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. Publi
Fh s:"::, FlLED D EC 5 R ion [)umc: No. j yf Primary Rgglstmhon District No. ._MML.Q,Q_‘_]_':_' nnnnn Ragumu s No. _______4_01 _—
| o 1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera ﬂoceos:d ||(v)eud | institution: Reslden:e b)efuu
X N a mlsslon
5. 100 a. COUNTY Jackson a. STATE Ira S‘a\sj.——d Cl TY J hr /
i*- 1-57 b. CITY (If autside corporate limits, giva TOWNSHIP anly} | Inside Limits <. chY Te |n,.d Limits
tom _ Kansas City Yoo D MO N ruy Stillwel] g i gresl] NI
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, glve loccman) Reside on Farm
HOSPITAL OR ADDRESS
instirution. St Imkes Hospe. I Wk : > S| ves®@ N[O
3. NAME OF DECEASED First Middle Last 4. DS;E Month Day Year
{Type or print} .
George W. Illig DEATH IT Iy 57
| 5. SEX o | & COLOR. OR RACE| 7\ prien(] NE:‘ER warriep[ ]| & DATE OF BIRTH 9. AEE %"';;;; ;ﬁ,’:ﬂsr :i)::m T«:?.DEIR 2»‘.1.-:?5'
- Male White woowel] % oivorceod|Dec. 22 1898 5

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar Eaumry) 1|12, CITIZEN OF WHAT COUNTRY?

REETCHIET "cr8be™ | si@flair 0il (o. Kansas City, Kansag USA

13a. FATHER'S NAME

Charles Illig

13b. MOTHER'S MAIDEN NAME

Ella Hanton

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN L. 3. ARMED FORCES?

18, SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yas, nuNU.mknqwn)l (If yeu, give wor or dates of setvics)
.

, Mr. Robert Illig (Son) Merrlam, Ks

18, CAUSE OF OEATH (Enter anly one couse per lina for (a), (b, and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: \A\ M ; ]
Wbz Ny Y S wve

IMMEDIATE CAUSE (a)

N

ONSET AND DEATH
\ SNAA

latyre in item 18. No symptoms will be listed

above cause {a},

Conditions, if any, DUE TO (b)
stating the under- }

which gave rise to
DUE TO (<) 2.0

rer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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£ g lying covuse lost,
I ‘E‘.ﬁ = PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition given in PART I [a) 19. WAS AUTOPSY
g% < PERFORMED?
33 5 YES[X) No[]?
_‘3, ® w — T
§ =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.) -
== ul
Pl o o o |
§ 5 § 2c. TIME OF .Hour Month, Day, Year
32 ‘S INJURY  aum.
- E B p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, .20f. ary, TOWN. OR LOCATION COUNTY . -+ STATE
8 WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.)
i WORK AT WORK .
£ 21, 1 enied o o o NG o M= AWSTand lesttew B alvean__ 1\ W- S
{ § s *Doath occurred at _s A Q. mon the date stated obove; ond to the best of my Enowlcdge, from the couses stated.
I I3 E 220. SIGNATURE (o.gm or title} o 22b. ADDRESS 22c. QATE SIGNED
i - -
33 N Dk L3S Wuwtaodd?W  [W 1S5
T30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOC N [Ciry, town, or county) {Stare)
o ) ! ,
HEREYET™” Nov. 16 1957 Johnson Co. Mem, Gargen-Overland Park, Ks,.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Slmmons Funeral Home KCK - t8 -8 7 —Hlva/
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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 embalmed

by me, OF BY ieeeivrerrirrerenernaranns VP POUPPNE [T .» Student Embalmer No. ..........c.......

working under my personal supervision.

Student eceveeiinieiieiieeirraea veeereaens e
Signature of Student Embalmer

Lxcensed Embalmer No... ]..7. 0.7,

P. O. Address....... l/e; K S

. Note: “Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense) N i .
1f embalmed by a STUDENT he also shall sign in his OWN handwntmg S
If this~body is not embalmed, fact should be so stated above.



