THE PIVISIUN OF REAL TH UF MiUURI

VR 4H

opt. Health, .
c'é.l}w;:m HEU D EC 9-_ 1951 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
+ i [ .- n Ty
alth Service Registration District No. 42 Primary Registrgtion District No.__.,,,,,l-,,Q,Q_Q_________ Registrar's Ng,__lz_g_h___‘___/__“_
' 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whore dococl!ud :EBBJN#{‘msfimion:'Ru:didn.ncg I:_u‘f’ore
a. COUNTY STATE admissi
Y. 5. 300 Buchanan Mi ssanri Buchanan
ev. 1-57 b. csrg (1f outside corporate limits, give TOWNSHIP oaly) | Inside Limits <. chY inside Limits
TOWN S J -h You fxx] No[] _TOWN St. Joseph N (b'“rﬂ No ]
c. 53%#. 11_«{45 gF {If NOT in hospital, give location) | Length of stay in 1b d. i'lr)%%gs ] {If cutside, give location)” | Reside on Farm
Al .
insTITUTioN Mo, Meth. Hosp. life - 3021 Rush Ave. Yes [] Nofx]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) . OP
THOMAS KUGENE WILLETT DEATH  Hov. 25, 1;357
5. SEX '} 6 COLOR OR RACEY 7. g - 8. DATE OF BIRTH 9. AGE (1 < JF UNDER § YEAR] IF UNDER 24 HRS.
0 MZARRW‘DNEVER MARRIEDD [IT] ‘bim;:;) Manths | Days Hours Min.
- male white . wiboweD (] pivorcesJ[January 12,1897 60 L l
2 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= most of working lifa, even if retired) INDUST|
* Salts I:fanager eth Hardware St. Joseph, Mo, UsSA
E, 132 FATHER'S RAME 3. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 . unimonn unknovwn A Ger trude
§ @ [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address St. Joseph,
& B (Yos o, or unkngwa) (H or, of sarvies) A4
= g Ry et A 1493.09-3500 |Mrs. T. E. Willett,202] Bnsh Ave, Mo,
= E 18. CAUSE OF DEATH (Enter only one cnuu per line for {a), (b), and (c).} INTERVAL BETWEEN
& L PART I. DEATH WAS CA&S ONSET AND REATH
3 U IMMEDIATE CAUSE (a) Dr1 mary Carcinoma of Right Iung months
[= ;i - K
< y Conditions, if eny, . DUE TO (b)
2 > which gove rise to
5 [ above cowves (o),
- 5 stating the under
E allz lying ceouss lost. DUE TO {¢) —
-E-. oz PART ll. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termine! disease condition given in PART Y (@) 19. WAS AUTOPSY
23 =< S . . i PERFORMED?
it S Metastatic Carcinoma of Brain 2 X YES[] NO[X
E ; § 2| 200, ACCIDENT §UICtDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
52> zZjx
~% %09 O O |
58 RE[20c TmEOF - Month, Day, Y
$2 D] INIURY g Dey. Yo
= § : ‘X p.m. -
g E % 20d. INJURY OCCURRED « | 20e. PLACE OF INJURY(c.?._, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
T w WHILE AT NOT WHILE [:]: arm, factory, strest, office bldg., etc.)
i3 g |work AT WORK
E‘f a1 ded the d d from }—?6—‘;7 ,h_ll_ﬁ_s_’z___mdluniapﬁ alive on 11_25—57
. % H Decth occurred ot ré '}nP o on the dote stoted chove; ond to the best of oy knowledge, from the cavses stated.
i ; 22a. SIGNATUR e : {Degree or title) ¢ 2. aDORESS 207 rhy. and SUrg. S1ldme pate sioNep
-1
3= . . Saint Joseph, Missouri 11-27-57
23a. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY . 234 LOCATION {City, town, or covaty) {Steta)
REMOYAL {Speciiy) _ . ik _
buria 11/27/1957 Liemorlal Pa rk Cemetery: St. Joseph, Missouri
/ 14 24. FUNERAL DIRECTOR ADDRESS .- . le DATE RECD. BY LOCAL REG. ' REGISTRAR'S SIGNATURE
d Hea ton-Bowman S '? /7-5- 7
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o STATEMENT BY LICENSED EMBALMER .. ... . .
. ®

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

. > by me, of by, eivuiiii s Lotsnierniannand : . Student Embalmer Nowecereees

working under my personal supervision. . . ._

"Student .......

ST B e o _ ,_-- L1censedEmbalmerNo 'ﬁéof'
o ‘ R e ST POAddressffag//J .

o Note: The.above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
'to comply with the above constitutes grounds for revocation of license). } )

If embalmed by a STUDENT he also shall sign in his OWN handwntmg '

If this. body is not- emhalmed fact should be so, stated above. "

PO T T [ . e —




