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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sually

dissasas in Part | must be cas

- THE DIVISION OF HE

HLED JUL 12 1957

STANDARD CERTIFICATE OF DEATH

ALTH OF MIS50URI

Registratien District Na. __/9'?_ Primary Registration District No, ...l 2. JAwe . Regismwar's No. L918
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decansed lived, H imsgffurion: Regdonce beter
a. COUNTY  TaOKSON o STATE  yyseoURT coumvé , Eé odmixsion)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Tnside Limits
tows KANSAS CITY veu® noo 4508 O KANSAS CITY Yol Nom

c. FULL NAME OF {If NOT inhaspital, givelocation)|L ength of stay in 1b

HOSPIT d. STREET {1f outside, give locatien) Raeside an Farm
INSTITURBNERANS ADM. HOSPITAL| 23 years ADDRESS 34ily Campbell Yest  Negx
3. NAME OF First Middle Laoat 4. DATE Month Day Year
DECEASED o
(Type or print) JACKSa &/ Lxg WILLARD pEATM
5. SEX > €. COLOR OR RACE 7. MARR!ED_Q NEVER MARRIED K] 8. DATE OF BIRTH Is_ ?c;‘E!;!r’:ngmr); IF UNDER 1 YEAR HIF UNDER 26 HRS.
[} \HAdalt) [ Monthe | Daw Houry | Afin.
Male White . wipowep [} o pivorcep [ ] 11/16/ 33 2 *T

102. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Service Man

100, KIND OF BUSINESS OR INDUSTRY

Femsiges

13. FATHER'S NAME

Paul T. Willard

1. BIRTHPLACE (City and tato or country) 12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, mo, or unknown) | (IS ves, give war or dates of service)

Kansas City, Missouri ¢ U.S.A.
14. MOTHER'S MMD{: NAME

lsona PF’ﬁmith

17. INFORMANT Address

Yes PL 28 440 7. 343270

18, CAUSE OF OLATH [Enier only one caude per line for {a), (b), ead (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_Aspiration, gastric contents

VA Hospital Official Becords, X. C. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Cenditipns, if any,

oue 1o ¢ _Generalized peritonitis

wAich pare rizg fo
above cause (8),
etating fAe under-
lying couse last.

oue To (o _ Perforated duodenal ulcer, peptic

5ytl

WHILE AT farm, factory, street, office bldg., ete))

5 D‘ ‘NOT WHILE
WORK

AT WORK

x

=] PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WaAS AuTOPSY

= PERFORMED?  J
g vesfd wo(J

< 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Par! I or Part H of item 18.)

i O W] O

2 20c. TIME OF Hour Monih, Doy, Year

h] INJURY  a.m, -

E p.m, . .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or about home, ]| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from

(\paarhﬂc@ at

4‘ F UNE. tz‘ Efg"'z her
/ , to and fast saw him

L2 ?”A s m on the date stated above; and to the best of my knowledge, from the cauass srated.

o
alive on J“Nﬁt!. ’2‘ E

;}K’%xunwt,l " (De;reeormm' 5
A. RNER, MoDo B i N .

22b. ADDRESS- =~

VA Hospital,

22c, DATE SIGNED

Kansas City, Mo. 16/18/57

23¢. NAME OF CEMETERY O
| 4 m

(State) .

23?”'0" {City, town. or cognty)

»ro

LY
M M 25. DATE RECD, BY LOCAL REG.
, b-z2 .57

26, REGISTRAR'S SIGNAT

{Licensdd Embalmar’'s Statement on Reverse Side)
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!STATEMENT BY LICENSED.EMBALMER
1 i‘zéreby certi.fy that the,_l-:ody whose name is recorded on the reverse side of this certificate was e
- R . ~ L - - :
o bymeror by Lo Tn i iR eeamees e , -Student Embaimer .No,
L] . .
woi-kiné under my personal supervision.. ) .
Student ..o e Signed. e 2 RN bovrs oot sy
- Signature of Student Epbalmer . 4{
N Licensed Embalmer No.....é
e a T ey o TER e el T P, O, vAddress... 4 C”
. . LA~

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING.

" to comply with the above constitutés grounds for revocation of license). ., . , C.

If embalmed by a STUDENT "he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so-stated above, .




