THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . b
e | BHED JAN 141957 . STANDARD CERTIFICATE OF DEATH S 5 .
lgtRTH NO.___________ REG. DIST. NoO. ___/_f_,_ PRIMARY REG. DIST. #0. £ O OQ povicivars No 5?13
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Whars deotased livad, If inetl id
of| o coUNTY Jackson ' +STAE Missouri B. COUNTY Jackson T
b. CITY (f outeids corporate limits, writa RURAL and give ¢ LENGTH OF {| . CITY - In Residence within Lmits of
OR wenahip)| STAY (in thin place! CR a ity ted. town?
TOWN Kansas City 9 vrg TowN  Kanpsas City = R
» . —
g d. F#OIJS‘PIN'PAP‘;‘.EO%F (If not in hoepital or Institation, give strest address or location) % {1 raral, stve location)
o INSTITUTION  General #2 1 2013 Belleview
g 1% DNANESE™ o i b, (Middie) J o. (Las) ‘ COME Oty _(Dm) (Ve
F ( Type or Print) William Abernathy peati  Dec. 28, 1956
g 5. SEX 5. | 6 COLOR OR RACE | 7. miADRORlED, Bﬁgg %a%.énmsn. ¢ { 8. DATE OF BIRTH 9. IAA-GEI:-‘;]:!::?“ K ur’ i sz.g ¥ teoen u e,
S (Bpacity) t on! Houms | Min,
% Male Negro Marmd June 10, 1881 I_IS_yra |
L [ L
; 10a. USUAL OCCUPATION (Givekiadatwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. |z er
o during mwtnf'wkbzlﬁo.u"u’:l ml:d) = DUSTRY . (City and Scats or Foni.n'(huntry) cgu-“_%%"‘{?FWHAT
R orer | $- Plaski, Tennessee
< I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 Unknown 1 Unknowm ‘ g A :
ke | 15. WAS DECEASED EVER IN U, S ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| . no, orunkoown) | {If yea, xive war or dates of service) NO. .
= -] None Rosie Abernathy, wife 2013 Belleview
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁg%m
- .Entumljonemw 1. DISEASE OR CONDITION . P - H
% |l tine for tay, (by, and (o | DIRECTLY LEADING TO DEATH®(5) _Pulmonarl'y con,ge_st;on and edema .
1 *This does mot mean | ANTECEDENT CAUSES
§ the e o tng uch | Morkia condtns, f an, g buE To ¢ _Ueneralized arteriosclerosis with coronary
e {0 the a 2 corse (@ 12
2 za:aa;:f::ﬁ a:;te:::: Jhae fo the aboee conse (a ) arteriosclerosis.
o case, infury, or complica- DUE 70 {c}
> | tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS 0\
= Cunditions contributing to the death but nok g >
2 related to the disease or condition causing death.
t« || 19a. DATE OF OP_F%!H 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
Eﬂ 12-21-56 Superpubic prostatectomy _ ves X wo [
0 |{ 2a. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY (e, inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 a fi%lﬁI CDIEDE homa, farm, lactory, street, office bldg..e10.}
no
g..-» 21d. TIME & (Mond) {Day) (Yes) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D WHILEAT[™) NOT WHILE
prd INJURY WORK AT WORK
! ;ﬂ.i 22, I hereby cerlify that I attende eceased from 11-21-56 19 , to 12-28-56 , 18 , that I last saw the decensed
ﬁ . alive on __'_8“16__, and that death occurred atl*_'_b_ﬁ m., from the causes and on the dale stated above.
g? 22, SIGN ~ : . Wul_@)o 23b. ADDRESS 2. DATE SIGNED
] .o 600 E. 22nd Street 1-2-57
é 24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etata)
£  [I TION, REMOVAL Bpedty) L ;
5 [Burial Jan. 5, 195 avm Kansag City, Missourd
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S 81ENATUR ADDRESS

,_A;.;,;rﬁk%a/ ) B F & B

(Licensed Emhaimer's Ststement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

ot elewl L3 T . LA

1 hereby certify that the body whose 'name is Fecorded on the reverse side of this certificate was embal
bY Me, OF DY .o ittt i eaitieeeeamaaeraaaaesareancebasaeeas , Student Embalmer No.............

working under my personal supervision.,.

Frs s

Student....cooivniiiriiiieaiirai et ciirieaan
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of llcense)

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

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




