. 300
-48

| "VAED AUG 27 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. thT. NO. / iz PRIMARY REG. DIST. NO'/LO_J.-__. Registrar's Ng.

2’?835
3820

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, If ioatitution: residenoe befors
a. COUNTY Jackspn = STATE Missouri. b. COUNTY Jacksom "=
b. CITY {If outcide corperats limits, writs RURAL and give ¢. LENGTH OF || « CITY d. In Resldence within Mmits of
OR . . whship) Y (In this place) Kans $it or gacarpary {
Town Kansas City fomatie ﬂéﬁ 16NN as City Rl f_"’d‘""n
d. FULL NAME OF (If ot in bospital or institution, give strest address or locatlon) o+ STREET (If raral, give location) ‘-D
HOSPITAL OR - ADDRESS
wstirmion L5 Highland 1T LLS H ighland ’5‘ ?
3D”‘EACPEES%% B. (Fil.‘sl) b. (Middle) 1 .C. (L&rll'.) 4. DATE (Moﬁth) éﬂay) (Year)
(Typeor Print) Williiam M Willett peary Aug U,
5. SEX o) 6. COLOR OR RACE | 7. MIAL'}%Q"I‘EE:B EIIZ‘YOEQCEBRRIED. B. DATE OF BIRTH 9. AGEk&::;ru ;; u::.u |Drr.ug F UNDEX u HRS.
: . (Bpeclfy) t on sys | Hours | Min.
Male White Married . 1 Octel, 18736 il l |
10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE : - 12,
dohdunnlm lﬂf'nl'kiﬂlﬂ!o.lvunnﬂnﬂr:‘;) nUSTRY N {City and State cr Foreigo Counnstrv) ! Cngl‘I]z'El"q{?OFWHAT
Retir Printer Keytesville Moe UuSole
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Willett - Mary Martin ! Lora Willett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, koowa) af N -, dat 1 ice} . 4 . 5 »
m-sevorakooms) | (. grgwarordatwofsevio) | gy Tora Willett LS Highland Kansas City Moe

18. CAUSE OF DEATH
_ Enter only one cause per
line for (8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
, ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
ele. It meana the dis-

Morbid conditions, if any, giving PUE TO (b)
rise to the abose cause (o) stating
the underlping cauae last,

WRITF\PLAINLY"—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

RAR'S SIGNATURE

&

&5y

ease, injury, or complica- DUE TO (c) A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS jﬂ w
Conditions contributing to the death dut nok \,{ '
related to the dicease or condition cousing death.
19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION
i YES [:] ND1§§
.
21a. ACCIDENT { 21b, PLACEOQF INJURY (e.s5..marabems | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, larm. factory, mroat, office blds.. ov0.) .
HOMICI .
2td, TIME (Month) (Day) V(Y:-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT NOT WHILE
INJURY m. | woRk AT WORK
2. ] hereby certify that I altended the deceased from lo 19 , that I last saw the deceased
alive on , 19 , and that death occurred al _é“.IS_pn from the causes and on the date staled above.
jz; (Degree or niue)3 W DATE SIGNED
AL Z —4¢
24a. BLE . 24c. NAME OF CEMETERY OR CREMAYOR , or county) (Btatey
- Aug 6, I95'E1 KeytesvilTe 3 e Moa
DATE REC'D BY LOCAL | RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs C.L.Forster Kansas City Mos

(Licensed Embalmet’s _Smtzmeul on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L« T 5 feeienas . Student Embalmer No...........

working under my personal supervision..

Student....oooii i iiiiiiiia i ceiiieae Signed....ﬂ

Signature of Student Enbslner

Licensed Embalmer No"fz

P. O. Address...)..g.t..élyl.z

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

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

¥ this body is not embalmed, fact should be s0 stated above. ¥

"




