S. No.300 THE DIVISION QOF REALTH Ur MioUURI . 17 O 1 1 o
. (- . .
e ALED JUN 10 1950 STANDARD CERTIFICATE OF DEATH Stote File Novu & h .
'BIRTH NO. REG. DIST. NO. _LSfL PRiMARY REG. 0i5T. No. _J B0 Kegistrar's No..... ‘333
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. U ick before
. COUNTY . STATE . COUNT adinbwion
: Jackson : Missourl > Y Jackson -
b. CI'IE;Y (I outcids corpurate limits, me Fua..u. -nd :h.- - ?;T Al:‘gl:f;rhl-i: DEL ¢. CITY (If outide corporste limite, write RURAL and give townsbip) d ¢ J/ d
TOWN Kansas City. 7 oin 5 dﬂy'L. Town Route 4 Independence , ,
d. FULL, NAME OF (If not in hosgital or Institution, give strest address or locatlon) d. STREET (U rural, give location) /!
HOSPITAL OR ADDRESS
INSTITUTION ~ § s H ital Route 4 x
352\8&%&% a. (First) b. (Middle) ¢ (Lest) i 4. Dgp; {Month)  (Day}  (Year)
{ Type or Print) Ina Rose Willis DEATH  May 22, 1950 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yearn| If UNDER ) YEAR' | F OMDER 4 Has.
- WIDOWED, DIVORCED (Bpecity) Iaat birthday) |Monthe| Days | Hours | Min.
Female / | White Married  / ept. 22, 1917 | 32 @Le- |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} 12. CITIZEN QF WHAT
dona during most of working lite, sven if retired) DUSTRY COUNTRY?
Housewife ———m———— | Arkansas
iIBa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Layfette McCov { Hattie E. Morris Milton C, Willis
Iér WAS DuEEkEASE? E‘:!'ER IN U.S. ARMED TRCES" 16. SOCIAL SECURKI'\J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF pownD, yea, xive war or dates - f . . .
No ———— e ———— 500-14-197 Milton C, Willis Route 4 Indep. Mo

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for {8}, (b), and (c) DIRECTLY LEADING TO DEATH®(5)

ONSET AND DEATH
s doer o | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

as heart fallure, asthenia, rize fo the above cause (8) M‘M

de. It meams the dis the underlying conse last. . . - . - . B P
ease, infury, or pli DUE TO (&) .

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .. ' - . Sl (‘03 [ R

Conditiona contribuling Lo the death but not
related to the disense or condition causing death,

19a. DATE OF OP1E'|F(!)‘N 19b. MAJOR F) meﬂ . I 20. AUTOPSY?
Sz”PkﬁéT). % FZI:;:;aA‘u_[g_gr) vesht o [
21a. ACCIDENT

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

(Bpactiz)} 21b. PLACE OF INJURY (s.5., inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICID! hame, larm. fastory, street, office bidg..ea.) e e o
HOMICIDE . ’ P
21d, TIME™ ©  (Mimth), (Dw)  (Yeus) (Hom | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey e D)
2 hereby certif I attended the deceased from Im to __e_\__’k?é LQ-CQ that I last sow the deceased
alive on __| 19.&]9 and that death occurred at o from the causes and an the date stated above,
:1.. NA 0. Pars (Degree o title) I&"'DATE SIGNED
DD {2340
u. BURIAL CREuA- E«lb DATE 24c. NAME OF CEMEI'ERY on CREMA@Y 249. t.bcm'lou (dity. town, ot county) . (State)
Buris Y 5/24 /50 Floral Hill Cemeteryl Kamsas Cltv _Missouri
DATE REC'D BY LOCAL RE.G ﬁS SIGNATURE 25, FUNERAL DI RECYOR"S 81 ﬂAl‘UR! T ADDRESS
REG. .
B an _rd, KC, L Mo

{Ticensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by vrmeerereceme

.................. ,  Student Embuimer Mo.

working under my personal supetvision.

STUAENTt veeuevrsrnsraanssannranasa P Signed_.........%/..n#%&t&r .Z &e?_)

Student Embalmer
I..lcenaed Embalmer No

P. O. Address o’ Al & 9‘74'-& .....

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

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




