WORK ] farm, factory, street, office bldg., etc.)
o NOT WHILE AT WORK [ '
= {~+7 6o 6 —7o—Go
a
o]
e

21. | ettended the d d from

Death oc?m‘? ,7 P m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDR| 22¢. DATE SIGNED{

/Ml 7. b [)metiot £ ‘/6“"’-"5% bt
1 23a. BURIAL, CR TION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL (3 pecify) . .

Burial 6/20/60 Mt Washington Kansas City Mo.

25. DATE RECD. BY LtOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

[Stine & McClure, Kansas City, Missouri

620 ~6 o

Plunebatl

(Licensed Embaimer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

| Licensed Embalmer No.

p. O/Add 2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1f this body is"not embalmed, fact;should be so stated above.

N (.

o

=




