All-dil'-osn in Port | must be cm;sully ralated.

FILED MAR 10 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Y7

58—-005957
STATE FILE NUMBER 924

10a. USUAL OCCUPATION (Give kind of work dene

during t of working llfe, sven if retired}
1 "Home

12. CITIZEN OF WHAT COUNTRY?

USA

10b. KIND OF BUSINESS OR
INDUSTRY
cme

11. BIRTHPLACE {City and state or cauntry)

Tekemah, Nebraska

130 FATHER'S NAME

Johnatan Crannell

13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBANQ OR WIFE

Barney Willits (Dec.)

Louisa Prucia

15. WAS DECEASED EVER IN U. 5. ARMED FORC|

I B:S'“'"""“"! District No.. Primary Ro'gistmﬁon Distriet No. /da.t-._a F!-gunw sMo. _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residence before
= UMY Jackson o STATEMiggourl  ® OUNTY  Jacks8H'***/
b. C(IJTY (M outside cocporate limits, give TOWNSHIP enly} Inside Limits c CgRY Inside Limits
TOW Kansas City Yoo [gg %3 W1 AS >rom  Kansas City Yesfg] No[]
I c. FgLFI._ NAMEOOI;%I NOT inh spmﬂwl lo: {;:E‘S lLen th of stay in {b 4”7 STREEEES {lf outside, give location) Reside on Farm
HOSPITAL OR ADD| .
| INSTITUTION 8 Ee years 4618 Varwick Yes[[] No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
MRS. EFFIE JUNE WILLITS DEATH  February }§, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1n yeors §F UNDER 1 YEAR| iF UNDER 74 HRS.
f . MARR'EDDNE;.ER ”ARR'EDD last (bl tzdny; Months | Days Hours I Min.
I Female Whi te wooweoR] 3- owvorceo(d|Feb, 4, 1871 87

{Yes, or unknqwn}| (1f yes, glva wor or dates of service}
g v

ES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

None Mrs., A. W. Hillwond 4618 warwick

24. FUNERAL DIRECTOR

w
)
o
2
[=]
o 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, ond (c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AMD DEATH
w IMMEDIATE CAUSE (a) *-,/v
& - .
x
& Canditions, if any, DUE TO '(b)
> which gove rlse 1o -4
- above couse {a}, d— "
=z stating the under- "# q ,*
8 g lying couse last. DUE TO (c)
E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY |
bt PERFORMED? ‘2
ot YES{ ] NO[X
x =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I~ w
«~ v O [} O
1 K
< U5 2. TIMEOF .Hour Month, Day, Year
o go INJURY  a.m.
: 3 p-m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
hg WORK AT WORK J _
Q 21. | attended the deceased frg_m . q - "’ "_r 6 ) - - and lost saw Rm_gllv' on ,2 —d 2 £ i
q Death occurred af " ﬁ 'p M m on the date stoted cbove; ond to the best of my kmwhdg‘e, from the causes sfated.
"_-_-} 226 & (Degreg.pr yple} 2| 22b. ADDRESS ¢ {p 2.0 M@@ 2c. PATE SIGNED
: __&M_%r@ 2~ 9~
= 23a. BURIAL, CREMATION, | 23b. DAXE 23c. NAME'OF CEMETERY OR CREMATORY 23d. LD ICN {Clty, town, or county) {S1ate)
o REMOVAL (Specify)
o L. Cremation |Feb, 19, 1958 D, V. Newvcomer's Kansas City, Migsouril
—i
b
—n—

ADDRESS 25 DATE RECD. BY LOCAL REG.

ssouti & 2O~ E ~Prlvr/

Liconsed Embolmer's Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE




S

g-08

’
f

és

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, or by ...coiiiiiiiiii gresersererenanarsanesiaanas .s» Student Embalmer No....................

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalimer

Licensed, Embalmer Nofé;?
P FYiaedR?.. )7;?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR#TING. (Failure
to comply with the above constitutes grounds for revocation of license).

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



