Mo, 300
10.48

WRITE PLAI'N'LY—U‘SING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

FILED JUL 18 1955

THE DIVISION OF HEALTH OF MISSOURI

l[is..

Willet A, Fry

I15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes,no0.0r anknown} | {If yes, Kive war or dates ci service)

Frances Eas
16. SOCIAL SECURLT&'

Never I ied

STANDARD CERTIFICATE OF DEATH Stote File No.
BIRTH NO. REG. DIST. MO, _iz_.__ PRIMARY REG. DisY. m.&. Registyar's Na,__,,_._,,§,9_§ ________
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensod lived. If institution: residence befors
. COUNTY &7 y . . STATE . . adinteion).
: " Buchanan . ~ : _Kansas °ammYDoniphan;7§a
b. CITY . \ , LENGTH OF . CITY :
CITY (1 outside corpurate limite, write RURAL aod cive | & é"" OF, e. CITY N g:ﬂn‘m, vitntn 1 um,,,,,
TowN St., Joserph 7 aygl TowN Severance ED o =
d. FULL NAME OF (If pot in bospital or lnatitution. give streot lddrul or Jocatlon) e STREET (I rural, give loeation)
HOSPITAL OR, . i ADDRESS
INSTITUTION £ 1 ssouri Methodist Hosp.
3 :I;QEJ::!EE S%FD a (First) b: (Middle) . (Last) | 4. Dg}-E (M@th) (Dey)  (Year)
(Typeor Printy  Willet. Norman Ery DEATH July 7 1935
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UNDER 2 HEs,
. Wi IVORCED (Bpeciiy . last birthday) | Months Hours | Mig,
Male O |White Never Marriedd| Aug, 31 1876 | 78 |
m:; n‘;lgll;'r?al; gf,‘fﬂ'i‘,““’" u(j(:'mdtw: 10b. KIN.D OF BuSlNF_‘SD%gT IRN‘; H’.' BIRTHPLACE (. sad Stote o Fareigs Coustry), 'ztSUd%ﬁ'i?Fw””
Laborer Agriculture Severance. Kansas f
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE

17 INFORMANT®

S SIGNATURE OR NAME

ADDRESS

line for (a), {b), and (c} DIRECTLY LEADING. TO I:‘)EA.TH'(a)

ANTECEDENT CAUSES
Morbid conditions, if anyg, vbing DUE TO (b}

riee L0 the above coure (o) stal
- ihe undevlying cause last,

*Thiz does not mean
the mede of dying, such
ar heart follure, asthenia, .
e, If means the dis-'
ease, Infury, or complica-

DUE TO (c)

No No iNone Qscar Fry Severance Kansas ;
18. CAUSE OF DEATH e e - MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

t1. OTHER SIGNIFICANT CONDITIONS

) Mmmﬂmmmwmmw
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION . c: oo+ s | @ AUTOPSY?
/57 X ves [ wo [
21a. ACCIDENT (Boeclty} 21b. PLACEOF INJURY (s.g.dnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, {arm, instory, strest, office bldg.. s10.) L
HOMICIDE e o .
21d. TIME (Moath)  {Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 1. . . WILEAT NOT WHILE
INJURY AT WORK
21 hereby i hzl attended the deceased from M_—no 18.55 1o i“;ﬁEL, 185 X That I last saw the deceased
alive on.= IQSS and that death occurred atlz_._S.Q.Pm , Jrom the tauses and on the dale slaled above
[ . ., {Degreoor. oéme) 2. ADDRES V WM ATE SI
v YW .Y - 7 YA
24b. DAYE |, . Z4z. NAME OF CEMETERY gﬁ-’casuma.v 24d. LOCATION (Oity, mwn.oreoumy)l I (Slate)
7/7/55 Qak Hill Severance Kansas

R RAR'S SIGNATURE Z ¢ 3 2

el
A HEMOVAL iy
‘TE REC'D BY LOCAL
REG,
@s /é,_éz&'é

(Li Embdnm.SnmmmmRmS-de)




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ittt ettt aae e , Student Embalmer No..........

working under my perscnal supervision..

Student ...ooinienziraiiaie i i SgneM”;%ﬁb

Licensed Embalmer No.%i‘.é
P. O. Addressm-.eﬂ

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 handwriting.

J¢ this body is not embalmed, fact should be so stated above.



