THE DIVISION OF HEALTH OF MISSOURI .

No. 300 . E -
20 EDDEC 291955  STANDARD CERTIFICATE OF DEATH e Fi N.,_ﬁ@?éﬁ_
" BIRTH KO. REG. DIST. MO, L/L PRIMARY REG. BIST, w0, £ O S Regictrors No. 5904
1. PLACE OF DEATH i 7, USUAL RESIDENCGE (Wbare decsased ilved, If inatitation: reaidsnce befee
cli = county : 8. STATE b. COUNTY adeimiont.
Jackson Missoupd ~ ~~ ~  Jackgon
b, CITY (I outsids corpurste limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutslde eorpotsts Limits, writs RURAL sad give township}
OR townehip)| STAY (ln this place)
a TOWN  Kansas City Life TOWN  Kangasg City
% d. FH%SLPNAME OF (f oot !a'lmnnlul or testitation, give sireet addrem ot locatlon) d. ASDTI.‘l}REETSS - (If rural, give location) 3 -’ 3 %
Q INSTITUTION __St. Marys Ho gpital L7111 Grend
E 3. DNEAME OF B. (First) b. (Middle) | a T, (Last) 4. OATE (Moutt)  (Day) (Yean)
CEASED OF 1
o { Twpe or Print) Eleanor Frances WILLSON DEATH 2 15 53
E 5. SEX ] | & COLOR OR RACE | 7. MARRIED, N%R MARRIED, , 8. DATE OF BIRTH §. AGE Un yean| ¥ woon T | o
RCED (8, ¥ Houmn | M.
Fe W W o S 1 11-16-1865 88" | |
é 102, USUAL :J‘F:ATION (v tind of ork 10b. KIND OF BUS'NESSD?_,';T IN- | . BIRTHPLACE (0o wad State or Foreign Country) 12, cmzznr‘cf?r WHAT
K Housewite Home Kangas City,Mo. o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Torpey | Frances Fletgher “Charles’J, Wililson
# |5, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME  ADDRESS
b (Yes, b0, or unkoown} | (I yes. give war or dates of sarvice) NO.
x No None Mrs, Harold Bowman 5332 Park KCMO.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
1 || Entercnty onscauseper | 1. DISEASE OR CONDITION Z E é Zf‘ M H
Z |l 1ine tor @, (b, and (o) | DIRECTLY LEADING TO DEATH® (o) /0 ‘

% «This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid comditiona, if any, sz DUE TO (b)
3 a8 heart fallure, asthenia, rise to the above couse (a) m_! - .- - R ] . RN
B |te. K meons the dia | the underiying couse laxt. - - -
o case, injury, or complica- _DUETO () - - - =
> |t tion sohter cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - vt e sl ] W,
< Conditions contributing to the death but not @W M l’l‘b .
2 related to the discase or condition causing death. ” :
t« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. / Y4 A : 7/ : 2. AUTOPSY?
z . TION E,/
= ra YES NO D
o || 2a- ACCIDENT (Bpucily) 21b. PLAGEOF INJURY (e, lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome. farm. fastory, strees, offics bldg .. e10.) i .
A HOMICIDE ) - . . A
g 214. TIME (Mooth) (Day) (¥sar) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ’ WHILE AT KOT WHILE
J( _ INJURY = | “work AT WORK
: E 2. I hereby certify that I ottended the deceased from , 1D , lo 18 , that I last saw the deceased
b alive on , 18 , and that death occurred at . m., from lhe causes and on the dale stated above.
g [ 2 SteNATURE Angelo Lapi . ( ot title)p| 230. ADDRESS k ' 2. DATESIGNED

. 4. ‘ /&/W,/(O/VW(’ /2 /3

E 'nou @AL CREMA- | 248, DATE 24, OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, tows, o1 county) -~  4(5tate)
{Bpediiy) . .
; ria ‘TL 12=17-53% St, Marys . Kangag City
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $IGNATURE ADDRE 33
/R -/l 3 -

(Livansed Enhlm'-;nwm on Reverse Side)
a1




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is remrdc& on the reverse side of this certificate was embalmed by me, or by.

P Student Embalimer No.

s f,éé/lég@

Licensed Esnbaimer NogZ 3. 7

P. O. Address/‘)/ﬁ )

| %
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RIT]N (Fai!ure to comply mth}
the sbove constitutes grounds for revocation of license.)

K this body is ot embalmed, fact should be so. stated sbove. - - -

working under my persona! supervision.

Student .....eseiresvs0nnusrsnrsrenracnnnna Signe
Student Eabalmer




