THE DIVISION OF HEALTH OF MISSOURI

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5,] » \

Conditions contributing to the death bul 2ot
related to the disease or condition consing death.

1%a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o - . ' -
ves [ wo X
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (a.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Instory, sireet. office bldg., e10.)
HOMICIDE o
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ~
\ F . WHILEAT{—] NOT WHILE
CINJURY ... : = | " WoRK AT WORK

2. I hereby ceﬂifg:'that f atiended the deceased from M, 19ﬂ, to mﬂ 19.11, that I last saw the deceased

alive on - , 18 , and thai death occurred at A _ m., from the causes and on the date siated above.

2a. sicNaTUAE Délon A, Williams (Degree of gy | 230. ADDRESS DAE SIGNED
Zﬁ,ém. " l)eltans B \VSp g oy st 7¢< i) /zE/J‘S"'

o.300 .
oo | FILED MAR 15 1858 STANDARD CERTIFICATE OF DEATH swesiens.. DAL
'BIRTH NO. ..~ REG. DIST, NO. JfPRIMARY REG. DIST. NO. l___._aa_..‘ Registrar's L’n 8()3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f Institutlon: residencs befara
o a. COUNTY Jackson a. STATE Missouri 6. COUNTY  Jaclrgop ol
b. CITY (If outeide corpurate limita, write RURAL and xive c. LENGTH OF I| .c. CITY - d. I Residence within Limite ;_
QR hip}} STAY (ln this place) OR £ity or tncorpora
a TOWN Kansas City T4 Yps, | TOWN Kansas City R =
= . FULL NAME OF (If not ia hoapital or institution, glve street nddrm or location) {1t rura!, give location) \_g i‘? y’
HOSPITAL CR DDRESS
S WNSTITUTION Research Hospital d‘ 7224 Paseo
= —
= 3DNEACHEES?-:FD a. (First) b, (Middle} ¢, {Last) 4, DS}'E (Month} {Day) (Year)
E { Type or Print) STANTON CLAY WILLOCK oEATH Feb. 20, 1955
é 8. SEX ¥.] 6. COLOR OR RACE | 7. NIJI\)F(I)RVLEB. IEI)]E“YSECP&SRRIED. 8. DATE OF BIRTH 9.1.A‘GEh:in yenta] IF UNDER | YEAR | If UNDER u HRS.
-, . (Bpeoify) t birthday) |Months| Days | Houmm | Mi
5 Male ¥hite Married ] 6-11-1880 74 , | ™
% || 102, USUAL OCCUPATION (Ghve iadut =ork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLA(:ZE (Gity nd State cx Foreien Covnepy I 12, CITIZEN OF WHAT
B || Real Estate~ Willock Healty & Loan Co, Kengss City, Missouri ; Y. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Stanton B, Willock _ Josephine Young Nattle D. Willock
[ 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yu.ﬁ. or unkuown) | {If yes, give war or dates of sarvice) NO. .
= 486-01-1862 Zdwin S, Willock Kansas City, Mo.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- | Enter only cnecauseper | [. DISEASE OR CONDITION . a P ONSET AND DEATH
2 [ e for (&), (b, and (o) | PIRECTLY LEADING TO DEATH® () A W {
i «This does mot mean | ANTECEDENT CAUSES 9 . f‘:‘ 4 — j) -/
= the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) X z
_ ad hear! faflure, asthenia, | rise to the cbove cowse (a) stating ' ﬂ
& cte. It means the dis- the underlying cause last.
DUE TO (2)
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=
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&
e %_48 %‘?@mzm- 24b. DATE « 1 24c. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Olty, town, or county) (State)
1 {Bpecify) P . - ' )
N 2.22.55" Woodlawn Independence, Mlssouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SI1GNATURE ' ADDRESS
REG. - ~
i e A . Freeman Mortus Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF By it e

, Student Embalmer No

1
working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address}’(@'ﬁm e,,‘

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ’
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