) THE DIVISION OF HEALTH OF MISSOUR! . ;
1987

io. 300
o s T STANDARD CERTIFICATE OF DEATH 51828 Fill, No.vveorsemersensrmsmenonoms
LED JAN 27 1954 31
! BIRTH NO. REG. DIST. no. _ / 22 PRIMARY REG. DIST. M0. L€ OQ pooistrar's No
D 1, PLACE OF DEATH : Z. USUAL RESIDENCE (Where deceased lived. If jostitatlon: residence before
a. COUNTY A S'mTEK b. COUNTY admbmlon).
: Jackson ansas Johnson
b. CITY (I wutclde corpurate Limits, writs RURAL nnd give ¢. LENGTH OF e. CITY d. Is Resldence within Umits of
OR township) AY {ln this place) OR Leawood a ity ted town?
TowN Kansas City i ﬂ éa i TOWN X®R BXRELEXX RS "
d. FH!.-SLP??A"I‘.EO%F {If not in bospltal or irdm&q give streot address or loestlon) . ASJIDRRESS 314 n.!rll. e loel-ﬂn'n) 3 |g L~
INsTITUTION  St., Luke's Hospital 4 9260 High Drive %
3. alE»::ME %73 a. (First) b. (Middle) TN e (Last) 4. DATE (Month)  (Day}  (Year)
{ Type or Print) Robert - Ray Willard DEATH Jan. 1. 195,.1
5. SEX Dl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If totR 1 AR | ©v UMDER 2 wems,
WIDOWED, DIVORCED (Bpecity) | . lsst birthday) | Mozthe , Days | Hours | Min,
N W __ Married j .| Dec.29,1900 53 |
1%%2&%?;@&2%0““5 10b. KIND OF BUSINESS Ol%.rlﬂ 11. BIRTHPLACE {City wnd State or Foreign Country) Iztgll-;l'r:_ﬁr‘{"oFWHAT
- son' Cd,Electrical Tools Oklahoma /
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neble E. Willard ) Mary Duby G j illard
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | 7. INFORMANT' S SI1GNATURE OR NAME ADDRESE
(Yoo, no.or unknown) | (If yes, give war or dates of servive) go Se
no 479-09-6215" IMRS.Georgia B.Willard 9260 High Dr.,Leawood
18: CAUSE OF DEATH . I-DIS .OR EO'N T;ON . ED! . ERTIF SATION . lgggrvu D“Tiu
. Enter only onsmizse . DISEASE 5] ] 5
b and (¢ | DIRECTLY LEADING TO DEATH?¢y ﬁ L 4,/,_ / CINALULLI2GE. L AR

lins for {a), (b}, and (¢) . R > £ - L
“This docs not mean | ANTECEDENT CAUSES /7 Im.
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b} WL AR FUIIAS e bdhgr | A AL

ar heart fallure, asthenfs, | rite Lo the abore couse (a) dating

’ » | the undertpi last.
e | DUE 70 //I/uzfll / uc/w/l"'M 4«—«‘5"

tion which coused denth, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dexth but not
related to the disease or condition eauting dcdm ,m’l,//d Z

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 7 , Z‘ 8];9 2. AUTOPSY?
' 8 mm wo [J
21a. ACCIDENT 2tb. OF INJU fmorabout | 2lc. (CITY. TOWN. OR TOWNSHI n ASTA
® SUICIDE ‘MM j e blg.. g { i ]}3 TE)
HOMICID . /I/'/ e ' P2
219, TIME (Moath) (Day) (Year) Tloun | ZYe. INJURY OCCURR EQL#72Y. HOW DID 1
WHII.EAT NOT WHILE
"’UURY/i"Q/-’(‘} o w | "Work L 57 womx
22, I hereby certify that I altended the deceased from . . , / ast saw the deceased

alive on , 19 , and thal death occurred at _________ m., from the causes and on the date sialed above.

@H. Owens  (Degres or title)g | 235, ADDRESS , ] 23c. DATE SIGNED
Cesnts) | [T 240 £z AT —-2(4/

L, CREMA® | 24b. DATE 24c, NAME OF CEMETERY OR C 4d. L W0wD, or county)

OVAL (Bpeelly) -

] Mt. Moria Kansa

WR N{.AWLY—USING UNFADING BLA;CK INE—MAEE A PERMANENT RECORD

:  1-li=Bh .
Rl RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S 3)GNATURE ADDRESS
Y-S iﬁéﬁ # STINE & McGLURE UND. CO. K.C.MO.
- (Licensed Embalmer's Statemnent on Reverse Side)




St é’z”/"/ 74 -”d W

V Z/”Eﬂ— - )

Jl
l

_STATE_MENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... .o e .Signed..
&plr.uro of Sr.udent. Fnbalner O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constltutes grounds for revocation of hcense)

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

T this body is not embalmed iact should be 'so stated above .

s OWN HANDWRITING. (.




