. Mg.300
. 10.48

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAY

21 1053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. It i 3d before
». COUNTY Jackson & STATE  a esouri b. COUNTY 1o alrpop *itbon
b. CITY (i outsid limita, writs RURAL and gf . LENGTH OF . CITY

QR O cowskie corsunis i, write O owoebict| STAY tn i stacel| ©_OR I ardence it Houis o
TOWN  Fansas City s |__Town  Kansas City TR

d. FULL NAME OF N . B

HoSP Aol (If pot in howpital or Institution, give streot sddress or location) f . A EEEgS (E! rural, cive location}

iNSTITUTION a Y1) 5929 Roockhill-Road

3 leAcl\éE E'%FD 2. (First) b. (Middle) 9 A fL“" a, 03;5 (Month) (Day) (Yean)
(Twpe or Prine) Mary E. Willkuwson DEATH _ May 2 1953

5, SEX I 6. COLOR OR RACE | 7. MAL_%I'\;‘I‘EB EF\}’OEECPEBRE!EEJ') 8. DATE COF BIRTH 9. 1:\'(.-‘-E {In y.);n ):; ug ' YEAR | o unDER M Nma.

' { 4 birthda. 1 Duys | H .
Female ' | White | FEm-- 1568 7 o | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
zmdunumutoluorun‘m. o:.num) - pUSTRY (Cicy und Snn or Foreige Country) Izcgmlz'ﬁ’\"'foFWAT
7 Hame - LFrimasar . Lowa U SA.
13a. FATHER' s MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND  OR-WTFE
> »
. Regiow |- —— | Feamv B. Witicinson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAM 55
(Yo, no, or pknown) | (If yes. xive war or dates of service) NO. . . 3 o g é‘_ qf?‘i ”o
e | T No ve

18. CAUSE QOF DEATH

. Enter only onecause per

line for (s}, (b}, snd (c)

*This does not menn
the mode of dying, such
-as heart failure, asthenia,
ete. Ii means the dis-
eart, injury, or complica-
tion whic’l euuud death.

[

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) muhw

the underiy{ng cause last.

ERTIFICATION

DUE 10 @©)

-

@' ) by ” O

INTERVAL BETWEEN )
ONSET AND DEATH

If, OTHER SIGNIFICANT CONDITIONS

Oonditions contriduting to the death but not
related to the disease or conditlon cousing death.

3

capil

19a. DATE OF OPERA-
TION

195, MAJO NGS OF TION i {Jl 20. AUTOPSY?
M M /'\ 7l M v ves (] wo[J

21a. ACCIDENT (Bpacity)” Z1b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TO NﬂR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fajhs, factory, strest, office bldg., ate.) C } 4 )
HOMICIDE
210. TIME  (fest) (e (Yean (Hocn | 2le. INJURY OCCURRED |2yt Hcgﬁ)mmn e ]
WHILE AT{—) NOTWHILE[ .|~ %; AE
INSURY * l/ - )__ ;_, 33 = | womx AT WORK e M
2. I hereby certify ttended the deceased from éﬁ ol Ihé"' to S o 191[5, that M! saw the deceased
alive o~ , nd that death occurred at 12Q0 A wm., from the causes and on the date stated above.

I

2. SIGNATURE Ha;ol
L

{Degres or uuab

M AS .

23b. ADDR!

2%. DATE SIGNED
F=2 47

W

- NALT53

lec hAME OF CEMETERY OR Gﬁm

4LJJ I-WC/QM

DATE REC'D BY
J‘" F a

?&L %;RAR‘S SIGNQTURE Z

240, LOCATION (O1t3, town, of county) |

(Licensed Embalmer's Statement on Reverss Side)

. (Bigte)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L T« 3 D - P . Student Embalmer No.............

working under my personal supervision..

Student . ..o iaicaiiiaianas
Signature of Student Embalmer

Licensed Embalmer Nozés
P. O.‘Addresu./jﬁfﬁdﬂe%é

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 handwriting.

7 this body is not embalmed, fact should be so0 stated hbove.




