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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

willl. PLAINLY—USI

FILED MAR 27 1956  THE DIVISION OF HEALTH OF MISSOURI

3375

E, S5EX 2. | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £| 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpmgity)
male Negro 2=14-56

STANDARD CERTIFICATE OF DEATH State File No
) : . oy
prvu wo. #88C  ° pec. pist. wo. _LZ,Lm..m REG. DIST. wo. L 003 Registrar's No 1100
I. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceaed lived, 1 bsthation: it s
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson  sdwiiosn
b. CITY (1 outelds eorporats Limits, write RURAL and give ¢. LENGTH OF{ ¢ CITY ¢, I» Restence within limfts of
OR . woahi; Y OR . [
rown  Kansas City e IR | o Kansas City | EETRE
d. FULL NAME OF (If nos Ln baspital or institution, give strect addredfor location) || * 4. STREET (X rurad, ghve locatlon) 1 4
HOSPITAL OR ADDRESS
INSTITUTION. General Hospital #u 2420 Tracy Avenue 3N e
3. NAME OF (FI (Middi Tast
DECEASED 8. (Flrst) b (Middle) ¢ (Last) 4. DATE  (Mnth) (Day (Yena 4
(typeor Pty (Infant) , Williams OFATH 195
9. AGE (In years| W ©hOER | YEAR | & pooEn 4 s,
Last birthday)

e b1k 7

10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE  (c;0\ g Stace or Faraiga Comatry]

’12. CITIZEN OF WHAT
UNTRY?

merica

Lorene Williams

dona ditring mostrof wor! Life, sxan if retired) RY .
__%f Kansas City, Missouri? yt
3a. FamHER'S E 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR WIFE
p—

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknowa) | (If yes, ghve war or dates of service} NO. .
i Lorene Williams, 2420 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION _ 1 turit ONSET AND DEATH
Tine for (a), (b}, and () DIRECTLY LEADING TO DEATH (@) mmaturity
*This does not mean | PNTECEDENT CAUSES Prematurit
the mode of dying, such | Morbid conditions, if ang, glring DUE TO (b) Yo
at heart faflure, asthenia, rite to the above cause (a} stating
de. It means the dig- ;Ac underlying cause last. (
caze, injury, or complica- DUE TO (¢) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . Lo 'y )
Conditions contributing to the death but not -~ '
related Lo the disease argcandiﬁo-n causing death. At ele cta SiS . 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION }
w0 @
21a. ACCIDENT (Bpeeliy) 21b, PLACEOF INJURY ta.s. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE homa, farm, fagtory, street, office bldg., s1a.)
HOMICIDE ) :
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY @ | "Work L] AT WORK

alive on - , 18

2. I hereby certify .that I attended the deceased from 2-14-56 , 19 s lo 2-14-56 s 18, that I last saw the deceased
I , and that death occurred at 11218Dm., from the causes and on the date stated above.

2. SIG W.H. Bryan (De itle)5 | 23b, ADDRESS
Y 600 East 22nd Street

2%. DATE SIGNED

2-15-56

% F

DATE REC'D BY LOCAL

OcAL REGISTRAR ¢/SIGNATURE
3-/3 Sl

12:1{ ER Ml 6‘\}" CREMA- | 24b. DATE z-tcymsr Y OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
M" 4 —/4.7?2 el Aanrezia L. —2p
ATURE 4 nnnn?s ¢

pa i

(Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............7%. /

working under my personal supervision..

Student....... e icaiscssssssssesessmsizesssesenenares
Signeture of Student Ezbalper

Licensed Embalmer No.zg
’ - T P. O, Address ﬂ-@'/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg. .

¥ this body is not éembalmed, fact should be so stated above,




