‘ THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH

' BIRTH uo.ﬂj'z 9?3 éd’/_ nﬁ.-‘f:'r. NO., 22 PRIMARY REG. DIST. Wo. 202~ ReammnNa.__g.Q...z.l -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If iastitution: rasidence befors
a. COUNTY a, STATE b. COUNTY adinlsaion).
Jackson Mi ssouri Jackson -
b. CITY I outsid limits, write RURAL and . LENGTH OF . CITY . d. Is Residen
QR | ouelde corpanie fiiis, e o Fiabio| STAY tio b stacal| _ OR iy o ineorpaated towa
Town  Kansas City 11ifa ToWwN  Kansas City - LA=1 |
d. FI!.'%.IS.PP_IL\AH{EO%F {If not in hospital or institution, give streat address or location) F. STDRFEEE_;{S (1t rural, give location) )—‘b’VD
INSTITUTION General Hospital #2 t'fo 1315 Euclid Avenue 3 A
3. DECNE‘ESOEFD a. (First) b. (Middle) e, {Last) F3 DA'rl:'E (Month) (Day) (Year)
{ Type or Print) (In.fant) Williams DEATH 3 25 1955
S.fSE)( - 3 6, (ﬁ)LOR CR RACE | 7. \wIAD%’?P:%B Ps‘]-"\;'gFRlchARRIED d 8. DATE QF BIRTH 9. :-GEI.::LI:!.-N" IF UNDER 1| YEAR | O uwDER b v,
(Bpacify} 1] y) |Months| Days iny.
emale egro never married 3-23-55 ==
10a. USUAL QCCUPATION (Give kind of wari 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . T
:omduhggurn(wotuulﬂaf::mﬂuﬁr:d: : DUSTRY (City and State c F""" Couztry) Jr.‘z CITI'IZ'IEiN OF WHAT
infant . - Kansas City, Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
none _ Lois Williams none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURES’ 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yow. no, or unll;xg-n) (Il you, ive war or dates of service) none . Lois wi 111&ms . 1315 Eucl id Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CCNDITION . - : .
e for (@), (by. and ¢ | DIRECTLY LEADING TO DEATH (g Pulmonary atelectasis,

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving. DUE TO (b)
as heart failure, asthenia, | Tiee to the above cause (o) ddating
de. It means the dis- the underlying cause last.

east, infury, or complica. DUE TO (c) )
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - \ ?’U
| Conditions contributing to the death but ot ' : . /’ ‘j
related to the dizease or condition causing deaih.
19a. DATE GF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves K1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, street. office bldg..sze.)
- HOMICIDE . - ~
21d. TIME (Month) (Day) {(Year) (Bou) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE ’
INJURY WORK AT WORK
2. I hereby cerhfy attended the deceased from 3=-23-55 , 18 , lo 3-25=55 19 , that I last sqw the deceased
alive on _____, and that de death vecurred ath 230 A m., from the causes and on the date stated above.
232. SIGNA m ot title) Z] 23b. ADDRESS 23. DATE SIGNED
Frank Ellis M| 600 East 22nd Street 3-25=55

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

-qu DATE Z24npAME OF C Y OQCREMATORY z;g.mon (City, town, or ¥} (State) -

REGISTR SIC-{NATURE




”~

rpe L

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. .., Student Embalmer No...........

working under my personal! supervision..

SEUENIE .. ei it et ee st Slgned%t'qjo .......

Signature of Student Embalmer

Licensed Embalrmer No. 2(9

P
P. O. Address /I/-g‘/

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by,a STUDENT, he also shall-sign in his OWN handwrttmg.

¢ this body is not embalmed, fact should be so stated above. *
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-




