) THE DIVISION OF HEALTH OF MISSOURI . v
V.5, No.300

[
NN e STANDARD CERTIFICATE OF DEATH swericn,.. 30216
HLED JAN 14 1954 6012
-, BIRTH MO, REG. DIST. NO. _LZLPRIHMY ReG. 018T. M0/ OO0 Qe Repisirar's No vt
I. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deconsed lived. If ingtitution: realdence before
o a. COUNTY J'a ckson a. STATE Mo b. COUNTY Platt £ sdmission,
b. CITY (1 outside corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY 4 In Restdenes within Hmits of
Tg‘zN Kansas City township)| STAY fin ‘M'.w cs:'l TOO\"}N West,on Yg rated town?
d. FULL NAME OF (1f not in hoepital or institution. give streot nddress or location) . STREET (1t ruratl, give location) s 3 o
HOSPITAL OR . 'ADDRESS O -
INSTITUTION GeNeral Hospital #1 \\ no {
e
dObceasep v EmY b. {Middle) Ve (Lasy 4DATE  (Moath) Day) (Yew
(Type or Pring)-. WILLIE THOMPS (N peard  12/21/53
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNGER 1 YEAR | O LADER 30 W,
WIDOWED, DIVORCED (Bpecify) Last birthday) |Monthe , Dayn | Howrm | Min.
. Fem Wid, 2 | _3/24/1869 8 |
10a. USUAL OCCUPATION (Ghekindufwork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . .
R :omdunn;mutolwmuuuh.nmll n::d) ° DUSTRY (City and State or Foreign Country) ’zcg{;ﬁ%ﬁf;?FWHAT
. Retired e Preston, Ky / « D 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
, Walker Cassity Sarah Wyatt_ [ Norecord '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S S!GNATURE OR NAME ADDRESS
= (Yes. 00, or unknown) | {If yem, xive war or dates of service) NO. LTy
no Mrs. Wl 1llard Carney Weston, Mo. :
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only opecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Iine for (&}, (b), end () DIRECTLY LEADING TO DB\TH'(a)

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO 15
ar heart follure, esthenin, | T8¢ to the above cause (o) stating

0/
de. It meens the dig. | the underiying cause laat.

ease, fnjury, o complicg- DUE TO foy==7> b

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS (/ ; g q Db’ /
. Hy

Gunduimumntribmmgtothedenmmw . PR -
related o the discase or condition cauring death,

19a. DATE OF op_glrg: 1$b. MAJOR FINDINGS OF OPERATION i i 20, AUTOPSY?®

ﬂ:sm O

2ia. ACCIDENT (Bpweity) 21b, PIACEOFINJURY {a.£., In or sbout
SUICIDE bldg..
HOMICID

21d. TIME (Moath) (Year) (Hoor)

mJunv[) 4 (‘1

27 hefcby cerufy that I attended the deceascd Jrom v , 18 s thal
alive on : 19 , and thal death occurred al ______ m. fron[/du causes nd on the date sfaled above.

Owens (Degros or title) | Z3b. ADDRESS 23:. DATE SIGNED
443%!43 % ﬁ?@ Z/
24c. KAME OF CEMETER CREMATO

B , OF county) L. (Btnto)

B Pleasant Ridge Weston, M : .
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jod - 3 M(M John P, Sheil, K G Mo,

WHILE ROT WHILE.
AT WORK

—

WnlﬁAINLY——USI'NG UNFADING BLACE INK—MAEE A PERMANENT RECORD
R ;

(Licensed Embalmur’s Statement on Reverse. Side) ) .




—~—

IR IR HONT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M€, OF By Lttt it cdirie i canrearae s bae e es

working under my personal supervision..

Student

Signature of Student Enbalmer
Licensed Embalmer No.é‘..z‘bl .......
P. O. Address....'./.r...g...ﬁd ..........

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

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

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

v




