g THE DIVISION OF HEALTH OF MISSOURI : o y
. No.300 [+l - 0
ro- 300 EDOCY 4 1952 STANDARD CERTIFICATE OF DEATH st pie ... IS
BIRTHNO. ... REG. DIST. %0, _LKLanmv REG. DIST. WO. _/.'?&?z Regivivar's No 4055
I. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decessed lived. I insti idence bafore
. COUNTY . STATE b. COUNTY admimion).
o L= JACKSON : MISSQURI JACKSON
b. CITY (1f outside corpurate limits, write RURAL snd mive c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give townahip)
townabip)| STAY (ln whis place) CR
5 ToWN  KANSAS CLTY YISl TO%  KANSAS CITY . 2
d. FULL NAME OF (If ot in bospltal or institution. glve street add or loeation) d. STREET (I raral, give iroation) d
o HOSPITAL OR : ADDRESS
5] INSTITUTION  GENERAL HOSPITAL # 2 2213 KANSAS wb D
ﬁ 3. SIE%P&E SF a. (First) b. (Middle) c. (Last) ‘ 4 om-: (Montn) (Day) (Yean)
E {Twpe or Print) EARL $HEHHR WILITAMS JR. DEATH SEPTEMBER 10, 1952
& 5. SEX 6. COLOR OR RACE | 7. m&m&g. %.E\‘,’SECES"‘E'E?,; ) 8. DATE OF BIRTH 3, :.?E o yenn| o e unm T Jom ;.b'l.?}
- v P birthday s ours
z AMAIE!  NEGRO NEVER MARRIED ¢ =S
a m:;m USUAL OCCUPATION (Gveiad of work: 10b. KIND OF Busma-‘.o%g_‘_ !';c\-' 1. BIRTHPLACE (State or forslgn oountry) 12, cgun"l_rz%orwmr
e, wvah 1
3 YD e KANSAS CITY, MISSOURL U.s.
< 13a. FATHER'S NAME S, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] EARL WILLIAMS . 1 IZETTA HOGG . none
ﬁ 15. WAS DECEASED EVER IN L.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
[3'¢ mumhan)lm:-dr‘mwdlmdwﬂnl NO. . X
3 I o No EARL WILLIAMS SR. 2213 KANSAS
I 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ouly ansauseper | 1 DISEASE ORCONDITION, 1, = $RRER RESOTRATORY ENPRETTONTAGHTE. | o
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® ) ER—REGE R ENPRE .
8 *T'his does not mean | ANTECEDENT CAUSES - . e . .?__
- the mode of dying, such | Morbid eonditions, if any, gising DUR TO (b} Al
- as heart fallure, asthenia, Hae to the above cause (o) sdaling ‘
B | cte. 1t meons the dis. | he underiying couae last. : _ C
o aase, fsfury, or compli DUEYTO (¢} q,l
|| tion which coueed deash. | 11. OTHER SIGNIFICANT conoiTiond, © CEREBRAL EDEMA e }_ b I
g et ot condtion. auning i) PULMONARY CONGESTION ' Q
|| 19a. DATE OF OP'FE:APi 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
& NONE | vs(A 0
o " | 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY feg. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, tarm, fastory, sicest, offics bldg..ate) .
& HOMICIDE
g 219. TIME (Mooth) (Day} (Yesr) (Hous) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE )
J‘ INJURY m. WORK AT WORK
E 22, I hereby ceriify that I attended the deceased from 9-9-52 18 o 3-10 19_5_ that I last satw the deceased
; alive on 9= , and that death occurred at _7_._L_O_Bn from the causes and on the date stated above.
'53 23a, Sl W{ank E11 MDD (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
Sy, mo- 9 600 E, 22ND. STREET 9-12-52
E TIONB u g Ml 6\VL CREMA- | 24b. DATE 3‘ NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or county) {State)
E riat i) 9/13/52 | Highland Gemetery Kansas Clty, Missourt
DATE REI:'D BY L%%L ISTRAR'S SIGNATURE 25 FUNERML DIRECTOR)S SIGNATURE - RESS
[ 2-/3-52.G ﬁé&&> Wz
- / (Licensed Embaimer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

_______________ s s reereaeeany Student Embalmer No.

working under my personal supervision,

SEUABNT secasssrscrrnonnancns Careereerranne © Signéd... M2
Student Embalmer . ..

o 0. Adtens LA g Lo

Note: " The zbove MUST BE SIGNED BY: THE LICENSED EMBALMER in his 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.




