X oo THE DIVISSION OF HEALTH OF MISSOURI Qig
. .
10.48 l FLED JAN 231956 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTO NG, EG- 0IST. NO. _,_a_g__ PRIMARY REG. DIST. no..a_ﬂ.ﬂ_(n. Kagistrar's No. ... ‘21.3....__ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decansed lived. If lnatitgtion: residencs befors
a. COUNTY ) 8. STATE b. COUNTY adminton),
0 Roone Kansas _Wyandotte
b. CITY - . . LENGTH OF . CITY ]
G 1 el o ek e BB 12 0| STAY Bmnetl| O o4 “ b Jose simn e
TOWN  Cnlumbia e ToWNUNE £ JYuy] e
d. FULL NAME OF (If oot ia hospital or institatios, give streot address or location) . STREET (I! rorsl, give loeation) -tf
HOSPITAL OR ;ADDRE% ; g JAl 3
INSTITUTION Boone County Hognital 60 Berber .- . ..._....Y¢7 . 0. __
S'BIE%'EJE\S%FD a. (First) b. (Middle) ¢ (Laat) 4. [}AI_‘E (Menth) (Day) (Year)
(Type or Print) , Hildred - Fern . Williama At 3% 14 56
5. SEX 6.COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BiRTH 8. AGE (o rears| i uxoem ' | o moo u .
WIDOWED, DIVORCED (Bpeciy N birthday) Mnnuul Houra | Mig
femsle | white married 1-31-1602 52 — |
10:‘;’. USUAL Svi:g!?'rlon u(!(;l:':‘l:n:dwor: 10b. KIND OF BUSINE;SD%%T IRN‘; W BIRTHPLACE (00 10t State cr Foreign Conates) / 12, ogﬂrhlnzﬁnr‘:'?orwun
housew}i fe home Kangag City, Kensasag HEY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Edw=zrd Moore /| Winnle Raybourn Willlam P, Willieme
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 80, or unknown) | (1f yes, Kive war or dates of servies) | - RO,
no | =—=—--- - y~a ? Willtam P, Wil |j mg gnnclel Kan.,
18, CAUSE OF DEATH ~_ MEDICAL CERTIFICATION INTERVAL BEVWEEN
. Entar only onecsuss per DISEASE OR CONDITION —t

OE:MD DEATH

Hte for (a), (b), and (¢) D RECTLY LEADING TO DEATH" (g) | &,

This dots nt mean | ANTECEDENT CAUSES W —
¢he mode of dying, Fuch | Mdorbid conditions, if any, giving D

as beart faflure, asthenin, | -rise to the abose cawse (a) stoting
de. It voeana the dia- | e underiying cause last.

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

case, infury, or complica- ) DUE.TO {c).
tien which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cemditions contributing to the death but not
related o the diccase o7 tondition cousing death. ~ : R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | [/ 20, AUTOPSY?
TION » ! g b
1 9" YES D NO E
21a, ACCIDENT (Bpecity) OF INJURY (a.q.. lnorabout | 2lc. (CITY, TOWN. O TOWNSHIP“ ) (COUNTY) (STATE)
-mns ' . wetrwet, offios bldg.,ese} 3 z ? - B
21d. TIME (Month) y mm i .‘WfURY OCCURRED | 21f, HOW DIQ INJURY OCCUR?.
! INSURY . ﬁ Yook L] "k7 work ) fu,-. s 9 M .
2. 1 her :hat I auendcd the dﬂ , 18 , that I last saw the deceased
-~ alive tm death occurred ol . m, the causes and on the date slated aboye.
23, SIGNATURE / {Degroe or ug 23b. ADDRESS l 23c. DATE SIGNED
% %N\\:l-_ﬁ.f "U) D ’ Ya N 4 //3
24s. BURIAL, CREMA- | 24b. DATE 24, NAWE OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or comnt }5 (Btate)
Fachi e 1-15-E¢6. Grinter Chavel Cem, rrupncle, Xansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 3 / —8 5. RAL DIRECTOR' ATURE ADDRESS
' dl umble, Mo,

(Li Embalmer’s Ststenett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L33 v T I -  — - -~ g T , Student Embalmer No........... .

working under my personal supervision..

Student ...l
Signature of Student Embalmer

™Licensed Embalmer No ﬁ/./of

P. O. AddresW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license). PR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 0
J¥ this body is not embalmed, fact should be so stated abqve.




