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octor, coroner, etc. must use only 3T0NdOrd nomenclQiure 1n Ifem jo. No symploms will D& {1879t

All diseases in Pert | must be cousally relsted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-FAILED MAR 19 1958

Registration District Neo ______________ T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B .

58=-009890

STATE FILE NI

1080
_‘(__,,,,_anury Registration District No. [ EPOFmm= Registrar's Not 8 22 27

1. PLACE OF DEATH
e. COUNTY

2. USUAL RESIDERCE (Where deceased lived

. 1§ lw Residence before
b. COUNTY admission)

Jackson o STATE M3 gsouri
b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits (JCITY 0 Inside Limits
TOWN Kansas City ves )] %o 01 ||\ 2 rown  KansascCity, Yes | Mo (]
c. :IgIS_F%F?AfEOI?F {1f NOT in hosplfol give location) V th of stay i'klb ﬂ) 4 S-IFJRD%EEES {If outside, give locatien) Reside on Farm
A Al N
INSTITUTION _ﬁé_‘? S 3005 Main, K.C.,Mo Yes [ No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Your
{Type or print) OF
Willmore ClBRK D DEATH  2nd 26th 1958
5. SEX o 6. COLOR OR RACE] 7. MARRIED[ JHEVER MARRIED'B‘ 8. DATE OF BIRTH 9. AGE gr:':::;; ::J"':“D’ER ;:;E‘R ';E:DEIR 2:“':.‘*5-
Male White woowEoGgs _onvdAcenl] 10-28-95 | 65"yr |

ive kind of work done
w, aven if retired)

pal vty

‘”hﬁﬂw 5782me ¥

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

Night Clerk Ft Smith,Arkznsas oI, S,
130. FATHER'S NAME :lh MOTHER'S MAIDEN NAME 14 NAME OF uy'samn OR WIFE
vis Addie Glasscock O A
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, r unkngwn)| (If yas, o or dates of secvica) .
"Yes i 195 05 9406 | v.A, Hospital Records,K.C. Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (), ond (c).) - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Aaphixiation
Conditiens, ¥ eny, DUE TO (b)
which gave rise to
chove ::\u. n;u). } ‘{qo ‘ﬁ\
stath L] .
z yting e wndw ) i 10 (o Lobar penumonia, bilateral
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminsl dlssass condition given In PART § {a) 19. WAS AUTOPSY
= PERFORMED?
T Generalized arteriosclerosais Yes[X No [
£ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART H of item 18.)
G O O O
3] 2c. TIMEOF Howr Month, Day, Year f
] INJURY  a.m.
E3 p-m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORKTA AT WORK
'Zlﬂulhndod the decea mFebruBI‘y' 26, 195&
Death occurred at _§ D m on the date stated above; and 1o the best of my knowledge, from the causes stated.
. SIGNATURE fa] 22b. ADDRESS 22¢. DATE SIGNED
COZZA MD |{V.A. Hospital, Kansas City,Mo 2-27-58
230. B eMATION, | 238, DATE 33c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tewn, o7 county) {State)
EMOY, weify) '
Memokin] Pari | kawsas Cely, Missoaxs

FEBAYI9SY
24. FURERAL DIRECTOR . W
£ or)§-

Bevser &ef;«

25 DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATHRE

»:-'.-a"' S APelea/

(LIeﬂuJ‘ hal '- 5

SH.]




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY et rere e e aantas vvenas ooonr, Student Embalmer No. o....o.ooooeon.

working under my personal supervision.

StUdent «ooveiriienivriieirb e e eeens e Signed . &7 Lo L LA LL ALTETEY
Signature of Student Embalmer

¢ - ' Licensed Embalmer No

P. O. Address, .., ./ . .o 040

" 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi¢ OWN HANDWRITING. "(Failure
te 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.




