AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-0017213__°
ARTMENT OF PUBLIC HEALTH AND WEL FARE 5..‘ STATE FILE NUMBER
ﬂigf llcﬂ Dls!ru:l No Y zyz___}rlmary Registration District No. _/_onl_a:f_kegufrnr 's No'________-.._-_._-_-..
AMENDED fh 5448
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence baefore
8 a. COUNTY JACKSON a. STATEMI SSOURIb COUNTY JACKSON edmission)
% k. COI'I";’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
i}
S 1own  KANSAS CITY 60 YEARS TOWN KANSAS CITY Yes&] No [l
5 ¢ fq%épﬂ"?q?sogF {If NOT in hospital, give location) Inside Limits dASgRDiETSS {If cutside, give location) Reside on Farm
p ’é INSTTUTION 64034 TRUMAN ROAD Yes [X No OJ 6403‘}_"_, TRUMAN ROAD |[ve:O meDd
3. NAME OF DE}CEASED First Middle Last 4, Dé‘\gE Month Day Year
(Type or print
EVA LADCRA WILLIS oEATHJANUARY 29 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE ITE Widowed bvarced O | 62582 | 78 Months [ Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. XIND OF BUSINESS CR INDUSTRY[ 11, BIRTHPLACE {(City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
%) duri t of king life, if_retired
3 uring most of warking li t?_evrei] retired) mMESTIC GREEN RIDGE,MO. U.S.A._
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND pWFﬁ
—d
Q THOMAS CRITCHLOW SAVILLA A, UNKNOWN SAMUEL, W, WILLIS
@ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, or unknown) | (i ves, give war or dates of servite)
< g | NONE LEWIS SIBERT,2701 LINWOOD,K.C.MO
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and (c}. INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
2l = IMMEDIATE CAUSE {a)
ol° 3
S i3 8
o é (=] C?‘nd':ﬁnm, if any, DUE TO (b)
. i ve rise to
2] %’ :vbc:\cm g:a:se “(a), V
.-'-‘_: = stating the under.
lying cause flast. DUE TO (¢}
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was
'9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ' J Yes | 3 Neo ! {0 Unknoewn
o £ | "7 WA ALTOPSY | 205 ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or FART 11 of item 15)
= & PERFORMED? O ] o
= v YES[] NO q
; S 20c. TIME OF I‘iour Meonth, Day, Year
= a INJURY  am.
g p-m.
20d. INJURY OCCURRED 20s8. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L)) WHILE AT WORK.[J farm, factory, street, office bldg., etc.}
o NOT WHILE AT WORK [J
Q ] N
Il(i S 21. | attended the deceased from to. and last saw h.’r:, alive on
o -
9 . Death occurred at. _ ]- = 20 A- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 5 T | 37 sioNATURE {Degree or fjile) 2%b. ADDRESS — 22¢. DATE SIGNED
i
5 E: 52 ;
- g § 23c. NAME OF CEMETERY ¢R,1E:;’LM 3d. LOCATION YCity, tawn, ‘ounty) ate)
g 21 BuR EL KANSAS GITY, MISSOURI
. IRECTOR v 25, D. BY CAL REG. TRAR'S 5 ATY
g N A%%51 BRUSH CR. 3/
= =] D,W, NEWCOMER'S SONS KAN,CITY MO -~ -~
{Li d Embalmer’s § 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.__

working under my personal supervision.

Stydent Signed

Signature of Student Embalmer

Licensed Embalmer No. . gi Z éé
" . : P. O. Address A'/ C _ 77{4.‘

Nofe:r 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 embalmed, fact should be so stated above.




