Mo, 300
t0.48

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FILED JAN

THE DIVISION OF REALTH OF MIDHUUKI
STANDARD CERTIFICATE OF DEATH State Fite o 284 ;

REG. DiST. NO.__L_VLPRIMARY REG. DIST. NO.

20 1855

ool Registrar's No....oh. 9\)-8

Jake Faulkner

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adinisalon).
Jackson :Kapsags=- Montgomery
b. CITY (If outeid limits, write RURAL and gi ¢. LENGTH OF c. CiTY "
o ¢ corpurate . b ‘I e W‘;'I:lhip} STAY (in this place)|| OR 4 ]:gf;lg:nﬁﬂgﬂu:linmuﬁt‘:':;
TOWN Kansas City days ! TowN uCoffeyywilile B =
d. thélS.PP'laAhl.‘_EO%F (If Bot 1n ho-piml-:.n- institution, glve stteat adidross or loeation? ASE"FDRiEE_TS (It runl.:lvu Igeation) J} / I?P/
INSTITUTION 1;9028-F . 19thrStreet, M SNEE=aE 000 ivant .
3. SJE%!\&E s?—:f: a. (First) b. (Middle) [} ¢. (Last) 4 DS}-E (Montb)  (Day) (Year)
( Type or Print ) William Fanlkner . DEATH ~ 12.29=0);
5, SEX 2.| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER 1 YEAR | IF UNDER 4 HES.
WIDOWED, DIVORCED (8pecity} tast birthday) Momh:[ Days | Hours | Min.
Male Negro 2. | _H=-18-1R876 78 ¥rs.
102, USUAL OCCUPATION (Civekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donoduringmc-tofwork[nxlitu.w.:.nnu r:r.::;) DUSTRY {City und State cr Foreign Country I 12 CIT‘%%FWHAT
Laborer — Marshey, Arkansas_ '’ Lﬁ . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES’

{Yow. no, or unknown)

No

(It yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

—

7 INFORMANT' 5 SIGNATURE OR NAME
2028 K,

ADDRESS

damess TilTman 19th Strest

. Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b), pnd (¢}

*This does not mean
the mode of dyiing, such
as heart fatlure, asthenia,
ete. It meana the dix-
case, fnjuri.',mcampli:a—

|. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the obove cause (a) stating

the underlying couse last.
. ~

DUE TQ ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Yinkeorgmrs

tion which caused denth.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but nof / ' \D\ 0 f\
related to'the dizease or condition causing death. /IM .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ,
: ves L] w0 K]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, strect, office bldg., eve.}

HOMICIDE
21d. TIME (Momth)  {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if., HOW DID INJURY OCCUR?

aF WHILEAT{] NOT WHILE

INJURY WORK

AL WORK

2. I hereby cﬂy that I auended the deceased from
alive o

f D% and that death occurred af

. IQ_QX IOM 1934/, that T last saw the deceased
;z ] ! ?

-y m., from the causes and on the dale stated above.

27a. 51 l1liam Bry (Degres or title) 7| 23b. ADDRESS 5'/ DATE SIGNED
m %F MO 220455 d0 Fsy
BURIAL, CREMA- | 24b, DATE {AME OF CEMETERY OR CREMATCRY 244. LOCATION (City, town, or connty) (State) -
o REMOVAL (Bpecity} l . ! . .
urial 1-3-55 Highland Kansas City, Missouri

DATE REC'D BY L%CAL.

/ - - -

REGISTRAR™S SIGNATURE

EG. ; 2 . : z ﬂ

E;FUEERAL DIRECTOE S SIGNATURE ADDRESS E

{icensed Embalmer’s Statement o




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordecll on the reverse side of this certificate was emba.
Lo+ Vo - , Student Embalmer No,............

working under my personal supervision..

.
RT3 1 S N Signed.m{..

Signature of Student Embalmer

Licensed Embalmer No,.? 500

’ © P, O Address../..?.%.&

"y " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




