THE DIVISION OF HEALTH OF MISSOURI

6.200 FILED DEC - -
30 1955  STANDARD CERTIFICATE OF DEATH stare ritg 10 F U TR
0.48 ‘F -
BIRTH NO. REG. DIST. NO. _LZZ_PRI-MY REG. DIST. 0/ 20D Repistrais Naé@:i? ..... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed ilved. If institution: residence before
i a. COUNTY . STATE b. COUNTY adimaglon).,
g Jackson Missouri Jackson
b. CITY (1 outeid limits, write RURAL and gi . LENGTH OF c. CiTY -
JOR 1 “’”“‘éi"’: “ \owasbip) gTA}Y(’ (IS R Cit au g
Kansas Y un a1 S8s Y ° .
g d. FULL NAME OF (If ot ia hospital or institution, give strect addros or location) . STREET (If rursl, give location) ?_ ‘1\
o HMOSPITAL OR * ADDRESS 237 "2
Q INSTITUTION 1806 Eqmg; Ayenue % g 1806 Forest Avenue <
ﬁ 36424“\:1255%% a. (First) ' b. (Mlddle) c. (Last) 4, DATE (Month) (Dsy) (Year)
e (Typeor Print) Bjllie Williams oeani  Dec. 10, 1955
& 5. SEX 5| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 6. DATE OF BIRTH 9. AGE (I yaans| (F woem 1 vux | & twoth u mav,
E 1 Gol WIDOWED, DIVGRCED {Specify? ke ' hnshgmm Mom-h, Dars’| Boun I Min.
Male ol, unk, Appk 55
g 10a. LUSUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) - )
5 donadu mnltolworkllull(fo.lun'h u\‘.k:l) B DUSTRY (City and State or Foreign Country} ‘zcgm%f;?}'mkf
A nown unknown , G unk.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
unhknown Junknown |__unknown .
E 15, WAS DECEASED EVER IN U.5.ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes. 0o, or unknown) | (If yas, give war or dstes of servics) NO. 1 N .
s unk . ' unk. Coroner's Dffice KansasCity, Mo.
} 18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL g“é'rw%u
y I. DISEASE OR CONDITION ’
E ‘:;’:f”“'(’:;"(%;"”a‘;: % | PIRECTLY LEADING TO DEATH s) ¢ Col :
i This does not mean | ANTECEDENT CAUSES 1 ﬁ
O I the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) / "L L_ /!-_f.l- 4 -
j as beart fallure, asthenia, | ride fo the aboor cause (a) stating
= de. It means the iy, | the underlying couae last. ] M . , . b
o ease, injury, or complica- DUE TO (¢} A ~ HO
2 || tion whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS N BT
= Oonditions contributing to the death but ot
3 related do the disease or condition causing death
™ 15a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION b 20, AUTOPSY?
7 O
= ~ YES No Al
o |2 gﬁ%ﬁl;:gw._ 1 {Bpacity) 21b. P'LACAE'OHNJURY g;umbwj 21, (CITY. TOWN, OR TOWNSHIP) | ¢ (COUNTY) (STATE)
borma, larm nraet, 1 LR, .
z " HOMICID /K0 ? ﬁz a A : .
-y Py
g 5 21d. T‘I)l'-__u-: (Monts) (Day} (Year) fﬁ’.l fie. INJURY OCCURRED | 2if. HOW, DID INJURY OCCU -
: WHILEAT[™] NOT WHILE
| J.':I iNURY R e e, A0, 1938 @ = | work AT WORK FUAL Can <
. EE" 22, [ hereby certify tha! I attended the deceased from , 19 , lo , 19 . that I last saw the deceased
| i alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
i E"‘ Zla. SIGNATURE . (Degroo or zm:ij 23b. ADDRESS Z3c. DATE SIGNED
. = o . -
A Vg s £ 4%_41/}: (22 5 ~~
E . EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. TION (Oity, town, or county) ~  {Stale)
W ﬂmﬂm A LSS [ %gsgng ~ Loero Sanses _Sohy. WA
~ Y . Y
4 DATE REC'D BY L%(é}él. REGISTRAR'S SIGNATURE z5. FUNERAL DLRSCTOR'S S1GNATURE ADDRESS )
(- /St ams Driianabaldl X <. Pic,




“

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo iiiiinninaacaee s mciencc e saiansnannens SRV PP » Student Embalmer No............

working under my personal supervision..

SEUAENE .- veeennnssenrmeeeresoemnoe ez ieteenreeanns Signed. QWMM

Licensed Embalmer No....\:\—.?\.H
P. O. Address....K.‘....Q:'\.N.\.‘}

Note: The above MUST 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.

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

i




