0. 300

“FIED JAN 11 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae ite o, L. ..
i .
"BIRTH NG.___ . REG. DIST. NO. _.LZ,L_ PRIMARY REG. DIST. wo._ /002, chl'urar'JbNo..._..,:.)..§ﬁ.,1,“,.,_,,_
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad, I I[nstitution: residence before
a. COUNTY Jackson a. STATE Migsouri. . > COUNTY  Jackson ™™™
b. c(l)'ll;‘l’ {1f outside corpurnts limiw, writa RURAL and give [N LENGTH OF c. Cg;{( : d. 1s Resldence within 1]_,,._“:, of
- this 8 .c T2 wn?
5 town  Kansas City tomoabie? Jtt sl 1Sdn  Kansas City | THETTRE™ ¢
d. FULL NAME OF (If not is houpitsl or instisution, give strect add tlon) «. STREET (If rursl, give location) /’-'
o HOSPITAL OR : ADDRESS . % 7)
9 ABTTASE General Hospital Nou 1. X 3820 E. 60 St, 30 ¢
E 3'DECEESED a. (First) b. (Mtddle} ¢. {Last) 4. DA"!__'E (Month)  (Day) {Year)
f { Type or Print) George F. Williams DEATH 12 19 1955
ﬁ 5. SEX 6. COLOR CR RACE } 7. #lADROF:"I{EB Ile‘ngCNElSRRIED )n 8. DATE OF BIRTH 9. :-GEI..&:')‘" Ll; le lbfﬂl ¥ UNDER M HEs.
= . {Epacily; It oni ays | Houre | Mia.
: Male | Wwhite S/hig le R—1R-,8281 "7 "™ l
) 5. |0:°£§‘E;IAL S&C';Ig?:{ﬂ;ﬁﬁ:ﬁ“;:m: 10b. KIND OF BUSINFS}OR |N- 11. BIRTHPLACE (City wad s“““ “W c-un&?-- Izcgll};_ﬁf\l'OFWHAT
2l YAy CowstRuction | rfansas (375, (Yo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
 E N Lisms | A Aww _Epeze/ NMow e
ﬁ’ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, 0o, ot upknowa} | (If yes, gfrp war or d.n-o!urviu) ——— - . )
0 onNe 490 -2 ¥ - 4374 Tohw A _Llliams  ICapsas Ciu, Mo
18. CAUSE OF DEATH . , ~ MEDICAL CERTIFICATION 3 IgTERVF BETWEEN
 Enter only oneasuseper | 1, DISEASE OR, CORDITION Massive bilateral pulmonary arterio- AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(Q

"sclerotic thrombosis

«This docs not mean | ANTECEDENT CAUSES Multiple emboli

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
a1 heart fatlure, asthenda, | rise to the above couse (o) steting
the underlying couse last. - .

il buETo @ , Peri, prostatic venus thrombosis
r i s T
tion twhieh eauased death. 11. OTHER SIGNIFICANT CONDITIONS I e x

Condilions eontributing to the death but not
related to the dizease or condition exnsing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
TION ‘ . . .
. ves (X wo [
21a. ACCIDENT (Bpacify) .21b. PLACE OF INJURY te.s.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE N ' bomae, farm, (actory, strest. office hidg..sw.)
+ HOMICIDE . B - ..
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
S A T . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
:22. I'hereby certify that attcnd ’Ef deceased from -~ D€Ce 1 1655 10 _Dﬁig_lq_ 19_52 that I last saw the deceased
alive on _DEC. and that death occurred at M ., Jrom the causes and on the dale slated above.
23. SIGNATUR B.I. Burns (Degros or title) O] 23n, ADDRESS ] 2. DATE SIGNED
' ; 2Lth & Cherry "~ |12-20-55
24n. BURIAL. CREMA- | 24b, TE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towp, or coonty,

WRITE

M Washiwgtoes (o | Kansas I;‘Z;‘ ; )/% (sm_

4 " AbORESS

TIGN,. REMOVAL (Bpedity
/?/4( ) /QA?//Y'S

DATE REC'D BY LOCE.ﬁ(a;L RE(SISTRKR S SIGNATURE ) UNERAL DIRECTOR S S GNATURE

/L .x/- s Thtas w

(Iicensed Embaflmer’s Statement on Reverse Side)




~
T T e e e e e

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oot eea it e , Student Embalmer No...........

working under my personal supervision.,

Student ...ttt aeiriaaneaaas Signed..(... .. 2! B o 2 < s
Signature of Student Exbalmer

Licensed Embalmzblo. ..........
o ) P. 0."Addresu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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




