% ' THE DIVISION OF HEALTH OF MISSOURI . -
.5. No.300
o e F’@ED APR 9 1953 STANDARD CERTIFICATE OF DEATH State Fil ,,__1,,0}(%}_
P
BIRTH NO, REG. DIST. wo. _ [/ 5{2 pRIMARY REG. 01ST. wo. £ OO Ama Regirtrer's No 16“'4
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decesssd lived. If lostitutlon: resldssce befos
3 a. COUNTY : a. STATE b. COUNTY = admimion .
-Jackson _ Missouri Cooper
b. CITY (I outelds corpurate Dmits, write EURAL and give c. LENGTH OF || c. CITY (If cutside corporsta limits, write RURAL sz give townahic? é]
OR townabip)] ST, Y(hlhhshﬂl i 7
TOWN  Kansas City weeks TOWN Boonville,
d. FULL NAME OF (1t 204 Ln Bowpttal or inetitgtion, give ¢. STREET - {11 rars!, give locatlon) /
HOSPITAL OR JUHA ADDRESS
INSTTUTION 20 E, Linwood Blvd| B]_v:‘r” R.R. #2 R _
3. NAME OF e (First) - :ﬁ(m«m T (Last) 4 DATE (Memth)  (Dey)  (Year)
(Typeor Printy SUSAN 1+ BELLE WILLBANKS DEATH 3-19-53
5, SEX ’ 5. COLOR OR RACE | 7. xlmmzo. NEVER mnmm.) 8. DATE OF BIRTH 9. AGE Gu ymnf v mocn 1 ruan | % s o 3
F w Married T | oct, 26, 1893 59" |
1. U Uguw.ilaL‘ g&cg@:’lﬂ (O kind ol ek 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) aad State or Forsign Comstry) 12_CITIZENOF WHAT
Housewife Missouri A
134. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE —
J. B, Dougherty ] Mildred Warford | ert Willbanks .
1[3 WAS DEEEASE}D E}'ER mﬂu s ARMdEE. Tncss: | 16. SOCIAL sacun"rrg 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
o, DO, 0T UBXE DO W o8, v WAL OF s N .
No | =we) | wone | Robert Willbanks RiBl:#2.Boonville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IK‘I’ERV.:L“ gnmﬁ::
: » I, DISEASE OR CONDITION é L/ ..
- Enter anly oneansoper | By nECTLY LEADING TO DEATH® (g 7@ M 4/ % MAD .

line for (a), (b}, and {c}

*Thir docs not mean ANTECEDENT CAUSES [ p’
ihe mode of dying, such | Afordid conditions, If any DUE TO (B / gﬂ’ ﬁ% fast
as beort faflure, asthenia, | rise to the above umu fa) _ 7

de. It means the dis. | b6 umderlying couse last ’i\
eaze, injury, or complice- DUE TO {(¢) L /1
tion whileh caused death. | 11. OTHER SIGRIFICANT CONDITIONS' - b f
Conditions contributing lo the death but not ’ . l
related to the disease or condition enuaing denih.

/‘E OF OPERA 190, MAJOR FINDINGS OF OPERATION - M 20, AUTOPSY?
Wil M:WM%% M f%&m ves [ wo
21a. mcufzm " —— 21b. PLACEOF INJURY (e, inoraboss |“2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE)

heoma, farm, fsstory, street, cfiee bldy..eve) . . " v
BONICIDE , : . - e
210. TIME _ (Meuth) {(Day) (Year) (Hears | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm . WHILEAT [ NOT WHILE
. m. WORK AT WORX ' * t
. 2. I hereby zfy 1 nucnded ¢ deceased from ’/ / wf -t 3 / l f 19 $3 , that I last sow the deceased
alive on , 1832 and that dealh occurred al m., from the causes and on the datc stated above, )
2a, SIGN?7 A. WIlkinson (Decmn or um)ér 2. ADDR 2. DATE SIGNED
Wt focnosore /332 /o A AV
242, BURIAL, CREMA- | 24b. DATE z(.. mmz OF CEMETERY OR CREMATORY . LOCATION (Oity, tawn, of ghunty)’ I(5tate)
TION, REMOVAL tBoeeity) ‘ -
Removal 3/20-53 —_— Boonville, Mo. -

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

.TE RECD BY LOCAL ‘S SIGNATURE 5 FUNERAL DIRECTOR'S SI1GNATURE ADDRE $3
03 -4_,/_5-“‘62- g;: . gég - E STINE-McCLURE K.C.MO.
{ ased s Ststerwnt oo Reverse Side)




%r . 669 A. ?}”’/K'(‘"”*‘;“CW

(/%7/ ﬁ@? /33 2
L, /oY 0

ahaedr 220

b
. *
STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si}:lc of this certificate was embalmed by me, or by— .

Studont Emdalmer No.

working under my personal supervision,

SEUdENt 1errunnrerneneess reeeerrrnaaans Smrd'i'ﬂ /f//é’ﬂ(

Student Embal
. v n ’ Licensed Embalmer No ﬁ 7 g%

POAddressjjj G W%}

Note: The above I\rl'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
the above constitutes grounds for revocation of license.)

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




