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THE DIVISION OF HEALTH OF MISSOURI . ‘ - Jggig

4 -
FLEDNCY  F 1951 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. MO. _‘LZZ_ PRIMARY REG. DIST. K0. /@ O Rovistrars No 44 ‘16
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If 1 reidonce befors
a. COUNTY  Jackson : a. STATE Migsouri b. COUNTY Jackson adisisalon,
-
b, Cé"l;‘f (11 outeide corpurate limita, writs RURAL and :iv:.h o §T I:;-:lelll DSF) c. cg‘g (f outside corporate limits, writs RURAL asd glve townahip) ’
] to i
TOWN Kansas City " 7L years| TOww Kansas City A /\\X
d. FULL NAME OF (If not in bospita! or institution, give streot address or location) d. STREET ( o N \ \
Weriuhion 5209 Rockhill Road “poress 5209 Rockt 11 Road 9« 0
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) JAMES EDWARD WADDI LL oeam Oct. 17, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER ) YEAR | IF UNDER 24 wms.
|DOWED DIVORCED pacily) l Mnhdu) Mﬂlﬂ-hll Days | Hours | Min.
M W Married _/ March 17, 1865 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelan sountry) 12. CITIZEN OF WHAT
done during -unalﬂnrkin; life, aven if rotired) DUSTRY Mi . COUNT;
Retired Lumberman Ssourl A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Waddill Mary —— Emma T. Waddill
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | (1f yes, mive war or dates of service) . Np. . -
No 493-12-599] Mrs.Enma T.Waddill,5209 Rockhill Rd.KC Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘!’ugggﬂ. BETWEEN
| Enter only onecauss 1. DISEASE OR CONDITION v C . e i AND DEATH
line for {a), {b), and 1(‘; DIRECTLY LEADING TO DEATH®(¢) 0 (Hl M-‘A
“This doer mot mean | ANTECEDENT CAUSES (/
the mode of dying, such | Morbid conditions, if any, giving DUE TO () :
a8 heart fallure, asthenia, | Tite to the above cause (a) stating . . . o e
ete. It means the dls. | the underlying cause Jast. ’{B i{
DUE TO {¢)

ease, infury, or complica- i N Wl <
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / .« é/ C Feo
Cunditions contributing to the death but ot CW ; '

related to the diseare or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) v . . . 20. AUTOPSY?
TION :
YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. arm., fastory, nrest, offios bldg., eze.) . . :
HOMICIDE f .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceglify that I attemded the deceased from %_L Iﬂﬂ lo W i , 19 .f‘/ that 1 last saw the deceased
alive on , and that death occurred at . 2__ A m. , Jrom the causes and on the dale stated above,

Zin. RE 4 K, Caldwell tle) | 23b. ADDI Fob & ra SE, . DATE S)GNED
V% %M Y Shrom| Ahesans Cole,, o |05y o

RIAL, CREMA- 24b. DATE 24z. NAME OF CEMETERY OR C'REMATORY 24d. LOCATION (Fity. town, or counlj') (Smte)
o REMOVM.. . )
tombment 7} YL /P s/ Mt .Moriah Mausoleun ansas City,Missou

WRITE FLAINLY--USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
yd-) AQ/% ﬁé‘é_u.eﬂ_z STINE & McCLURE, Kansas City, Mo,

(Licensed Embalmer’s Statemeunt on Reverse Side)




95"1, : (‘k-z@ f!u,««/’?—‘ bap doots &

' / ?v:'? .;" — \/‘L—w L/ jJL
N ' Q/H-f,ﬂ-y f'a"’“’ & (r

¢ wE 777/
Jo 2 P

STATEMENT BY LICENSED EMBALMER

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

................................................................................. ,  Student Embsimer No.
working under my personal supervision.

S5tudont ciiiiserassesasnorrenrnenisrinanne
$tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l his OWN HAND
the above constitutes grounds for revocation of license.)

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




