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

HLED JAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

412'?4 v

REG. DIST. NO. /QZ

PRIMARY REG. D15T. NO. L8 O Xor Registrar's No

- BIRTH NO. ___
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. lj.m:izutian: reaidence before
a. COUNTY Jackson a. STATE Missourl o countvJackson edwission.
b. CITY (! outside corpurats limits, write RURAL and give | €. LENGTH OF c. CITY 4. 18 Residence within limits of
TO\F:JN KanBaS City township}| STAY (fn this ph-:n.) Tg\EN Kan 8as City 2 ;ig ofﬂln-mrpbo‘{.ludumwm
d. FULL NAME OF (If not ia hospital or institution, give streat addros of locatlon)} F. STREET (If rursl, glve location) 3 é CP
HOSPITAL OR ADDRESS -
INSTITUTION General Hospital #2 T 1707 East 17th Street ad
3.I:I"\|E%NEIESOEFD a. (First) b. (Middle) "4 ¢. (Last) 4, DS}'E (Month} (Day) (Year)
(Typeor Printy  William MoKinlesy Umbles DEATH 12 25 1954
5. SEX 1. 6. CCLOR CR RACE | 7. MARRIED, NEVERvMARRIED. 8. DATE OF BIRTH 9. AGE (1o yearn| If UNDER 1 YEAR | W UMDER u nas,
WIDQWED, DIVORCED (Specity last birthday) Mﬂﬂﬂﬂl Days | Hours | Min,
Maile Colored Divorced 2 11=22=-1896 _G58 Yrs. I
10a. USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CI
dontdurin:mmcofworkln;ma,.:anifrotlr:d) ’ DUSTRY (City and State or Foreign Countrv) COU-]I'\}%IE{“(?OFWHAT
Construection worker Pilot Grove, Missouri U. S.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tom _Umbles Sally Browm Tiptaris 17 s
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL BECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or zaknown) | {If yew, give war or dutes of service} Ng .
. L,93-12-637 Dorothy Elliott 1701 E, 17th Terr.

18, CAUSE OF DEATH
i Entqon[yonommeﬁ. 'f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (e}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

riae to the nbove cause (a) stat!na
_ the underlying cause lost.
A

DUE TO (¢)

Terminal bronchn pneumonia’

Morble conditions, if any, gizing DUE TO (8 _Easaible_cancinnma_af__]nng.*

case, injury, or complica-
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuzing o the death dul w0t
related to the direase or condilion couxing death,

TR

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ o ]
21a, ACCIDENT (Bpecify} 21b. PLACECF INJURY (a.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, strest. offos bidg.. et0.}
HOMICIDE 7 _
2id. TIME (Month) (Day) (Year) {Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
ify that I ellended the deceased from R=1]w 0 2-25.:5_1*_, 15____, that I last saw the deceased
o, 19____, and that death occurred ad X255 pm., from the causes and on the date staled above.

itle) &| 23b. ADDRESS

NN teccne S ]

23:. DATE SIGNED

E. Frank EQ1 600 East 22nd Street 12-27-5L
Z4s. BURIAL. CREMA-T-Z45. DATE 2 E~RAMEF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, of county) (5inte)
TION, REMOVAL (Bpecity}

Nirind 12=30n5h Tiroanln Koneng Cityr Missanrd

DATE REC'D BY LDR%%L REGISTRAR'S SI'GNATURE‘

[l -19. 5¢

_—

(Licensed Embalmer's S

25) FUNERAL DIRECTOR,
;F ’

ratement on R:vcr.le Su:lc)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF By L i e ee e iaiaaia et , Student Embalmer No............

working under my personal supervision,.

Student.. ...oooee i v
Signature of Student Embalmer

Licensed Embalmer No,. %501
- P. O. Address.,,....lg.-.@.¢/‘

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

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

I¥ this body is not embalmed, fact should be so stated above.




