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i'”"w R 4 State File N:a
e FI LED MA / ?lg 3 Primary Registration District No... /d O L__ Registrar's No. 8‘0:3_

Registration District No....

i. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: . %_/f
|| @ county....Jackson @ saelissouri... . () County...JAgksON 2
)| ® Ciyortown. KBNSES. City — ; a ars 7
(If outal hmiu. write ™' AL" nnd name of township, {c) City or town.. aasa v
(¢) Name of hospual o}“fxﬂ&f‘ o yerte naa (If outside <ily or town Jimits, write “HURAL")

Kansas City General Hospital  No.,l. Q.. (@ Street No.... 9990, Bast . 12th btmet Terrace. . ...
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g (If oot in honpital or institution, write streat oumber ur locotivn) Irurul, give location)
d) Length of stay: In hospital 3 _Veeks.. .
' (@) Length of stay: In hospita 0/}4'[}(9“&1{'{ “(Spacify whether || (e} Citizen of foreign country?.. N {Yes or No}
é In this community........ 0. LEATS A dﬂ
Z years, montha or days) ‘ If ves, name country,
- - -
: MEDICAL CERTIFICATION
= 3. (s} PRINT
& || FuIT NaME... .Mary Rosetta Willoughby
- U(b) - Mrs.. Mary e li Y. 20. DATE OF DEATH: Montit €0TURTY 4 14 th
3. veteran, 3. (o ia urity
8 i 15 A.My
:.2 name war None No. None N minuge
El S/Color or 6. (a?lnxle. widowed, married, || A o to 19
v 4 sex. Female White divorcediaIrTied that 1t 19t
o 6. (b} Name of husband 9‘ e/M.I‘. ............ 6. (¢) Age of husband or wife if || and th Duration
5 Yilliam Walker . Willoughby  alive.. 78 ... years
5 7. Birth date of deceased March 5] 1875 .....
= {Month} {Day) {Year)
th 8. AGE: Yeara Months Days If less than one day
<
g 66 1] 8 | e e f| T R
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& || s Birtnptace Carrolltonn Missouri.. d). ......
5 - . R {City. town, or counLy) © (State or forcign muntry) -
. Oth diti
= 10. Usual occupationNone e e ; (lng;gf;r:g;:y within 3 months of death) —
L || 11, Industry or business.._.. AL, Home - ) ' - PHYSIGIAN
| . Major findings: ——
o E 12. Name....... John .B.. L1m119r d of operatinnu F - 1. Underline
4 241a Blrthplace Sedalla. s NiSSQuI‘i :vh}:_ig}a‘tés;tg
5 o A(i{a;“fp‘t a (State or foreign country) of autopsié should be
14. Maid, ran ¥ . charged sia-
o E aiden name.. & w M tist{cally.
15. Birthplace.....Atherton.. -Missaurif 22. I death was due to external causes, fill in the following: '
E = (City, town, oreounty) i (Sutuwfwucu countrs
= |16 @ roformane Mrs. Harry  Miller: (8) Accident, suicide, or homicide (specify)
& : b

@ Address_3037.East. 12th _Street. Terrace...||? Date of occurrence

17. (a) . Burlal . {) Date thereoiFQb..lﬁ 1943 (¢} Where did injury occur? (City or town) {Couniy) (State) -
{Burial, cremntlon, or removnl) {Mantb) (Dny) (Yenr) (d) Did injury occurin or about home, on farm, in industrial place, in public place?

@ P bun:ﬁg‘ ;(.fn en % k...(l.emet.e‘zgz/&.
.I_S: (a) . S:gnature ot Tuneral 1% to A LA m’ While at work?, % @5t (qu.fy ‘(")” or';:;es) of lnjur}r(j........
b Address... 1401 Br M.S.h ...... Sreek R @ ﬁf/ '
® e lvdr 23, Signature... - - {M.D.or OMAS"
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - '
. .l

-+ = . I héreby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, OF B eeorromoooeeoeerecereenn
. ':v . ' . . . !l . -,
LN : L Registered Apprentice No‘\ ..........
' 'WOrking under my personal supervision. 5 , PEY
P S ‘ . ' . i !

.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply wi
the ahove consgtitutes grounds for revocauon of license,) . R

If this body is not embalmed, fact should be so stated above.
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