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16886

. No, 300 : -
] FILED MAY 26 195] STANDARD CERTIFICATE OF DEATH Stete File Nowor D
' BIRTH NO. REG. DIST. NO. /y PRIMARY REG. DIST. NO. f o Registrar's No......... 2 {)&6.
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COUNTY Tarkson a. STATE Kansas b. m““rwyandotte adiniseion).
b, CITY (I outeide corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give township)
OR - townahip| STAY (s this place) oR X / 5 1]
ﬂ TOWN  Kansas City vs TOWN Kanggs City \J
' d. FULL NAME OF (It not in hospital or institution. glve streot sddress or location) ¢. STREET (1f rusal, give loeation) F
HOSPITAL OR g ADDRESS 3 g
INSTITUTION 5S4, Mary's Hospital 248 South 1lth St,
3 ;',"g‘?;“éﬁ ?::')_:IE a. (First) b. (Middle) ¢. (Last) . 4. Dg;E (Month}  (Day) (Year)
(Type or Print) HARRY EDGAR WILLDEEMOOD OEATH  May B 1951
5. S5EX c) 6. COLOR OR RACE | 7. #IART'\IIEB PISIE\\:'ERCAEBRRI ) 8. DATE OF BIRTH 9.I:GE (En y!)ln l:umm:.n 1 YR | moer o,
. , i ; t Dy H Min.
Male White Porried ~ “” | 1888-1-28 (s | o =
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (s i .
done during moat of working kife, .un‘if retired) h DUSTRY fate or forelgn gmatey) IIZCSL"H%ERN ?OF WHAT
Engineer U.P, Railroad Kansas V.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Willdermood Catherine Nochols | Wi rmood
I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unkoowa} | (If yes, mive war or dates of service) NO.
W, # ? Mrs, Florence filldermood K.C.K
TIO INTERVAL BETWEEN
18. CAUSE QF DEATH \ . INTERVAL BETWEEL

. Enter only onecause per . DISEASE OR CONDITION
line for {8}, {b), and (&} DIRECTLY LEADING TQ DEATH® ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO(b) y
a2 heart fallure, asthenda, | 1ire to the above cause (a) stating . .
ee. It meens the dia- the underlying cause laal.
DUE TO (¢) Y

cate, injury, or complice-

tiom which eauxed death, | 1. OTHER SIGNIFICANT CONDITIONS v /
" Cunditiona contributing to the death but ot ' q 9-0\
related to the disease or eondition causing death. /\
19a. DATE OF OP‘FIFE;; 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
| w0 0@
21a. ACCIDENT {Specily) 21b, PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, [arm, fastory, strest, office hidg.,eta.) "
HOMICIDE )
214. TIME \ {Moath) (Dar) t!j";r) (E{m)ﬁ"\ 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
R e N AN UWHILEAT NOT WHILE
INJURY - - ~a [ "work L AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

2] hereby cer ] fhat I gitended the dec d from’Wa . 19_2'2: lo . 19.22 that I last saw the deceased
alive on , 18 , and that death oceurfEd al MM., from ¢ es and on the dale slaled above.

annty)  __(Btate)

WRITE {L’A

/T%;auER M: 3\}'&CREMA. 24b. DATE NAME OF CEMETERY OR CREMATORY, | 24d. LOGATION (Ulty, tfw
. [ ) . ;
~— )-6 emovaly 5-4=1951 Hemorial Park Kensas City Kansas,”

ATURE - ADDRESS
K.C.. " ansas

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERSL DIRECTOR' 8
YL o A s e, i

(Licensed Embalmwc’s Statement on Reverse Side)
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ARy 76 s -

l

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

\\'Orfcing under my personal supervision. Student Embalmer Nou..ooueueosuisianniinnii.
o (tro 7/ 942,
51gnedecsccccrsrrrnanes e tama ﬂ"?
n Student Embaimer Licensed Embalmer No //

P. O. Address]&'aﬁ/ﬂ//f/z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply wi
the above constitures grounds for revocation of license.)

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




