No, 300
10.48

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED APR 14 1359

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;.r: :
REG. DIST. NO. /EZ PRIMARY REG. DIST. NO. Z @ OX o Rzg|‘ﬂrar’.&‘fla,m12.11_""_“_

vy
State File No........ 8 4‘5 ..... "

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers deccassd lived,

If iostitution: residence before

one during most of workiog [ifs, even if retired}
E’k TIRED ,ﬂe/u.tn _

. COUNT . X daisloar,
- COUNTY Jackson = STATE Missouri b COUNTY  Jackson "=
b. CITY (If outslde corpurats Limita, write RURAL lndl:‘i::.hip) gTAlsz?:Slli pl?ng‘ c. ng .-1 r::::;umm ;r;:hl.n Umits nt
TOWN Xansas City 3 Town Kansas City Hw o D /1
d. FI'L{,(%’S-PEJ'IBAT_EO%F (If not in hoapir;l or iastitution, give sireat address or location) SDTI;?REE% (1f raral, give location) (’ g 7
INSTITUTION  General Hospital No. 1 { .QA 3926 Wyandotte 34
BEI;JEACIEESC.)EIE 8. (First) b. (Middle) ¥ e (Last) 4, DSTE {Month)  (Day) (Year)
( Tepe or Print) Tilghman W. Willis DEATH 3 - 114 = 1955
5, S5EX P | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| = UNDER ) YEAR | O° urDER 1 1.
) 1DOWED, DIVORCED (Bpecify? ‘J" birthday} Mcnﬂn’ Days | Houra | Min.
MMace Wesre ldopgagmﬁ'a 2. WERLT-/5-/87Y | a2 l

10a, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

DL

2. CITIZEN OF WHAT

054,

15. BIRTHPLACE {City and State cr Foreign Countsv), /

M Dowaio Covwry Litines,

. Enter only onacause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NamE QF Husaama—on wIFE
£ (Ll s | [ prAaNeES 3?@12:4( .&g/w/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL’!B( 17. INFORMANT' S SIGNATURE OR N”‘.ISE ADDRESS
{Yes.mo,0r 1t wn) | (If yea, give war or dates of service) E . . ,J NBEY,
Neo o — Maes.Sasie £ T My aarie
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN 2.

|, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

Ine for (a}, (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TC (b)

*Tkis does mot mean
the mode of dying, suck

Bronchopneumonia

Generalized arteriosclerosis

rize {o the nbove cause (a) alating

as keart failure, asthenia, 1
£ the underiying cause last.

ete. It means the dis-

case, infury, or tea- DUE TQ (c)

A

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dirende or condition causing death.

tion which cauged deat!a

s

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.c..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, sirset. office bldg., e1e.)
HOMICIDE
21d. TIME {(Month} (Day}) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from _W8I'CT 1 March 11 19_55 to M 19_55. that I last saw the deceased

alive on

,19_55

, and (hal death occurred al

m., from the causes and on the dale staled above.

(Degren or title}py

B.I. Burns
>727, AA

23b. ADDRESS 23c. DATE SIGNED

2hth & Cherry 3-14=55

24b. DATE

Naooz.rlm

24a,
AL AP5 S

24b NAME OF CEME.TERY

DATE. REC'D BY LORCEAGL | REGISTRAR’S SIGNATURE

24d, LOCATION (City, town, or county) {Btate)
£ .S' Kf A A éd

25. FUNERAL DIRECTOR S SIGN TURE ADDRESS

(i ivensed Embalmer’s Stalz'nzm oraneru Side)




rede T

et g
LV I

STATEMENT BY LICENSED EMBALMER

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

DY e, OT By ettt e et e , Student Embalmer No............

working under my personal supervision..

S 2T 1= 11 PP Signed....g\ﬁ.‘.. \'\Q&i\&)\s .......

Signature of Student Embalmer -
Licensed Embalmer NOL‘\K

P. O. Add'ress ...... \ Q-Q-N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licensge). - ' -I

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

i this body is not embalmgd, fact should be so stated above.




