. - e N v
T THE DIVISION OF HEALTH OF MISSOURI 59_013625
ool STANDARD CERTIFICATE OF DEATH o
lic HFO 2 STATE FILE N 1o 2
ice .!:LL_E-U MAY 1 3 1gmegisumion_ Districh No. ___{’/F’nrnary Registration District ND/JJZ—-( Registrer's NDT_ 3

p | V- PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence pfore
o a. COUNTY Jackson o STATE  Migsourd " ““NTY  JacksOn';
7 b. CBTRY (If curside corporate limits, give TOWNSHIP only) Inside Limits ¢, CITY Inside Limits
OR
TowN Kansas City ve: (X N3 |399%;3%, EKansas City YeX] Nol]
<. ig;.'lp.l_FlAlf-\‘-EOOF (If NOT in hospital, give location) ! Length of stay in Th d. STREET {If outside, give location) Reside on Farm
AL OR ) ADDRESS
wsTiTuTion Downtown Hospital 41 Yrs, 5 1337 East 76th Yes 1] Nk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EULA MAY WILLS oeari April 18, 1959
5 SEX }| & COLORGR RACE]| 7. warriepl NEVER MarRIED]] 8 DATE OF BIRTH 9. AIGE (l_n");;.,; |;Ur::sng‘rem |: UNDER z:ﬂ_Hns
as] ay onths oY s Qurs M.
Female White wioowep[[] y owvorceo(d| March 17, 1902 5’? I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} € | 12. CITIZEN OF wHaT COUNTRY?
. during most of working life, aven if retired) iNDUSTRY
I At Hore : Jamestown, Missouri U. S. A.
13a. FATHER'S NAME { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Charles Cassil Edna Jane Carroll Richard M. Wills
= 0 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 30L1aL URITY NO.| 17. INFORMANT Address
@
= Y . kna wi tf yes, give war rvi ] , ’]]
g { en}a ol unkna n)l( ya3, give woar ar dates af service) “#5-65-%%53 Ric H. w K. c. m-
o 18. CAUSE OF DEATH (Enter only one couse peLline for {a), (b}, and {¢).} . INTERVAL BETWEEN
i .. PART L. DEATH WAS CAUSED BY: . //' ONSET ANB DEATH
w IMMEDIATE CAUSE (a) Lt p3lnnnnt VA conloan @»ﬂé.,o-—-—-——-' 3‘_L___
= /7
E Conditiens, if any, DUE TO (b) ~ “
> which gave rise to v
- obove covse {a), }
Zz stating the under-
8 é lying cawse lost. DUE TO (<)
=N I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related 10 the 1erminal dissase condition glven in PART 1 (a) 19. WAS AUTOPSY
@f< \ g PERFOBMED? |
4 . 5K/¢ YE NO []
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= o -
« B O {1 J .
=1 P
2 Y| 2¢c. TIMEQOF Howr Month, Day, Year

e NJURY  am . i

g 3 x p.m, e .

= 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

- w WHILE ATD NOT WHILE D tarm, factory, street, olfice bldg., etc.)

E a. WORK AT WORK

E 21. | antended the deceased from - 4 - , to ﬁ - ‘ - Eund lost saw t.er alive on /A' - Y '/k‘ﬁ .F

E Death occurred at é . _ m on the date stoted above; ond 1o the best of my knowledge, from the couses stated.

3 22u.gluns 5 ; (Degree or title) D | 22b. ADDRESS T7e. QATE SIGNED

? ~

230. BURIAL, CREMATION, | 23b, DATE 0 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county} {Srate)

‘Burdail™” |  4e20-59 Mt. Moriah Kansas City, Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Froenan Nortuary Kansas City, ¥o. | £ -2p —57 | o Strmpdel.

E.Robert Nigro
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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 embalm

DY M@, OF BY oioieiiiiitiiiiei ettt ettt ettt e e s e e nee s nnnnannrernarnrereraens ., Student Embalmer No. ................

Signature of Student Embalmer

Licensed Embalmer NOJ%JS\)'
P. O.-Address ,/d «Q%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . e
374 If this bddy is hot émbalmed, fact should be’so stated above. ST s




