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WRITE I;LAWLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\ ALED DEC1 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m_-l’n;lkﬂv REG. DIST. m.%m“m.m 4 ?68

State File No...

S PTT .

DIRECTLY LEADING TO DEATH* () Cer

Mne for (a), (b), and {¢)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. I ineti residence bufors
N . A + . tlunismlon!
a. COUNTY Jackson &SRR issouri b. COUNTY Jack' S
b. CITY (If outeide corpurate limits, wiite RURAL snd give c. LENGTH OFj| «c. CITY (U outside sorporats Limits, write RURAL acd give townahip} 7] ‘/‘(5';
R . townahip)| STAY (ln shis place) R ) j
ToWN  Kansas City TOWN Kansas City Aecnal " ,
F#ESLP?'!NI‘_EO%F (1 not in hoepital or izstitution. glve strest address or loca d-ASJ;REErSS (I rursd, sive location) I
INSTITUTION General Hospital No. 1 8610 Smart.
3. NAME OF . (First P ;" b, (Middle) . . . c. (Lot ; :
“oeceasep  * T o0 P ,e),h . e | LOgF  (Momth)  (Day)  (Yew)
{ T¥pe o7 Print) William E. Floyd' DEATH 11 10 50
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DAYE OF BIRTH 8. AGE (Io yeans| & Doem 1 TeX | # tooen o L
/ e g WIDOWED DIVORCED - (Bpacity) — . S’ o last birthday) | Months I Dars __Bm, Min.
zale | white Feb=7, /869 | gy - 1- 7=
10a. USUAL OCCUPATION (Gtvekindofwork | 10b, KIND OF BUSINESS on IN. | 1L BIRTHPLACE (Enumlnndm scuntry) 12, CITIZEN OF WHAT
doneduring most of working life, sven If retired) RY / COUNTRY?
Rrvgeist //}.owd{a e > ,7), - / S
138-_ FATHER/S(NAHE 136, MOTHER'S MAIDEN NAME . - 14. NAME OF HUS'BAND OR I‘IFE
Yovivoe /s yvd 77) 2/ 7| ome osd
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOC! szcunrrv 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yow. o0, or unknown) | (I yes, xive war or dates of servies) NO. .
220 — - - Delle X Hezy- P81 \Sims
18. CAUSE OF DEATH B MEDICAL CERTIFICATI RVAL BETWEEN
Enter only onecaussper { 1. DISEASE OR CONDITION ONSET AND DEATH

ebrovascular accident

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (o) dating | |

o8 heart foilure, gsthenia, | the underlying cauae last.,

ete. " It means the dis-

care, injury, or complica- DUE TQ (&)

b

11. OTHER SIGN!FICANT CONDITIONS * 7

" Conditions contributing to the death bud not
related to the disegar or condition cauring death.

tion which catsed decth,

‘- ' fbal ¥

Bronchopneumonia

e . ' "' | . AUTOPSY?

19a. DATE OF OP.Il::ngk 195 MAJOR FINDINGS OF OPERATION e
s - YIS @ wo L]
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e...1n oraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
-+ SUICIDE boms, fsrm, fagtary, strest, office bldg.. s12.) -
'HOMICIDE 7
21d. TIME (Moath)  (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from __ NOV. © 195__ to M__ 19590 'thai I last saio the deceased
alive on . , 19 , and that death occﬁ}red at2: m., from the causes and on the date ‘stated above.
232 SIGNA eI, Burns . (Degesorpt Z3b, ADDRESS 2. DATE SIGNED
4 .‘m‘ % - 2hth & Che’rr‘y’ t . v 11-13-50
T'onagm s‘h\:ﬁnsm m. DATE 24c. NAME OF CEMETERY O / CREMATORY. | 24d. LOCATION (Oity; t.own.nrcmmty) -~ * (State)
(Bpactiz) - )
Borre d g ir-22 =30 VS Soral Sersas- Caty, . 279

ADDRESS

Y 0

5. FUIERAL DIRECTOH § SIGNATURE

<217, - 7.y
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,
working under my persona! supervision. Student EMbalmer NO.euvwersrososerenssnoscenns.
Signe “W LR 4 o L.z M
5Tgnederenaes B SIS L -
gne Student Embaimer 2 Licensed Embalmer No.#Q 2.3

r. 0. stren rmaced (s, Soct

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

If this body is not einbalmed, fact should be 5o stated above. -




