=

’HLED MAY 17

THE DMSIOI:I 6F‘ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 2 2 PRIMARY REG. O18T. w0. SO0 povivtrars No

1952

e = £ v

1()868

State File No. .o wmsoguosissmsascan

1220

13a. FATHER'S NAME

(Yes, no, or anknown)

10a, USUAL OCCUPATION (e kiod of work
most of workiang

15. WAS DECEASED EVER IN U.5. ARMED
(If you, xlve war or dates ol

evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f imstitation: residence before
. COUNTY . STATE . . ) Jiniseical.
8 Jackson a Mlssourl b COUmJackson adinkmioal
b. CITY (H cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outalde sorporate Umits, write RURAL and give township)
OR ownship)| STAY iIn this piace) ) \
TOWN  Kansas City L8 yan - fi  TOWN Kansas City < a\\B.
d. F#O%PF#AI':.EO%F {I ot in bospital or institution, give street add ar location) d'AngI;EEErSS (I rural, give location} U v \ d
INSTITUTION General Hospital #1 . 621 N. Garland '
3—5‘5““:“&%5%% 8. (""."“J b. (Middle) .c- (L.&“) I 4 Dg"l;E (Month)  (Day)  (Year)
(Typeor Pty Sedie JaNe Williams DEATH | - X6~ 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7’7 8. AGE (Io yesra| ©r vepER 1 vm o CXOER H KRS,
; " WIDOWED. DIVORCED (pesits) | _. s et b} onia| D | Howr ) 2
F ¥ - ; Vel 21 ,

11. BIRTHPLACE (Btate or forslgn eoumtry) d 12. CLTIEP#?FWHAT

~F0., 8."8.

RCES? !
)

13b. MOTHER' S MAIDEN

|V .

16. SOCIAL SECURITY
NO.

Flra A,

18, CAUSE OF DEATH
, Enter only onecsus: per
Mne for (a), (b}, and (¢)

*Thiz does not mean
the moce of dying, ruch

-||. o heart fallure, asihenia,

ete. It means the die-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aforbid condilions, if any,
rize to the above couse (a) stating

the underlying cause last.

MEDICAL CE

NAME . 14. NAME OF uusnmn OR mr:
. N ,
'f
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 1 . -
iIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

gizing DUE TO (b

o L&) Chronic pyelonephritis S

(,agB ronchopneumonia

DUE TO (c)

(&)M ‘

N

cade, injury, or !
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS
Conditions mtribnliug to the death but not

LQD

certﬂfg ligt I ati

, 18.52

1.~ alive on

related to the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - ves 2 wo [
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s Incrabogt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest. office bidy..ec.)
HOMICIDE
214, TIME {Mocath) (Day). (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
{NJURY WORK AT WORK
22. I hereby ended the deceased from L-22 , 18 52 , lo h"26 . 19&, that I last saw the decessed

, and that death occurred at _1:154 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. SIGN

SN. REMOVAL ¢

BURJAL, CREMA-

i

24b, DATE

A-2%-8 A

B o Burns ¢/  (Degree or title)

DATE REC'D BY

L%?éL l REGEEARS SIGNATURE.
=t

{Licensed Embalmer’s Statement on Revern Side)

23b. ADDRESS Z3¢c. DATE SIGNED
- 2hth & Cherry W=27-52
", NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Btate)

%

ADDRESS

W %@ ) e p.




STATEMENT BY LICENSED EMBALMER

1 hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeee

working under my personal supervision.

Slgned.erescecsnnas srseasernaran

Student Embalmer Licenzed Embalmer No ..?5_ ?9’

P. Q. Addressgj eﬂ%‘ .................

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

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

-----------




