No. 300
10.48

-THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TIEDMAY 19 1955 .. s o _sy2

site ruene LOZDL

PRIMARY REG. DIST. NO. _/2C2  Repistrar's No....

! BLRT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I Institgtion: remidence before
a. COUNTY . STATE b, COUNTY dinizstan).
2 Jackson 3 Uissouri Jackson =
b. CITY (If outeide corpurato Umits, write RURAL and give AL:N TH <. CITY . d 13 Resldence within Limits of
township) ) tlly or_incorpg townt
TOWN  Kansas City Sx TS Kansas City R
d. FULL NAME OF (If not ia hoepital or institution, glve stresr address or location} STREET (If rursl, ;im loestlon)
HOSPITAL OR
mstiuTion General Hospital No. 1 ]\ APDRESS 931 Locust 3 /8 gD
35’5%%%5%% a. {First) b. (Middle) ¢. (Last) ‘ 4. DATE (Month)  (Dey) (Year)
{ Type or Print) William James DEATH ,4 20 1955
5. Sl 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * UNDER 0 Hes.

’ 6, COCLOR QR RA
[v] 1

WIDOWED, giVORCED (Epm.xfy)
OR IN-

DUSTRY

Iﬂn USUAL OCCUPATION (Give kind of wark
it of workidg life, even if retired)

U.S. ARMED FORCES?
{Yes, Bo, or unknawn)

{1l yeo, ﬁw_mlcu)

18. CAUSE OF DEATH
 Enter only snecaussper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAm-(u)'

/00 4

13b. MOTHER'S MAIDEN N

\ Laat birthday)
E

11. BIRTHP v i o Tz CITIZEN OF WHAT
“[;:ty and State ¢r Fdreign Countrv) , COW(?
/ | e

Monthy l Days

Hoars I Mla,

EDICAL CERTIFICATION
Bronchopneumonia

ONSET ANJ DEATH

line for {a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Carcinoma of prostate with

Morbic conditions, if any, giring DUE TO (b)
rise to the above couse fa) stating
the underlying couse lost.

the mode of dying, auch
as heart failure, asthenia,

ete. It means the dis- -
DUE TO {c) !

metastases

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

Canditions contributing to the death but not
related Lo the dizeare 0r condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCRD

19a. DATE QOF OP%%AN; 19b. MAJOR FINDINGS OF OPERATION 2N0. AUTOPSY?
YES D Noﬁ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.c..Incrabout | 21c: (CITY, TOWN: OR TOWNSHIF) {COUNTY) (STATE)
SUTICIDE bome, tarm, tactory, acreet, office bldg., eve.} i v
HOMICIDE a3
2id. TIME {Month) (Day) (Year} (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. | WoRK AT WORK .
2. I hereby eertify that I allended ihe deceased from March h , 1 _Ei, to _April 20 . 19_55., that I last saw the deceased
«alive on , 19_55 and that death occurred at _O% m., from the causes and on {he date stated above,
23a. SIGNATURE (Degroe or titlely | 23b, ADDR? Z3c. DATE SIGNED
B.I. Burns . th & Cherry




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF BY o tiitiit ettt e tnta e iee i me e ta e ettt o

working under my personal supervision..

oA TTs L3 o S-S Signed...

Signoture of Student Embalmer

Licensed Embalmer No..../
P. O. Address,,Kac_..,
Note: The above MUST BE SIGNED BY THE L§CANSED BYIPALNERyin i sAQUNHANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). _

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- ~



