SSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

ITMENY OF PUBLIC HEALTH AND WELFARE

L]

Regiytration District No .i-:. - '..’...'.Primary Registration District No.
_?“I:EB—B‘EG—EE_'%I N

=61-043901 -

Regi 'sNo.'jlo

STATE FILE NUMBER

(Licensed Embalmer’s Statement on

Q{veru S’ida)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . STATE 2 b. COUNTY admissi
o Cass . Missouri Jackson mission)
% b. C(I)TRY (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits
i . OR s
= TOWN Mt Pleasant Township TOWN Kansas City Yoo fl No D
< ¢. FULL NAME OF (Jf NOT i hoapitg, givuﬁcn!'on) Inside Limits d. STREET {if outside, give |ocation) Reside on Farm
w HOSPITAL OR miles 5o ain Runway v ADDRESS
g STITUTION Richards—Gef:aur AFB, Mo. Yer O Nofl 1811 Hardestv Avenue Yes O No R
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) OF
Dale Russell Willert DEATH December 19, 1961
5. SEX 6. COLOR QR RACE 7. Married [ Nover Marrled [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
H d Di d Months | Days Hours Min,
le Cau Widowed (] ivorcad [ 15 Jun 3 23
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state aor country) | 12, CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retired) .
USAF USAF Crookston, Minnesota USA ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth A, Willert Vera S. Barr Donna_S. Willert
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(?s, no, or unknown) I(If yes, giva war or dates of service) REgiS trar.
es - Dec_hl 328th USAF Hosp, Richards-Gebaur Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and {c). INTERVAL BETWEEN
uZ_' PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
w % IMMEDIATE CAUSE (s) Injuries, multiple, extreme Immediate
ol |18
< o Conditions, if any, pueto ) aircraft accident
'U—., which gave rise tc
Z above couse (s).
= stating the under-
lying causa laat. DUE TO (o)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminat PART Iil, If deceassed was female wes
g diseass condition given in PART I (a) there a pregnancy in last 90 days.
§ |DY¢:I ] No ' [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
[ PERF 0? ] 0 . .
& YEs(l nOOD Aircraft Accident
S| 20 TIME OF — Howr Month, Day, Year
= 1NJU .m.
g T:508m  Dec 19, 41
20d. INJURY OCCURRE Z0e. PLACE OF WNJURY (e.9., in or about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [] 1% mi So Main Runway Belton Cass Missouri
E—l 21, | attended the dacessed fro 19 December 6 " io_l.Q_D_e_c_QmMnd last uwﬁ%aliw on.
Pa Desth occurred at 1:50 P m on the dete stated sbove, and 1o the best of my knowledge, from the causes stared.
= Sy Pm
8 5 22a. SIGNATURE {2/ / (.J {Dagrae_or title) 7 22b. ADDRESS 27¢. DATE SIGNED
I . »
“ 5 GLENN CUMMINGS, Cass Coun .lvchmzngJ‘___Haxuannﬂllsx_M.L&sguu__ ec 61
< | 23e. BURIAL, CREMATION, | 23b. DATE _NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
0' 9 REMOVAL (Spacify) N
z T | Removal ec.19, 1961Floral Hill Cemetery |Reytown, Mo,
= < § T74a. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR:
o b 1094
= = | Langaford Funeral Home,Lee's Summilt OFC. 23,9, Zea.
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" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal' supervi's?on.:

Student, Signed_s*
Signature of Student Embalmer

Licensed E Imer
P. O. Addr,

Note: -The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl

with the above constitutes grounds for revocation of license). : L
If embalmed by a STUDENT, he also shall -sign in his OWN I_handwrmng .
* If thistbédy is not’ embalmed‘ fact should be so stated‘above. & & Laue LS L





