o e FILED MAY 1710 STANDARD CERTIFICATE OF DEATH  *  sice rite o -
?um-l NC. "29;? ’? - ‘Z REG. DIST. NO. Z 2 z PRIMARY REG. DIST. NO. ..é.?_P_)'a Registrar's No.._,:.l....8._8.g,._.
o | 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY "Jackson a. STATE Missouri  » counTY Jackson sdeistes
b. CITY (I cutride corporate limita, write RURAL and give ¢. LENGTH OF || c. CITY 4. Ir Residence within Umitaof
. TOWN Kansas City remmehinl| SR ’é‘;"v”;"' TGWN Kansas City A i
~ d. FULL NAME OF (If not in hospital or institution, give ltmt- dd ation) ». STREET (If vraral, give location)
\ Teronsn . - Gemeral Hospital #2 { [PORESS 1715 Harrison Avenue FYs 1 %
+3. NAME OF a. (Flmst) - b. (Middle} 7] <. (Last) 4 DATE (Mogth)
“ DECEASED nfan ' 717174 " OF 7 4
DECEASED (1 t) Williams el s R U
5. SEX 6. COLOR OR RACE | 7. m&%% rélls\\;ggc MARRIED. | 8. DATE OF BIRTH 9. uf.?sh&" ren| v omax'l R | @ v .
Male Negro Emind ) -18-5) e i il el
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - . T
“""“"“GF‘IT;E“""'"“" Iw" -. U DUSTRY (City and State or Forsign Golntry)b +=12, ctl;rnlgtl(?"-w”xr
! Kansas City yygsoupt
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © | T4, NAME OF HUSBAND’OR WIFE
Oscar wWilliams Mary Stovall ) none 7
E‘smw:s jm*ea? E\&E;ZI:JPL 9‘ E’. f.,R.Mf& li?ncssr 16. SOCIAL szcum'rg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
No | NU | Mrs, Mary 8. Williams, 1715 Harrison Ave,
18, CAUSE OF DEATH MEDICAL CERT[FlC.ATlON L. . ,'gggrvﬁgﬁf.;%ﬂ
"1t Enter only onec 1 1. DISEASE OR CONDITION" _ - - : P S
line for (Jg;f:‘(:‘(’;  DIRECTLY LEADING TO DEATH-(,) - Immaturltv
«Thiz does mot mean ANTECEDENT CAUSES p turit
the mode of dying, such | Aforbid conditions, {f eny, giving DUE TO (B} Irna Tt N
as heart foilure, asthenia, | Tise to the above cause (a) sating
e, It meens the dig. |- e underlying couse lax. S .
eaae, injury, or complica- DUE TO (&)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS f) 7&* ]

' Conditions contributing to the death but not
related to the disecse or condition causing death,

WRITE PLAINLY—USING UNFADING BLA‘)CK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOFPSY?
TION : e e 2. auTopsy?
ves [ ] wo KJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. -] bome, tarm, tastory, ssrest. office bldg., st} - .
HOMICIDE * - - s .
21d. TIME (Menth)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i . WHILEAT ™} NOTWHILE
; INJURY | .. dor. WORK AT WORK
2. Kcﬁ% altended the deceased from 4=18-5L g9 to _Li=21=-54 18 , that I last saw the deceased
: ¥ N et , , ard that death occurred at Q_M m., from the causes and on the date slated above.
23a. SIGN7 : L B L DAL (Degres or title) £] 23b. ADDRESS 23;. DATE SIGNED
‘ s e 600 East 22nd Street- 7| 4=22-54
24a. BURIA 4. NAME OF CEMETERY OR CREMATORY 24d. mTION {Oity, town.or con:nty) - © (State)
TION, REMO\MLM} .
Burial 4/26/54 Lincoln Cemeteny Kansas Cltv,’ M1ssouri

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE f FUNERJL DIRECTO S1GNATURE d

REG. : - -
| {-26-5Y - %&M
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...coviiiiiinal oA eiteisenserseenaaas DR » Student Embalmer No...........

working under my personal supervision..

L T U S U Signed. ‘5@4&.} A

Signature of Student Enbalmer

Licensed Embalmer No.. . 77\ {
. &
P. O. Address a”*-‘?/d

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.



