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‘WRITE PLAINLY—USING UNFADING BI.A“CK INE—MAEKE A PERMANENT RECORD

O

HLED MAY

THE DIVESIUN OF EALTR UF MIsOAAIN- :
" ST ANDARD CERTIFICATE OF DEATH State File No 14584

8

nés. DIST. WO, /22 PRIMARY REG. DIST. w0, /OO F— RagmmnNa.......z..(lltz.....

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
ar heart fatlure, asthenin,
efe. Jt means the dis-
ease, infury, of complice-
tion which caused denfh,

BIRTH NO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. 1 inet id befors
a. COUNTY STATE b. - ity
Jackson - o Mlssoura. Fi¥son N
b. CITY (1f ouslds corpurate Lmits, write RURAL and give ¢, LENGTH OF ||. ¢ CITY an within Limits of
R township}| STAY {io this place) OR » rity rated town?
TowN - Kansag City days TOWN Kansas Clt.y Ye
d. FH%PNAA{EODF (H not in hospital or institution, give siteet addrem or location) DREﬁ - {If rarsl, give locatfon)
iNSTiuTion.  Menoriah Hospital A A Q?D 206 S. Jackson
‘peceaseo v EmY 111 b- (Mlddle) 7~ @ o (Last) 4 DATE  (Mont) D) e
( Type or Print} Nillie Mey Willis oA April 15, 1
5. SEX I 6. COLOR OR RACE | 7. #&mﬁég BWSEC%BRRIED.) 8. DATE OF BIRTH Q'I:GE {In rc;n ;‘r l;l::.n | YEAR | o TiDER M owas.
+ . (Bpeaily’ t birthday, Ll Dayy | Hours | Min,
female| white widowed J 888 6l | |
iy DS COCUTATION vty [ 19 KD O BUSINESS 9 | T BITHPLACE ey s s o s cosen | PSRN OF VAT
Saleslady Pepper Realty Co. Gunn City, HMo.
!‘3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W. H. Sallee Helen A. Adams Jo P. Willis (deceased)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME AODRESS
(Yes, 00, oz unknown) | (i yes, give war or dates of service) NO. .
no none L,88 36 2hl7 He Ra Sallee, Independence , Mo.
18. CAUSE OF DEATH ) . MEDICAL RTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION
- Enter anly onecauseper | 1, L2 S 'Y LEADING TO DEATH® ) &Mé

UNS;!; 2 DEATH

T .

ANTECEDENT CAUSES A

Morbid conditions, if any, g'lvlng DUE TO (b)
rise to the above cause (a) stating

the underlying cause tagd. .. Ca [ ' ’]0\}‘
DUE TO (o) _
A .

.\.. B

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

19a. DATE OF CPERA-

11, OTHER SIGNIFICANT CONDITIONS
20, AUTOPSY?

196, MAJOR FINDINGS OF OPERATION

/-24.53 TR Goped Dorlleny s 0] mlli/
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome farm, fastery, ) :
HOMICIDE - ;
21d. TIME  (Meaty  (Day) (Yean (Hown | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? S
INURY - m | Mwork L1 AT woRK. - .
2. T hereby lemmmfrm%gj to =24 1953, that I last 0o the deceased
almon_aj'_’L 53, and that dg;y. ocourred at , from the causes and on the daie stated above.
T SIGNATURE 1 eI'Ty R v g or Afths . ADDRESS Z3c. DATE SIGNED
‘ ‘ N a-s8 53
Y/ 0, o eounty) (Gtate)
ﬂ?fl\ 17, ] Moriah Cem.. Kapsas Gity, M.
DATE REC'D BY LOCAL 'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
«—/4—@7&@%1 Bt

Lot Inoependence, kg,

mﬁm’ow«nﬂmﬂﬁ1




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..ot i R » Student Embalmer No,............. -

working under my perscnal supervision,.

Student.cconneno i Signed.. m ..... g ..... Q M

Signeture of Student Enbalmer

Licensed Embalmer No. 47?4

P. O, Addresé&h&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




