THE DIVISION OF HEALTH OF MISSOURI

Ho.%00 ||y “RERY . .
> |l YILED MAY 8 1953 STANDARD CERTIFICATE OF DEATH sweriens... 14316
BIRTH NO. _ REG. DISY. NO. Z yz PRIMARY REG. DIST. J%__ Registrar's No 2043
I 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If institgtion: resid befora
a. COUNTY . STATE b. COUNTY adicimioal.,
Jaclkson * Missouri Jackson
b. CITY {1 outside corpurata Umits, write RURAL sod sive c, LENGTH OF e CITY 4. I Residence within limits of
townahip} | STAY (in shis place) OR . a ity gruted tawat
oW Kansag City 39 yrs. TOWNKansas City ° g
ni in hoa or 2. e v or l1oca REH .
d. F!‘-'IJ!O'SLP#AME %F {If not in hoapital or lastitation. cive strest address of location) TNEEY, (I raral fiv.mauoa) 3 ?- .5T
INSTITUTION 1624 Garfield 1624 Garfield
3. DNEAC%E s?z% a. (First) b. (Middle) c. (Last) 4, Dé}'E (Month)  (Day) (Year)
( Twpe or Print) William Lee oEATH April 10, 1958
5. SEX )| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| I UNOER 1 TIAR | & LADER © KRS,
WIDOWED, DIVORCED (Specity) last birthday) uam-l Dars | Hours | Min.
Male Colored Married /. |Nov. 17, 1890 62 |

10a. USUAL OCCUPATION (@ kiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (city 1ad Seate or Foraiqn Constry)

12. CITIZEN OF WHAT
dona d mest of working life, wven If retired) Cco YT

one Watson, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Lee Victoria ~— Mattie Lee
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuaﬁrg 7. INFORMANT & SIGNATURE OR NAME _ ADDRESS

(YTIM. orunknowa} | (If yes, Kive war or dates of nervice)
O .

— ‘| Mattie Lee 1624 Garfield Apt. 7

|| 18. CAUSE OF DEATH . e e e M L CERTIFICATION . » INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION "" _/f f ' /e ONSET AND DEATH
Hine for (), (b), and (¢) | C'RECTLYLEADINGTO DEATH(q) M ;

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE
ar heart foflure, asthenia, | THe to the abooe cause (a)} stating
the underiying coute last,

ee. It means the dls- T o ' . - ! \’b
case, infury, or compliea- DUE TO (c) N
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS y -

" "| Conditions contributing to the death but ot B . . N L’

related to the disease or condition causing death.
19a, DATE OF OP_FI%N b, MAJ OF OPERATIQ

OF4NJURY (eg..in orabout
bomae, fpfm, fastory. airest, office bldg., sva.)

21a. ACCIDENT © (Bpeciy)
SUICIDE
HOMICIDE

v - . o | 2 AuToPSY?
_%ﬁ. C ves L] wo E
21c. (CITY. TOWN. OR TOWNSHIP) " (COUNTY) STATE)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

+

21d. TIME (Month) (Day) (Year) (Houn
NSy - weRT ] et
271 hereby certify thal I attended the deceased from , 18 , o 19 , that I last saw the deceased
, gnd thg;/iea.!h occurred al ________ m., from the causes and on the date staled above,

ﬂue) Z3b. ADDRESS

L T el . -
24D, DATE 240, RAME o CEMETERY O CREMATORY | 24d. LOCATION (CIty, town, or oo
4/16/53 Blue Ridee Iawn . Kanses C3 fv Missonuri

EGFLRAR'S SIGNATURE . FUMERAL DIRECTORZS 851GNATURE = ADDRESS
o%lgguid@éﬁ/ . /fwaizg

{licensed Embaltner’s Statement on Reverse Side)

24a. BURTAL, CREMS
TION, REMOVAL, (Bbegy)
Burial

REG.
| ¥ Mo ~S3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, oF by coi it crieriiee e e e g

working under my personal supervision..

Student ...t ieieisaaaas
Signature of Student Esbalmer

Licensed Embalmer No.%ff .
P. O. Address //‘@,/ A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




