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USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be isted.
All diseases in Pert | must be cavsally related. -
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FILED JAN 17 1958

Registration District Mo,

THE DIVISION OF HEALTH OF MIS30URLE
STANDARD CERTIFICATE OF DEATH
197

-.-......,/ NV B Reglstrur s No. No..

Primary Registrotien District No

1. PLACE OF DEATH
a, COUNTY

Jackson

If institution: Ruld-n:o before,

ullon)/

2. USUAL RESIDENCE (Where decessed lived.
o STATE Migsouri b ©OUNTY Jacks

b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits [ ClTY Inside Limits
R
TOWN Kansas C ity Yos A Ne L] i \ { TOWN Kansas City Yes X No[]
c. Fngl;l NAMEOOF (M NOT in haspital, give location) | Length of stoy in 1b [P o) STDRD%EE-SI;S {If outside, give location) Reside on Faorm
H TAL OR A 1
|NSS+ITUTION Genll HoSp . #l 5 yrs ! 122,4 VIaShlngton Yes D Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
Stephen  Hobert Pillsbury DEATH 12 28 1957
5 SEX 5. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors UF UNDER 1 YEAR| IF UNDER 24 HRS.
3t birthdo nths | Days Hours Min,
I Male White wiDowED[ ] a  pivorceofE] January 2nd 1888 69 " birthdoy)  Homt 4 " I

10o. USUAL OCCUPATION (Give kind of work dane

10b. XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ST LABEREE ™ """ House wrecker Manhatten, Kansas USA
130. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF H_L!'SBANI:! OR WIFE
Ollie Pillsbury Ella Allen Fannie Pillsbury{Divorded)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. |NF°RMANT AJdresHiclﬂnan Hills MO.
{Yas, no, or unknqwn)‘(lf y¥®3, give war or dates of service) h99_.10_5631 H!‘S. Mae white 11523 Applewood Dri‘ife,

18. CAUSE OF DEATHA
PART i. DEAT

Enter only one cuusa per

WAS CAUSED

line for (a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

| attended the deceased frgl
0
* Death occurred of b

Dec, 28, 1957
30 &, .

IMMEDIATE CAUSE (.,) Bronchopneumonia
Candivions, if any, DUE TO (h)
which gave rise 1o ‘
obove couss (a), ‘ ‘F
stoting the under- qu }
z _ lying_cavse Yost. DUE TO {c) ;
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the termingl diswass condition glven in PART 1 {a) 19. wea:ggggg;r ‘
-« .
: - ES NO [}
R | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w [
8 o O O , ,
3 20c. TIME OF Hour  Month, Doy, Year
S INJURY o, .
'z p-m. v
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
n. , to Dec - 28 1957 and last !aw#r:' alive on Dec P 28 1967

m on the date stated above; and to the best of my knowicdga, from the couses atated.

22a. SIGNA E

23s. BURIAL, CREMATION,
REMOVAL (Specify)
Buri

23b. DATE

{Degree or title) . 22b. ADDRESS I2c. DATE SIGNED
INAAAD m/&}‘ 2ith & Cherry 12-30=57
2. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or countr} (State)
December 31-1957 Forest Hill ansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS
Mrs.C.L.Forster Funeral Home, Inc.

25. DATE RECD. BY LOCAL REG.

[2--3/-87

26. REGISTRAR’S SIGNATURE

CLisensed Embalmer’s Statement on Reverse Side}
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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
DY M@, OT DY eoveriiieiieeeirrieeeeemeeereesseieseraneeetessanansrassrassereeriesaaresnsesarereans .» Student Embalmer No. ...................
working under my personal supervision.
] 1T 1= ¢ | SRS USRRR SPURT - -
Signature of Student Embalmer
. : L : L:censed Embalme
P. 0 Addtes .
.. = "= .. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWR]TING (Faxlure

to comply with the above constitutes grounds for revocation of license).
i1f embalmed by, a;STUDENT, he also shall sign in his'OWN handwriting. - .- .. 5~
If this: body is not embalmed, fact should be so stated above.
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