THE DIVISION OF HEALTH OF MISSOUR!

No. 300 3 .
%o | TIED APR 2- 1957  STANDARD CERTIFICATE OF DEATH e e 36O
BIRTH KO. . nes. pist. wo. LT eriuny rec. oist. wo. SOOI poiiars No.. B 20}......
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. 1f insthiution: residence before
. COUNTY . STATE b. COUNTY sdeistont.
2 Jackson y Missouri Jackson ’
b. CCI)EY (11 otiteide corpurate llmits, weita RURAL .ndm':v':.hlp) c. Ii’EﬁnGE: DE::‘ c.qggg a. b tl:.‘g;%m ﬂat!fuﬁ%nu;
TOWN Kansas City M 0\ TTOWN Kansas City . G
d. FULL NAME OF (If aot in bespital or institution, give streot addrems orqonl.loﬂ ‘&STREET (If rusal, give location)
HOSPITAL OR DDRESS
INsTITuTIoN  General #2 p 2522 Prospect
a. l:l)qE?:th -_.%FD 8. (Flrst) ~ b. (Middle) ¢. (Last) _ 4, DSEE (Month)  (Dey)  (Year)
{ Type or Print) Lee Willburns,Jr, peam™ March 12, 1957
5. SEX 2 .| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF UnOER 1 YEAR | # o¥DER 2 png,
T . Wi WED eaacao (Bpecity) last birthday) | Months , Days | Hours | Min.
 Mile Negro July 22, 190k |
10a. USUAL OCCUPATION ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. . .
:omdum.muﬁ{worﬂmlflsbz::‘::t:ur:dk) - DUS!'RY {City end State or Foreign Country) |ZCSLH_%EP¢?FWHAT
Truck Driver Dermott, Arkansas
133, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Lee Willburns | Easter Thoma | Chrigstipe Willburns
15, WAS DECkEA‘SE:J EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown (1 yea, give war or dates of service) N
No 1,86-01=3,57 | Christine Willburns, wife 2522 Prospect
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁhg%!ﬂ
. 1. DISEASE OR CONDITION H
e tor . (b, and (g | DIRECTLY LEAGING TODEATH*(, _Abdominal carcinomatosis with obstructidn
ANTECEDENT CAUSES 6f the porta hepat.is s

*This does nol tean
the mode of dying, such | Morbld conditions, if any, glving DUE TO (b
a# hearl fatlure, osthento, | ride to the above cause (a) stating
etc. It meons the dis- the underlying couse laaf.

' 4&7’ .

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

case, infury, or complica- DUE TO (¢)
tion which cavsred death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : ’
!dﬂft;"mht d!arelau o':',wnduion ouurm;n death. / (ﬂ J" x
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?- ;-_
T TION }
ves [ ) wo BX]
'=|l 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..tnorabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
8 SUICIDE homa, tarmo, lustory, street, offics bldg., 014.)
mif " HOMICIDE .
56 21d. TIME (Moanth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ey WHILE AT{—] NOT WHILE
] - - WORK AT WORK
n,
22, I hereby certtf thnt I attended the deceased from 3_.7_"}_7___ 19 to 3-12-57 , 19 , that I last saio the deceased
|| g alive on and thal death occurred af _1_30_ m., from the causes and on the date siated above.
oA 2. SIG nf (De 21 231, ADDRESS o 23c. DATE SIGNED
= - . 600 East 22nd Street 3-14-57
%_13. BgSJ‘IAIKLCREMA- 3 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate}
(Bpeecity) .
itk uk 3/16/57 Lincoln Kans. City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS
3 /5 8T —C ey ) PP Watkins Bros. Fn, Hm. 1B8th & Benton

{Licensed Embalmer’s Statement on Reverse Side)




=,
S . .
REIREOS : Ptuzeel - s TSR PR
I )
(Ot edwned o T usen
Coageing SLON Sy J usiae
T3 I L YR . 1L, é_f[f!d[___f_, o
it paiarsl c1at S
Foav e o o 9ifn ol vaidainal - -
meicair: b Ao lL LiLLatuavdo e poocdnat e
STATEMENT-BY LICENSED EMBALMER
(v

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

byme, OF By . ocviniiiiiiiricairrrnrinncneans i eiiisassessremsansraseasarnrtoscsnase Cenvanns . Studeﬁt Embalmer NO..ceeeenen.nn

gorking under my personal supervision..

Student.....ocormmrrrrir i i iaiiicinaiaaas igned J.. ATl TN [Pt | -y oty
. Signature of Student Embslmer . ' : ,

Licensed Embalmer NO..%:«

‘-,?—5:."‘(. - ‘.F’,T-—r‘ P. o.aygrces'Zf(deﬁ

=i Note: The above.MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN, HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74this body is not embdlmed, fact should be so stated above,




