THE DIVISION OF HEALTH OF MISSOURI

99-00563"7

o b,
w;‘nﬂ." STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie :
wvice 1. ocu FEB 1 7 195@],,,‘,:@3 District Now o [V_ 7. Primary Registration District N"'---;/-——ng—z-'—ﬂ—-———— R’?‘“’“";’&~-534-—--— {
1. FLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
COUNTY  Jackson o STATEMjssouri b CONTY Jackson g’
CITY (b outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTR:( Inside Limits
OR . .
tom Kansas City Yes £J ro [ q\qo Town Kansas City Yos(J No[J
FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b 5 4 SE%%E';S {If outside, give location) Reside on Farm
HOSPIT Al E
i |Nmnurw§beneral Hospital #2( 21 yrs. 2519 Troost Yes (] Mo []
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print s OF
Willie Ann Jiles peaTH January 25, 1959
5. SEX . 6. COLOR OR RACE T’MARRIED NEVER MARRIED ] 8. DPATE OF BIRTH 9. AGE (In yeors ] F UNDER i YEAR] IF UNDER 24 HRS.
last birthday) [Montha | D H Win.
Female = | Negro moowzﬂg. ¥ prvorcen[]J August 3, 1908 5" ;1; S«:) ontha I ove | Hours I i
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12, CITIZEN OF WHAT COUNTRY?
during mo g1 of working lifs, sven if retired) INDUSTRY
Lonoke, Arkansas U3A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Hulla McCain Unknown George Jiles
] o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
I. % (Yes, n 3"&\-"] {If yes, give war or dates of service) hgl_z 2_076 George JileS 11014. E . &nd Street
a. 'IE CAUSE Ol: DEAT}'I! {Enter only one cause per line for {a), {b), and {c).) I%L§E¥%¢BEJEWETEN
w PART . DEATH WAS CAUSED BY!ruberculous neumoni. ATH
w IMMEDIATE CAUSE {a} P a.
x
3
o Conditions, if any, DUE TO (b)
> which gove rise to
L above cause (o), }
= stating the under-
Q z lying cause last. DUE TO (<)

; DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the termingl diseass condltion given in PART { (a) 19. WAS AUTQPSY
R B . 4 PERFORMED?
2 &) 7 "ﬂlYES[’_XNOD
- § £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= = ut

(7 = f- d O O

] F
: S BY| 20c. TIMEQF Hour Month, Day, Yeor
2 ofs INJURY  am.

';'. : E3 p.m.

E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT/ NOT WHILE — farm, factery, street, office bldg., ete.)

5 g | worK AT WORK
E 21. | attended the deceased from 14_9-58 , to 1—25—59 aond lost saw h ule‘o 25 59

H Death sccurred L 6' 05 A. m on the date stated obove; and to the best of my knowledge, from the causes stated.

g
2
<

TUCTOT; CUTOTTCTT

22a. smununmu or e:)

[

22b. ADDRESS 22c. PATE SIGNED

E.Frank Ellis

1]

24. FUNERAL DIRECTOR

ADDRESS

ins Bros, Funeral Home 18th & Bentpn

25. DATE RECD. BY LOCAL REG.

600 East 22nd Street 1-28-59
230. BURIAL, CREMATION, {236, DATE 2%, NAMEBF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, oc county) (State)
REMOV AL (Specify)
Burdial 1=29=59 Highland K : iri

26. REGISTRAR'S SIGNATURE

E2Y Oy i

(Licensed Embalmar’'s Statement on Reverse Sida)

R ')Wxﬁag;£45=a£Z£i____‘




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciiiri et e et e , Student Embalmer No. _.........ccoviiet

working under my personal supervision.

YA T 231 L T PP PP Signed ........ %M{?M -------------------- |

Signature of Student Embalmer

P. 0. Address..... /&‘V;Bm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of iicense).

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.



