oas ™ STANDARD CERTIFICATE OF DEATH $981¢ File No. sz
.gﬁ&:{?o{\'ov 8 1952 . REG. DIST. WO, 22 PRIMARY REG. DIST. w0. L ©C 2 gevirtras’s No 4650

. PLACE OF DEATH . 7 USUAL RESIDENCE (Whare deosasd flvad. T loatiytion: reidsoes befos
d a. COUNTY _JaCkSOH A 8. SlATEMiSS ouri b. COUNTY Saline adaimion,
b. CA‘&Y (I outelde corpussta Hmits, writs RURAL and give %‘TA‘?ENEE;,E:: c. CIJ;{ (If outsids sorporsts limits, write BURAL and give townshlp) 7 o
towzsbip) [{ ) e
TOWN Kansas City 10 days town Marshall S50
d. FULL NAME OF (If not in hospital or inatitution, cive strest address or loostion) d. STREET It /}
tNerrunion Research Hospital swoaess 358 SO.BEELT 7 7
3, NAME OF a. (First) b. (Middle) v, (Last) . LDATE  (Monih) (Day) (Yer)
DECEASED )
(Typeor Priney  HENRY RICHARD WILLEMS oeaw Oct. 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE da reur| o oxe 1 Tuus | moe u um
{Bpacity) blsrtheay on Houra | M,
M W I D%Iidowe y Nov. 1, 1887 BI; | l |
m:“gsuu OCCUPATION Ol ot ook 10b. KIND OF BUS'N_Esso?JBsT T D BIRTHPLM.'.‘E (City and State ar Foraiga Covrtry) 12, CITIZEN OF WHAT
{ractor ~ Buiidifg construction Illinois / USA
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL O I‘IFE_w -ﬂ
Henry Richard Willems .| Louise Lindler ~ - 47;@3 é;% £
15, WAS ozcisaszo EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S[GNATURE NAME 0. ADDRESS
‘8, DO, g7 TRk oow: a I'II' servies) = .
R O ¢ Y98-36-4b % | Mrs. Karl Caldwell,23 E.Porter St.,Marshall

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

conssper | 1. DISEASE OR CONDITION ONSET AND DEATH

”,”"l::::r‘“(’:)’_ﬁ;_ "o 1 | DIRECTLY LEADING TO DEATH" ) / 2 : :
725 dors ot meon | ANTECEDENT CAUSES _ S : _

the mode of dytug, suck |  Morbid eondllions, if m)r. m DUE TO (&) s .

os heart fallure, asttenta, rise fo the abose couse
dc. It means. the dbs- the xrdrriying cause

case,tnpurs, o complies DLy & sact L saa¥ 2 g

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Mwmummwu
related to ihe discase or condition conring death.

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

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. - — i | . t ; YIS B‘m D

21a. ACCIDENT pacify), . 21b. PLACEOF INJURY (a4 inorebeut | 23¢. (CITY, TOWN, OR TOWNSHIP) § "(COUNTT) . (STATE)

20d. TIME  (Mssy (Day) (Yean ieen | 2le. INJURY OOCURRED -| 2H. HOW DD INJURY OCCUR?

INSURY g = |"ax L] Wrwomx : .

2. 1 hereby mmymu 1 atended the deceased from Palle [/, 1082 10 D o 2/, 19452, that 1 last saw the deceased

alive oa , 1843 and um! death occurred a! __s&=_Lm., from the couses and on the date stated above.

Da. smmrruz C-raham Asher (Degroa or t 23, ADDRESS /.La I3 MW . DATE SIGNED
" -/521 4..@ ﬁ' . - 7 /C) 1_3.-_1.
RIAL. CREMA k5. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 'nou (on, mn.olwunt!) (Blate)

10/ 21[52 Ridge Park Cemetery Marshall, Mo,
- 25- TUNERAL DIRLCTOR'S S1GNATURE - ADDRESS
STINE & McCLURE, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

\‘1
2
nJ

Fva e
I hiéféby certify that the body whdse niiime is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my persona! stipervision.

$tudent Embslaanr No.

Student ...uiicnaedeniassivaincrarivisnniii

Student Embalher

- Signe ‘ .' w,_w

censed Embalmer No. 5K Sk 2o >

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJMER in his OWN HANDWRITING. {Failure to comply wit

the above cotistitutes grounds for revocition of license,)

P. O. Address /’l/p/ e 27)
If this body is not émbalried, fact should be 1o stited sbove.




