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HLLD APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stats File No.. 10166

]
9 195 REG. DIST. NO, zyz PRIMARY REG. DIST. NO. /00:—— Regulrar:No _.....1..4‘.:—3.-«5

! BIRTH NO.
' T, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
. COUNTY . STATE ! b, COUNTY adwimlonl.
s Jackson * Migsouri  © Jackson
b. CéEY {11 onteida esrpurate Hmits, writs RURAL nod give gi_Al;(ENGTH oF ] e Cg’; (If outxids corporate timits, write BURAL and pive township)
townghi in i
town Kansas City ' i 50" yris, TOWN Kansas City [ ,? ‘
d. F#&Lpf_pA{Eo%F (11 5ot 1a boapétal of jnstitation, Kive streut sddress of focstion) d.ASJII;%RE% - (1 ronsl, give mgn) 2, ’
INSTITUTION Vinyard Park:Hespifal 921 3 E. 12th.
3. NAME OF a. (Firsh) b. (Middle) &.(Laal)- 4 DATE  (Mouth)  (Day)  (Yeo)
mpm Print) Mae Anne Willis DEATH March 9, 1953
I | 6. COLOR OR RACE | 7. M.Iblgﬂlég IBR{ESCBE!BR‘EIEz ) 8, DATE OF BIRTH 9..:'?5 (In n;n !:':N‘:l 'D;“:: ; REER uulr:.
pacily L oare .
" female white widewod Aug. 3, 1881 o | |
10a. USUAL g&c?{frﬂ (awexiadotwerk | 105, KIND OF BUSINESS OR IN; | IT. BIRTHPLACE (cicy wad State or Foraign Conniry) 12, cﬂﬁﬁ"""w“”
ﬁousgv fe Russia e Ao
13a. FATHER S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1J that I aliended the deceased from _2=3--53
1 clive on 3_5_53__, 19_, cmd that death occurred at

- John Stegman Barbara Hergenreder Henry Willis
i5. WAS OECEASED EVER-IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yen, no, ot unkoows} | (If ym. give dates of service) -
e | (e e ot 3. )2.. 7993 Raymond Stegmen Offerle, Kans. -

18. CAUSE OF DEATH MEDICAL CERTIFICATION WNTERVAL BETWEEN
1. DISEASE OR CONDITION

ﬁﬁﬁ;ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH Cerebral Hemorrhage 5 a"ays
ANTECEDENT CAUSES 6,)

*This doer not mean

the mode of dying, sueh | Adorbid conditions, if any, ﬂm DUE 1-[, o _Pneumonia 1l week

o heart fallure, asthenia, ﬂ" Cﬂ the :‘:?em::u (s} stating ‘

ae. It meons the du- - Cellulitis about left leg 2 weeks

tion twhich caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS' ' Ao m&?(.,._ “ns) |
Conditions contributing to the deaih but not (”5*
related to the disease or condition cauxing death.

19a. DATE OF og%aﬁ 18b. MAJOR FINDINGS OF OPERATION . . Lt 2! AUTOPSY?

21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (s.¢.. kaorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)

SUICIDE boma, farm, tastory, street, office bldx., mel) ', i -
HOMICIDE - - .~ S : .

21d; TIME (Mooth) -(Dsy) (Year) (Hou | 2ls. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

M OF L L~ e Y eeEaT ) NOT WHILE, i

. INJURY - : o | “worx AT WORK

2.1 hercb‘y 19__,to 3_9_5_3_, 19—, that I last saw the deceased

12: 308, from the cavacs and on the date stated above.

WRITE PLAINLY—USING UNFADING HELACK INK-—MAKE A PERMANENT RECORD

Za. SlGNATUR@TD (Degres or ti 23b. ADDRESS 23%. DATE SIGNED
'Ml BURIAL CRE.HA- 24b, DATE ﬂc NAME OF ERY OR CREMATORY .24d. m‘l’lpﬂ {Qlty, town, or county) {Gtnte)
e amm al 3=10-53 Kinsley Cem . Kinsley’i:y,; Kens.

DATE REC'D BY LOC‘AL Z::‘S SlGNATURE g
0

ADDRESS

Kansas City, Mo.

25- FUNERAL DIRECTOR'S $!GMATURE
I Peter B. lapetina

Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, Of by

Studeont Embalmer No,

vorking under my personal supervision.

Student c.eneivneves T remeea Si
Student Enbalawr

Licensed Embalmer,
P. 0. Address,

Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of hcmse.)

If this body is not embalmed, fact should be 5o stated above.




