No. 300

10.48

WRITE _-PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

-

J

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDJAN 3 1955 41242

State File No
! BIRTH ND. REG. DIST. NO, / (/2 PRIMARY REG. DIST. NO. LJ__—O Registrar's No. _-5?..41...5 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete datcased lived. If Institutien: residence before
. COUNTY . STATE b. COUNTY dinisionth,
8 Jackson * Missourd Jackson "
b. CITY (If cutside corporato limits, writa RURAL and give c¢. LENGTH OF I~ c. CITY . 4 Is Residence within limits of
K . township)| STAY {In this plfoé OR a city or Incorporated town?
TOWN ansas City fyrs Town  Kansas City |, M"-" X0 4
o. FILL NAME OF Kamg W"‘ﬁi wBory gt o owen || SIREEL , atrenl, oo featon) ,7 DA
instirorion 3200 Norledge . 90022Centrgl “ice : /
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
{ Tpe or Print) BESSIE MAE STILLWELL vearn _Dece 12 195
5. SEX { |6 COLOR OR RACE | 7. mé}%wég EIE\\;EEC%SRR!ED 8. DATE OF BIRTH 9, lﬁGErgze;m Rl
- (Bpacify) - t ¥, oo ays | Hours Min.
Fe Whi te Widowed 2. | April 23 1897 5 ! |
103. USUAL OCCUPATION (Giveviad of ork | 100. KBID OF BUSINESS OR IN- | 11. BIRT?{PLACE T T — | 12 CITIZEN OF WHAT
Housewife omestic ansas City,, Mos ¢ i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tompkins Lucinda_Stggglg¥%= William Stillwell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.Nénkuo'n) | 411 yu.Ninwnr or dates of service) N NQ. .
0 one Mrs, Jack Becchina 9002 Central

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

‘. DISEASE OR CONDITION

. Enter only onecause per
line for (), (b}, and (¢}

*This does not mean
the mode of dying, such
ot heart feilure, asthenia,

ﬁquAL .CEBTIEICATION
ANTECEDENT CAUSES ! ( 9. :' . ,.. A

Morbid conditiona, if any, giring DUE TO ()
rize to the above cause (o) stating
the underlying cauae last.

DIRECTLY LEADING TO DEATH'(n)

ec. It means the dis-

case, injury, or complica- DUE TO (&)

tion which caused death,

+

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Lhe disease or condition causing death.

AN

WHILEAT NOT WHILE
WORK AT WORK

INJURY

I%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a] AUTOPSY?
TION El
iy res (7 o
21a. ACCIDENT {Bpeciiy} 210, PLACEOF INJURY {a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
. SUICIDE T - boma, tarm, fastory, aireet, office bidg.,et0.)
HOMICIDE = - - v ~- -
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

, 18 r‘f to }c‘- 1Yy 19.—:& that I last saw the deceased

22. I hereby certy yrthat I atlended the deceased from v,
‘alive gn ., 19 , and that death occurredal

m., from the causes and on the date stated above. 'ad

¥

% (D-?zur Z‘ue);l 23b. Annm-s 2 : &1&/

23¢. DATE SIGNED'

[3~43-XY

24a. BORI1AL, CREM ﬁ DATE

TION, REMOVAL (8
. 12-29-5),
REGISTRAR'S SIGNATURE

GI‘PP'n Lawn.

PATE REC'D BY LOCAL

REG.

M -5V w
et 0y

24c. NAME OF CEMETERY OR CREMATORY .

249! LOCATION (City, @: county) (State)
25, ?ﬁmi DIRECTOR' S SIGNATURE : hDDREEs

Mrs. Co L, Forster Funeral Home KeCoMog .

(Ficensed Embalmer's S

tatement 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 emba
o3 T ¢ U= 3 o 5 O , Student Embalmer No............

working under my personal supervision..

Student . iiiiiiieiireae s
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above.




