00 - THME DAVIRUWUN Ur FEALTRA WV MIDAUUN o
" FILEC DEG 10 1G53  STANDARD CERTIFICATE OF DEATH state pie vo 331
' BIRTH NO. - REG. DIST. NO. __(_VZ_ PRIMARY REG. DIST. No./o_oé-.. Regisirar's No 55‘10
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Hved. If institution: residencs before
O e county : a. STATE b. COUNTY admimionl,
Jaclkson Missourl Jackson
b. CITY (I cutelde corpurate Umite, writs RURAL aod give ¢. LENGTH OF ¢, CITY (If outelde corporate Limits, write RURAL acd give township)
OR ] 23] STAY tia this place) OR > %
TOWN _Karisns City , 4 _yrs TOWN Kansas City 2 5
d. FULL NAME OF (1f not in bospltal or institution. give street address o7 lomtion) d. STREET - (If eural, give location)
HOSPITAL OR . i ADDRESS
INSTITUTION  General Hospital #2 P Yo 2103 Bellview
3. B‘E%héﬁs %FI': e (First) b. (Middle) K ¢ (Last} 4. DATE (Month)  (Day) (Year)
{ Type or Print} Willie Williams DEATH Npy,. 18, 1953
5. SEX )_I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeary| & CHOER 1 VAR | ¥ DNOAOR 54 ks
A WIDOWED, DIVORCED (Epecity) l unum Montha| Days | Heurs | Min.
Male Colored Married / Jar, 1 131919 I
lﬂ:n.%gsfgmamm 1¢b. KIND OF BUSINES&'.: OR IN- | 11, BIRTHPLACE (City and State or Foreiga Cowstry) / ‘lC‘O:Ur:'%IE!'{'?FmT
Laborer General Mills Jacksonville, Arkansas UUSA
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willle Willlams |1 Mateldia Pool
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S!GNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (5 yes, ive war or dates of service) NO. .
¥es 432-09-6185 Louige Willigmas 2103 Rell¥iew

18. CAUSE OF DEATH MEDICAL CERTIFICATIO: T
-||. Enter onty onecanseper | 1. DISEASE OR CONDITION _ U . ) mmwm
1o for (), (b), and (o) | PVRECTLY LEADING TO DEATH®(4) LD fe t 32 Z A el i ONSET AND

*This does nol menn ANTECEDENT CAUSES F E : , -
fhe mode of dying, stch gwmmm&m i ?g m DUE TO (b) l_-séte_l_?
o2 hear! fidure, asthenio, | _rise to the above cause (a uat ]
de. It memny the diy. | 38 uAderlying couse lag. < ~ 8
care, infury, or complica- DUE TO @M&L AL..A‘-C‘. Z:M & avid
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS * -,

Conditions contribuling to the death bt ot
related to the disease ar condition cousing decth.

8. DATE OF OPERA. | 190.:MAIOR FINDINGS OF OPERATION . , ... T I S ., q ”‘3 2. AUTOPSY?

s ] o O]

21a. ﬁéﬁ?@"’k !'-(:Z::' 1y 21b. PLACE OF INJURY :-&:::m 21, (CITY. TOWN, OR TOWHSHIF) (couum' . (STATE}
farm, . utrest, office o
HOMICIDE Bl "R yandy f’:!ﬂgﬁ&-ﬂ W RO
21d. TIME (Month) (Dey) (Yeur) (Hour)

INSURY /7] R 1953 o

2le. INJURY OCCURRED | 21/ HOW DID INJURY M
WHILE AT NOT WMILE
WORK AT WORK @M 4 QA’&-‘—M

2. I hereby certify that T attended the deceased from , 18 that I last sow the deceased
alive on 18 and that death occurredal ________m., from the causes and on the date stated above.

Z%. SIGNATURE W‘Mor title) | 23b. ADDRESS i Z. DATE SIGNED

Corpricnptte Tillnen " A3 /6 4 F fycles ey, | 12/

EMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato)
: . | T : . .

11/23/53

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embalimer No.

Licensed Embalmer No..’;éﬁ:..é..é_......_m....._,-

P. O. Adduu.iffjém .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hiis OWN HANDWRITING. (Fsilure to comply w
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student siseciansesansnscanssissasersacnnens

Student Embalmer

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




