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O

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (o

WRITE

FILED APR 23 1956

"BIRTH KO.

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rude I @O,

26 (1 N
REG. DEST. NO. b~ PRIMARY REG. DIST. NO. Registrar’s No.m Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dotonsed lived. 1f Institution: residence before
. T . . STA . adimiralon},
# COUNY  T4incoln -2 3TE MY ssourl >N TJackson
b. Col'lé\' {1f outeids corpurate limits, write RURAL and ‘ivn-.h g:r l?ENLELH EF €. ng dh ;},.35,,,“ within lmits of _.
i ip) [{ is £0) ach 0! aled {ow
16w Rural(Bedford Twpl | thp |l roinKansas City WETREY
d. FULL NAME QF (H oot in hospital or institution, give sirect address or location) o STREET (If rural, give location) -7\ '/ ‘
HOSPITAL OR Li M ADDRESS }
iNstiTumion Lincoln Co. Memorial Hosmi, 1510 Myrtie Ave, hl
3 &E%%ES?E% 8. (First) b. (Middie) ¢. (Last} 4. Dgll__'i—: {Mozth}  (Dey} (Year) .
(Tepeor i) Jeanette Huston peav  April 1l, 1996
5. 5EX ',)6. COLOR OR RACE | 7. MIAD%%EB_ NFVEECIE\SRS!EE&.’ *1]8. DATE OF BIRTH g'u'\.?su‘;i:.;" z:; nx’m :Dv'.w ¥ UNDLR U HES.
. (Bpecify Y. on ays | Hou Min,
Female -+ Negro ever Marrie Dec.22, 1951 | "} I il
m:; nl;li‘l;l:nl; 2&5'&‘5‘;1?3 L&c.u::::n;;,:m]; 10b. KIND OF BUSINESSD?JI;T rl{u‘; 1. BIRTHPLACE (City and Stste or Foreim 0,“:,,,“ s lztgm%l:} ?OF WHAT
None None Kansas City, Missouri

13b. MOTHER'S MAIDEN NAME

O0la B, Williams Nonsa

13a. FATHER'S NAME
' Willie Huston

14, NAME OF HUSBAND‘OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCLS?
(Yes. B0, or unknown) | (I yu, l_iv.\ ar or dutes of sorvice)

16. SOCIAL SECUR}IOY 17. INFORMANT’S SIGNATURE OR NAME

ADDRESS

None None Ed Williams L4608 Gay,E.St Louls,Ili.
18. CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . ONSET AF-ID DEATH
Jime far (s), (1), aad (¢y | PVRECTLY LEADING TO DEATH(g) Extensi , OM1
. AnTECEDENT caused1€Y s and lower part of Liver, Internal
*Thiz does nol mean Hemorraghe
the mode of dying, such _n:forfidmcongigom, if unv,“g‘i;zng DUE TO {b} .
asberfiure, ahenia, | fae o e tone skt (8)5ltis | Chpished in an automobile accident
ease, infury, or compliea- DUE TO (¢)
tion which coused death, | !1. OTHER SIGNIFICANT CONDITIONS (C oroner's Jury Ve rdict )
Conditions contributing to the death dut nol /
releted to the disease or condition causing death. (nd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2' 6 2. AUTOPSY? ) ‘
TION
. ves [ wo [
21a. ACCIDENT 21b, PLACE OF INJURY (e.g. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHI EZ? (COUNTY) (STATE)
* SUICIDE A j(.Bngﬂ home, farm, lagtory,w t.s:!n'ubl:&.m.) e Fori ste l Po
romicioe Accident Hi-Way #1,0 . Warren Missouri
21d. T(I)l;_iE {Montk} {Dsy} (Year) {(Hous) 21e. INJURY OCCURRED éll. HOW DD INJ Tth d
mumvh/lh/56 21 Q0B |wHnesr— noTwwie Egvs ruck another and ran off of
22, J hereby certify that I atiended the deceased from , 18 , Lo , 18__._, that I last saw the deceased

m., from the causes and on the date stated above.

alive on , 19 , and thal death occurred al
(Degree or Lit! 23b. ADDRESS
A;tzté7Zz¢¢ ', CORONER 2|#51 MPnroe St Troy, Misso

23c. DATE SIGNED

i 4/19/56

24b.{ DATE

| h/1/56

24c. NAME OF CEMETERY OR CREMATORY
Kansas City, Mo.

24d. LOCATION (Qity, town, or county)

(State)

25, FUNERAL DIRECTOR'S S51GMATURE

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

ENA

ACDRESS

Watkins Bro.281ly E.18th Kansas City

met% Ststement on Reverse Side)

l‘AJ-ﬁU ol i




R T e —————— e ——— A —
e e e —————————— et e et S e —

) STATEMENT BY LICENSED EMBALMER

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

byme, or BY ..o R .., Student Embalmer No............

working under my personal supervision..

Student ... ..ooooiiaiiiiiiiiai st Signed..... JFTET IO g‘% U F G
Signature of Student Embalmer

Licensed Embalmer N039.32

P. O. Address.Lr0y, Misso

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.

{




