V.5, No, 300

Rev, 10.48

-

THE DIVISION OF HEALTH OF MISSOURI
HU:U OCT 3 1956 STANDARD CERTIFICATE OF DEATH

! gIRTH m/&!o T9209-8L sec. nist. wo. __/ 22 PRIMARY REG. DIST. 0. £0 9A Kipictrar's No. ,_f;!}gﬁg

State File NB (}792

. Enter only onecause per

line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
o# heart failure, asthenia,
ae. It meons the dis-
care, infury, or i

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b}
rise to the abope cause (o) stating =~ -
the underiying caude last.

1. PLACE OF DEATH 2. USUAL RESIDEMETE (Where dscoused lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adiiselon).
A MISSOURT JACKSON
b. CITY (I outnide corpurato Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outalde sorporess limits, write RURAL und give townahip)
tow STAY (lp thia place) OR .
ToWN KANSAS CITY ﬂ_m&AS_GITI_" -
d. FULL NAME OF (If oot in bospital or institution. cive -l:'wt sddress or location) STREET ' {If rural, give location) 5—17 %
HOSPITAL U\F\DDRESS
'"9”““0"FFQFAHEH_HQBEIIAL 3508 F. 58th TERRACE
35]5%%55%2 a. {First) b. (Middle) c. (Liast) 4. DATE (Month) (Day) (Year)
(Tvpe or Print) - WILLIAM ROBERT KING DEATH . § 12 56
5. SEX D | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’,, 8. DATE OF BIRTH 9. AGE (In yexrs| I UNDER 1 YEAR | & UNDER L mas.
- WIDOWED, DIVORCED (8paecify last birthday) Mouthl D-u Hours | Min.
_MALE WHITE MARRTED B=23-56 NEJBORN | 122/ "]
10a. USUAL OCCUPATION (Give kindof work | 1@b, KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn couatry} Y 12, CITIZEN OF WHAT
done daring most of working life, even if retired) | DUSTRY o COUNTRY?
NEW NEW BOERN MISSOURT e
il3a. FATHER'S NAME 13b. uomcn S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
BILLY FRANKLIW KING PHYTT IS C - NONE ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRENS)
(Yes. no, or unknown) (If yes, xive war or dates of sarvios) NO. i L4
NOZ NEW PHYLLIS' TROWER KING 3508 E bh TERR K.C,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION '3',]52}"}‘;. gEngETEHN

o - fars

DUE TQ (¢} ... .

tion whick coused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth bul ot

o 7’ o e

related Lo the disease or condition causing death.

. WRITE PLAINLY—USING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ '\ - =7t @est 0 Temme 0 T T e 20. AUTOPSY?
TION
N ‘ L . ves X1 wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.x.. lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . o (coum"n ., + (STATE) .
SUICIDE, .. homa, farm, tactory, strest, office bldg..st0.) . R R * et
HOMICIDE N _ N i .
21d. TIME .Month) Duy) (Yer) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e, om0 # WHILE AT NOT WHILE e meemsarmariaae -l
'NJURY - i WORK AT WORK

E!Z..I hg;eby"cérhfy that I at!en.ded the deceased from AUG, 23

19_5.6. to _M 19_5_6_ that I last saw the deceased
2.1;6_2471 . from the causes and on the daole stated above.

Harrv M. Gilkey

alive onSEi.!I:._l?_ and that death occurred at
23a. SIG RE ‘ 5 ‘ Wﬁcb 23b. ADDRE$ F ' G g -f: I 3. DATE SIGNED
24, 1AL, CREMA-J| 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY - | 24 £0<:A1'|on (Gity, town, of county)’ "~ - (State).-
T MOVAL (Bpeif;

L har

57

— e

REC'D BY LOCAL

2 r3 .t

REGISTRAR'S SIGNATURE

VAl Prcald

(Licensed End s




b . ';;1;'%“1 PR

>
.

~ .
s - I - ..
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

- -

working under my personal supervision.

Student ...ucvevsrassrcscranenvaann taseuater Signed ) ﬂ"%‘«'_

S$tudent Embalmer

.

. P. O. Address

Note: The abowz- MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)}

It this'body is not embalmed, fact should be so stated above. ) -

-




