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WRITE PLAINLY—USING ':UN’FADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. WO. /(/2 PRIMARY REG, DI5T. No. /O O2— ngillfcr':No..._.g_.;ilu_‘l.._

State File No.... 16859

I. PLACE OF DEATH
&. COUNTY

2 USUAL RESIDENCE (Wbere decsssed lived. If lnstitatlon: reidence befovs

adinimlon’,

Jackson s STATE 144 ggouri b. COUNTY Jg0kson
b. ngf (H outsids eorpurate Limits, write. RURAL and give g.TALENGTH OF c. CITY (If cutelde sorporats limits, write RURAL and give townshlp®
. townahip) (lo. this place)
TOWN Kanses City "] 765 yra. || TOWN Eansas City A 0\ y
4. F#é.SLp;illaAl;l_EOOF {If not in hoapital ar Institation, give strect addross of loestion) d.As[’)TI;!REgs (If rurst, give locatlon) 2” l /\
]
INSTITUTION  St. Joseph Hospital 5601 Swope Parkway <
3. NAME OF 5. (Fizst) b. (Middle) <. (Last) 4. DATE (Mmun (Day)  (Yesn)
DECEASED - OF
{ Type or Print) Minnie - J. WIDLER peat  May 18, 1952
5. SEX / 6. COLOR OR RACE | 7. MAD%R\JJED NEVSEC?SREEESI; 8. DATE OF BIRTH 9. AGE {In n:n ] u‘r 'DM o URDER M K.
0 ) Mon ays | Ho M
Female White HerFrTed" . 1-2;-93 i

10a. USUAL OCCUPATION (Give kind of % ork
)

106, KIND OF BUSINESS OR IN-
done during mowt of working Ufe, even if retired DUST

11. BIRTHPLACE

(City aad State or Foreigs Cowstry) 12 CITIZEI;?OF WHAT

Housewl fe Clay County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

John Webb Mary Herris Walter J. Widler —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, xive war or dates of sarvice) N

no none . J. Widler, 5601 Swope Pkway, KC, Mo.

, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® iy

Rl

MEDICAL CERTIFICATION

INTERVAL BETWEEN
, ONSET AND DEATH

tae for {8}, (b}, and (c)

*This does not raean ANTECEDENT CAUSES

A
Conbnal Reedisd (Stiohe

P

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause {a) daﬁw
the underlying cause last. -

the mode of dying, sucA
ot beast fallure, asthenia,
ee. It means the dis-
case, Injury, or complica-

r‘/[cé’g#sj

vaad | Hfgm

i1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing fo the death bul not
related to the disease or condition causing death.

tion which caused decih,

DUE TO (.:)r %W Gleis Sc@u..i’ i

'G-Ld—o—u-‘-—: Ol elas Vovcidd /A A [//

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o ' 20. AUTOPSY?
N TIOXR
y , . ves (1 wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faotory. sireet. office bidg..sse) o ‘ :
HOMICIDE ) - - : '
219, TIME (Moath) (Day) (Yeur) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
INJURY = | WoRK AT WORK - - - - .
2. I hereby certify U] ﬂml I aitended the deceased from y 'L9 . 18 5210 s & . 195~ ’,—Hlat I lasl saw the deceaced
alive on = L 18_3"Dand that death occurred af __.____ m., from the causes and on the dafe stated above.
2. SIGNATURER . R Nizr (Degreo or titlc) | 23b, ADDRESS i Zc. DATE SIGNED

%l BURIOA\IF-ALCRE"A. 24b. DATE ’_I 24:. NAME OF CEMETERY OR CREMATORY -Zld mTlOH (Olty. m.cﬂmt’) ) (Etate)
(Bpuaity) . .
ogur:la; F . 5=21-62 St. Mary's Kansas City, Missouri

DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE

S -20-5

25- FUNERAL DI RECTOR' S SIGNATURE ADDRE 33
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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 Embalmer No.
working under my personal supervision.

e #‘9’5’9-’
POAddress Lt ,- W-

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above oon.stntutes groundi !or revocation of license.)

If this body is not emtbalmed, tat should be so. stated sbove. ' 0 -+ &

. {

Student ...cscencncsssnrestranencanes sesens
Studmt Eabnlmr
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