THE IVRIVUN OF REALIR WUr MLOYUURI 31733

e ’ Ve OCT 15 (gs3  STANDARD CERTIFICATE OF DEATH Stare Fite No
"BIRTH MO, wec. oisT. wo. _ /Y Z PRIMARY REG. DIST, w0. Z 2O Kepistear's No 4626
D 1. PLACE OF DEATH - _ Z USUAL RESIDENCE (Woare dacemmed lived: 11 lontivaion: rakivaoe Lefors
a. couNTY Jackson > STATE M4 sanurd b COUNTY Jacks r;nmhw'

b. CITY (I outsids corpurata limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (U outwide corporate limits, wyise BURAL st cive township)
wownsbip)| STAY rin wbis place) OR

TOWN HKansas City 12 vrs., TOWN Kansss City e
d. FULL NAME OF (If nos Ln hospitel o Institation, give strest address or locatlon} || d. STREET - (If raral, give location) 3 ALY
HOSPITAL OR . ADDRESS 0
INSTITUTION Wheatley Provident A\ 2432 Forest
3. :I,QEA‘:_'ME o:i': s (First) b. (Middle) y c. (Last) 4, 03}'5 (Month) (Day) (Year)
{ Type or Print) Narcissusgs Vivian Daniels DEATH Sept, 23, 1953
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysarv| tr theoem 1 vRAR | » DvoTR 14 R,
IWWED DWORCEDM bt bivihdary) Huthl Days | Hours | Mia.
Female Colored Divorced "4 Warch 10, 1919 | =4 |
10a. USUAL OCCUPATION (Givekind ot seck | 10b. KIND OF BUSINESS OF IN. | 11. BIRTHPLACE ™ (00" 10t State or Foreigs Conntry) 12, CTTIZEN OF WHAT
Pressor Fashlon Garment Houston, Texas / USA
}tls.. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Harrison Williams 4 Mittile SD"%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yes. 00, or unknown) | (11 yus, xive war or dates of servies) NO. .
No 497-24-99701  Harrison Willilsms 2510 E, 10th St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter oniy cnecause per L DISEASE OR CONDITION . - o - . ) D DEATH
\ine far 8), (b), and () RECTLY LEADING TO DEATH® () M\-v\\ O _ _
*Thir does not mean ANTECEDENT CAUSES \ \M
ths mode of dying, such | Aorbid conditicns, (fa-ny, DUE TO (b) -

or heart fallure, asthenia, _al" to the above caure fGJ ]

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

W ate. 1t means the dia- ying cauiar last - CTTe SETE
case, injury, or complies- — DUE TO (c)
tios which casred death. | 11. OTHER SIGNIFICANT CONDITIONS., 3 v - .+ . < : )
Conditfons conibributing to the death but not . —_— . [ )} v}
related to the discase or condition causing desth. /]
- I9a DATE OF OPERAN "19b."MAJOR FINDINGS OF OPERATION R P . L5, - | & auTOPSY?
e _ ves (] wo [X])
" 2ia. ACCIDENT (Bpecily) 21b. PLACEOFINJURY eu-tocrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .* (STATE)
SUICIDE hoa, farm, fastory, street. offlos bldy.. ece.) — e - . ..
HOMICIDE - . . ST A .
21d. TIME (Month) (Des) (Year} (Houn | 20e. INJURY OOCURRED | 21f, HOW DID INJURY OCCURT

WHILE AT NOT WHILE

work |- AT woRK - .. e . . . D
2. ] hereby certify
A\

altended deceased from ﬁ%ﬁﬁ ,_, lo ;L?%; 19;‘:5!1;&1 I last saw the deceased
alive on 19 and thal death occurred ., Jrom the ca and on the date stafed aboge.
Zia. BIG%RE g TaMan (pegree n}:me)ba Z3b, goness % ﬁ \ "'f 2. DAJE Sl EP
- Lok i \1

INJURY

24a. BURIAL, CREMA- | 24b. DATE 24, NAME or CEMETERY OR CREMAT‘RY . | 244, Lo‘arlou (Olty. wwn.oxoinnzy) ] N«)
TION, REMOVAL (Bpecity) :
Burisal 9/06/53 Westlawn Cematersy Kansas City Kensna

“|| DATE RECD BY LOCAL RE’GZ' S SIGNATURE ; _ 5 Z:né m_nzcron’;s:anmu ﬂg,d noi ;
2 - ! é - é g' - . -

(Licensed *s Ststement on Reverse Side)

ko




STATEMENT BY LICENSED EMBALMER

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

- S , Student Emdalmer No.
working under my persona! supervision. '

Student c..issssnvasssacantesesissssanaanns

Student Embalmer . ,

Licensed Embalmer No

" RN LW A

Note: The above 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.




