AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARK

j)ml’rlmnry Registration District No. /_O._Q 2:!:'___Rngufur 3 kc ..‘tx..;__,sl-)

-61—005580

STATE FILE NUMBER

st atiom Digses .
AMENDED H&ﬁl‘fs t‘r‘ﬂ"‘z Q 1964
F 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence before
8 a. COUNTY a, STATED{ISSOURI b. COUNTY JACKSON admission)
% b. CCI’IRY (I nur:iae corporate limits, give TOWNSHIP only}) Length of stay in 1b <. Cél;r Insida Limits
& .
= owN KANSAS CITY, MO, ‘L-Q—-Bm ’/0 TOWN  KANSAS CITY, MISSOURI Yol No D
:: €. t{UOL;P'I“I’AATEOOF {if NOT in hosplral, give location) Inside Limits d. ST%EREE‘I (tf cutside, give location) Reside on Farm
- .
% wetiution  VAH, KANSAS CITY, MO, |ved neo || 1i% Wayme, kC, MO, Yo O Mo
|~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print] DOAFTH
RUSSELL _F. WILHOIT £ FEB 2 1961
5. SEX 6. COLOR OR RACE 7. Married Naver Married [ [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE Widowed {1 Divorced (] l-l--3 -0l -60’ 5—? Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[%2] during most of working life, aven if retired)
= Busg Driver BUREEN, KAN
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
Q JOHN WILHOIT LFEOLA BOLACK ANNA WILHOIT
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? foSERL SEsiInaT, Al 17. INFORMANT Address
< { no, or unknown)| (If yes, gi ar tes ice)
w ey | e VAH _ RECORDS,
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {g). INTERVAL BETWEEN
< I.‘.Z" PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
21 z IMmEDIATE CAUsE ) ___Bronchopneumonia
O
213 8
&3 a1 . Conditions, if any, oueTo ) ___Mvocardial inferction
v G H which gave rise to
212 shove csuse (o),
E = stating the under-
lying  cause last. pueTo (o _ Generalized atherasclerosis
g z PART H, OTHER SIGNIF[CANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was femala was
g diseass condition given in PART | {8} there a pregnancy in last 90 days.
© <
Z g Chronic lymphocytic leukemj [DYer | D% | O unkoown
g = | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
3 = PERFQRMED? 0O 0 a .
= o YES NOO
b — -
= %) "20c. TIME OF  Houl  Month, Day, Year
z 5 INJURY am,
g p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (G
e TA
< il her .
w 21™Tattended the decessed from_l-M__——. o_z,.a.él_,___._and last saw ;o alive on
a Death occurred .1_7_‘30_211_232;61___& on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 8 22a. SIGNATI.I Dﬁevr title} 22b. ADDRESS 22c. DATE SIGNED
I p
& £ y L VA Hospifal %__Kn.nsaa_c:ii:.;c’,_m_ﬁéﬂ“-
a 23a. aunm’cnsm\tmu 23b DATE ASKE af CEMETERY OR CREMATORY 23d.“LOCATION (City, town, of county} 1ate)
5 a OVAL (Specify)
g T uria 1-4-61 t OLIVET CEMETERY KANSAS CITY,
-3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR™S SIGNAT
w
3 | STINE & MC CLURE  KC, MO. 2 -3.6/

{Licensed Embalmer’s Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

LOZLLISLl Aol i

'l

[Eadp il il |

or by

Student Embalmer No.

Jutd

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
wufh the above constitutes grounds for revocation of license). . *
JL0F émbalded by a-STUDENT,- he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

. ¢ . . o

BRI o i o

o

Licensed Embalmer No. /7// 7_;

P. O. Address éi— C.z :22 Zé ‘

his OWN HAN DWRITING

L)

(Failure 1o comply






