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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALEl DEC 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. pist. wo. /&P priuary nes. oisT. W._L,mRtgi;trur'era.;.m.ﬁm}sm.

441363

State File No e ssmrsans

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lved. Il lastication: reskdonce hafare
a. COUNTY a. STATE . . b. COUNTY admimlon).
Jackson Missouri Jackson sl
b. CITY (U cataide corpurats limits, write RURAL and give ¢, LENGTH OF || ¢. CITY (1f outelde corporate limits, write RURAL acd give townshin) 1w

0

L‘rvr.-tﬁnwm-a) llul r-.dv-mord.llu of service)

6w Kansas City A T S are || Town  Kansas City 4 %‘1
FHLL NAAP«:_EOOF (O not in bowpital or lustituti3n. Sve strest addrem or location) d'AsDTgREI—:Hss af rond, ghro loadlon) VI l b
INSTITUTION. _ General Hosnlt_al No. 1 3216 Harrison
3£‘EAC,EES%!E B, (Fim} !)-:‘(Middle) e, (Lm) 4. DA}'E (Month) (Dny) (Yﬂ-l‘)
mmm Print) Harvey “William Willsey DEATH 11 - 28 194L9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (In years| » 0ot » TEAR | ¥ Gxoem 0 gms,
n 1 . WIDGWED, DIVORGED |(pweity’ - last birthday) |Montha| Days | Hours | Min
" Male Hhite Harried June 11, 1896 53 l ")
10a. USUAL OCCUPATION (Glwkindofwork | 10b. iIND OF -BUSINESS OR [N- | 11. BIRTHPLACE (Biate or foreign try) 12, CITIZEN OF WHAT
dons dgring most of working lifs, even If retired) " DUSTRY . . COUNTRY?
Roofing Co, X ) Illinois ru . Oe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Willsey Alice Rog Elizabeth ¥hillsey
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

500 20 6707 Mrs, Elizabeth ¥Willgeys 3216 Harrison K.C.Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly cnecamseper | 1. DISEASE OR couomon - . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4) Coronary occlusion
«7bis docs not mean | ANTECEDENT CAUSES
the tmode of duing, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure; asthenda, || <rise to the above cause (o) stating . e ~ - - - : .
cte. It meonr the gis. | he wnderlying caude loxt.
case, Infury, of complica- : DUE TO © - _
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but not - ‘
related to the disease or condition eausing death. . 1~ N
19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION o 1,! Paadl 20. AUTOPSY?
TION .
. L . _ v XX w ]
21a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY {e.£-Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . [COUNTY) . (STATE)
SUICIDE bm. m.mmuﬁ. . M . . +
HOMICIDE o ..
21d. TIME (Mocth) . (Day) (Year} (Hoan) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-‘“iNJURY . A.. ' . - a IHII.IAT -Nﬂfl‘lﬂl—! . . T, 4
22 I hereby cerw'y that 1 atlmdcd the deceased from _ Moy, 28 , 19 49 , o __Nov. 28 19$2 that T last saw the deceased
alive on 119 , and that death occunada!&.___P_..m,fromlhecauluandonthcdateatatedabon -,
3. SIGNATURE Wm. W, %_};f (Dq:uor title)y | 23b. ADDRESS 2. DATE SIGNED
TR e 75\ Med. Dir. Gen'l Hoss: - 1129219
%mw b, DATE 24c. NAME OF c&:ml-:rglv OR CREMATORY | 24d. LOCATION (Olty; town; o county) (Stats) -
| 1 Nov 30,1949 | Lees Surmit Cemetery Lees Smmﬁtr Missourd,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = FUMERAL DIRE 1 GIATUW ADOPESS -
g 20 " 1 . / 7 /
LA 4 _H'_’*'__"—___;A_ /l,_"_ﬁ_-_.__{_.‘_ (N /‘ “M -
Statetrwnt R hte )
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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 me, or by

Student Embaleer No.

working under my personal sopervision.

Student ...eneccnsccsnsransnencranas weseaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.U\&ER in his OWN
the above constitutes grounds for revocation of license.)

Ifthubodynnotembalmd.fact.sho_ddbewmdabou.




