THE DIVISION OF HEALTH OF MISSOURY
ith, FILED AUG 1~ 1957 STANDARD CERTIFICATE OF DEATH TR

[ 3 £
blie Registration District No, ... /‘é!;/‘ Primary Registration District No. /0#2‘/ Ragistror's Nd._iin’
o

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonze befhre
Pean. a. COUNTY JACKSON a. STATE b. COUNTY W
losoé - b. C(I)‘I];Y (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY ’ - Inside Limits
- OR
TOWN KANSAS CITY Yest) NeD TOWN Kansas City /9 Yesd NaDO
- " " " N X
.3 c. Eglgé_”h_l:l{dggl" {1 NOT in hospital, glvelt:cnl'lon) Length of stay in 1b 4. STREET (If avtside, give logbtion) ) Reside on Farm
F nsTiTuTion @535 Bellfountian | 2 davs X " aporess 349 Rowland YesO NoO
: - ¥
F 3. ::31!:‘ ::'o Firge Middle Last 4, DATE Month Day Year
[} OF
5 [Type or print) WILLA JUSTI CE DEATH 7 2 19 '57
§ 5. SEX 6. COLOR OR RACE 1. MARRIED [ never magrien [J 8. DATE OF BIRTH 9. AGE (In yearas | IF UNDER | YEAR [iF UNDER 24 HRS,
8 Tast birthday) [Afontha Daws Houra | Min.
o Female Negro wipowep P pivorceo [} 8/29/18 og
: 102. USUAL OCCUPATION (Gine kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country } 12. CITIZEN OF WHAT COUNTRY!
-% w during moat of working life, ecen if retired)
T 2 | House Work Gasden, Alabama U, S, A,
F 5 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME N
Lo & .
M Paskell Duckworth Laura Wycoff
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO,|I17. INFORMANT A
2 _'I.l: {Fes. no, or unknoaonl (1] pew. give war or daler of servicel gb‘6 WaSh ingt On
- no . .. .1513-18-8990 .. Norman -Justi K. C.Kan.
'E o 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (&) and (c) INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: %" M/ OMSET AND DEATH
w W . IMMEDIATE CAUSE (g) .
£ r = / '
s r '
N g Conditions, if any, DUE To (b} ‘ ]
H . which gare rise to o - : . - ™
§ @ above cause (A ; o B 03 ;
£ = ll!qtmg the ur}d:r- oUE To (&) . 4
o > pying cause lasd. -
: - e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{1) - [19. Was AUTOPSY
5 © ,ES fad PERF’ORMK &
0 W b
5 z E|2 L ves[] wo
e Ol & [ 202. acciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1T of item 18.) -
& v K|k . - ’
~ O OlF o .. 0O | .
= :-; L] X} . . . A .
8 | f 20 TiMe.oF Hour. Month, Day, Year] - -~ . I
E :. _;'3‘ 3 INJURY  a.m. i . ; S R ‘
v N s a P m. o i
[‘g g 8 X 1 20d.. INJURY.OCCHRRED |, 20¢. PLACE OF INJURY (e, ¢,, in or about home, |20/ CiTY. TOWN. OR LOCATION COUNTY STATE
- o WHILE AT NOT WHILE Jarm, factory, slreet, office bldyg., efe.)
 » wE WORK AT WORK
: EA = T her
— g 2t. 7 attended the deceqyd i;ﬁn , to and last saw him alive on
- E = Death occurred at L] P 'M L m on the date stated above, and to the best of my knowledge, from the causes stated.
E‘L :__!'1 22a. SIGNATURE - % %;:Ez:l 2, 4 . ADDRESS ' o e . 22¢, DATE SIGNED
e 3 /é Z d /M m y/
: E o] 232, BuRIAL, K : 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, town. or county) ~ °  LState) ©
2 JBurial 7/9/1957 l Wesﬂamn__CemeLex;x___
3 24, FUNERAL DIRECTOR ’ KDDRESS 25. DATE RECO. 8Y LOCAL REG. REGISTRA

[Mrs. J. W. Jones 4AD state ave. /-7 57 %

K. C. Kansas. (Licensed Embalmer's Statement on Reverse Sids)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ........... e rearenaraaiaa. freeeeeaas A SR c i leeaeeens , Student Embélme'r.No..: .....
St

’ g - 2
" working under my personal supervision,.

Student...oeeenaesearae i e Signeﬁ:.’(apmw %

TSI R
Note: The above MUST BE SIGNED BY THE\LICENSED«EMBA.LMER 1n"h1$ OWN. HANDWRITING |
tg‘comply with the above ‘constitutes. grounds ‘for revocation of llcense) PR - l' - :
o ., I embalmed by Yy STUDENT “he aldo shall sign in his OWN } handwntmg B :: . .‘
if t}us body is not embalmed, fact should be so stated above. R .
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