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G UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH MO.

a. COUNTY

FILED OCT 3

THE DIVISION OF HEALTH OF MISSOUR!

1958 STANDARD CERTIFICATE OF DEATH
-'.fi‘ oist. wo. __ /YT eriwsay nec. pis. wo. £O O . Registrar's No

State’ F:k A3.0§.“ .@_ onsson
3995

1. PLACE OF DEATH

Jackson

o STATE  M{issourd

2. USUAL RESIDENCE (Wkers d

rasdd.

d Uived. If §

b. CCI'LY ({If outside corpurnte limits, wilte RURAL and give

¢. LENGTH OF
STAY (in this placy?

c. CITY
OR
TOWN

b. COUNTYJack Bon .jlllnh[on!.,

Reddm--uhlnllmltl

. Enter only one cawse per

line for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
ot Reart follure, asthenia,
ele. It means the dis-
cate, infury, or complica-
tion which caused death,

DIRECTLY LEARING TO DEATH'(a)

ANTECEDENT CAUSES

Hepatic coma

township) » eny mn:
TOWN o Kansas City TE
d. FH&.SLP#AR?_EO%F (If not in heapitsl or Institntion, give streot sddram or locatlsn) A%rDRBS (If rursl, ghve loestion)
INSTITUTION  General #2 un 2844 Park
SDNE%’EE SCI!:':) a. (Pirst) b. (Middle) . ¢, (Last) 4, DATE (Month) {Day) (Year)
(Type or Print) Charles H. Bills pear Sept. 6, 1956
5, SEX 3| 6 COLOR OR RACE } 7. MARRIED, NEVEQCQSRRIED. y| 8. DATE QF BIRTH B.hA.GEhg::;;u L: UNDER | YEAR | # CXDER M mas,
{Bpacify) t onthe! Days | Hourm | Min,
Male Negro ?%g&g? Aug, 25, 1916 L0 I ,
10a. USUAL QCCUPATION (Gilwe kizd of work | 10b. KIND F BUSINESS OR IN- | 11. BIRTHPLACE
:oudnﬂnymmulworﬂum-.-uullnﬂr:rd) Y DUSTRY Paf‘?-;sy sad State or Foreign (‘analry) lztglljﬁ%Eu?FWHAT
Presger outhside Clesners exas 10
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wiFE
ier Bills . Berthahy Eula Bills
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.CURITY 17. ENFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes,Bo.orunknown) | (If yes, wive war or dates of aervice} B
No 429-14-2578" acord.Clerk flenerdPHospital #2
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CGNDITION ONSET AND DEATH

Cirrheosis of liver

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

VT

(Licensed

12a. DATE OF OPERA- ! 130, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION -
ves [ wo beJ
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (vs..taoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE L bome, tarm, fastory, strest, offios bidy., e1a.) —_— - - o T - - -
HOMICIDE
214, TIME (Month) (Day) (Ywr) (Hou) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from 9-3.56 , 19 , to 9=6=56 , 18— ., that I last saw the deceased
alive on nd thal death occurred 06' m., from the causes and on the date stated above.
2. SIG o 23b. ADDRESS 2. DATE SIGNED
// % ) { 600 East 22nd St. 9-7-56
T BURIA \%'ALCREMA- 24b. DATE Lic. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) (Btate)
{Boeclly)
&r“{ai 9/12/156 Blue Ridge Laxm Cemetery Kanaas GitY. Mo,
DATE REC'D BY I.Ofélél. REGISTRAR'S SIGNATURE NERAL ADDRESS
Q1L S T hevar 1212 Vine St.,
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STATEMENT B i., ICENSED EMBALMER

. .
cis b T Tozoem I

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

L 3T 4 s T3 T , Student Embalmer No.....o.........

working under my personal supervision..

Student ... e Signed .. i,
. Signature of Student Enbalmer -
Licensed Embalmer No......... Y
B At e \-'"-‘“'(‘ P. O. Address ... ....................
. - r L I

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fail
to comply: with the above constitutes 3rounds‘for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




