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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, I. Burns

~

(iLED FEB 18 1957

Registratien Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

./.({2. Primary Registration Distriet Ne. 202 . . Registrar's No. .__._3'_;.?9.

D

) W Newe ameerfows

/ 33/. BAvs & Caken

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Rusiden;a _beiiora
. COUNTY . STATE s . b. COUNTY admissian)
e COUNTY  Jackson Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR . OR
toww  Kansas City Yes{ NoD 15{% rowi  Kansas City Yesk Nom
c. Egls_é_l_ll:l:g%gF (1f NOT inhospital, givelocation)|Length of stay in 1b )‘) 4. STREET (If outside, give location) Reside on Farm
INSTITUTION  Gen'l Hosp. #1 1LY ADDRESS 303% ¥alrond YosO No¥
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ) OF
(Type or print) William F. JInman DEATH 22 1957
5. sSEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Inr years | 'F UNDER 1 YEAR [IF LINDER 24 HRS.
° . MARRIED [ NEvER mamrriED{] | last birthday) [aiomiie | Dogs | Hours | Mir
ALE WHITf wIDGWED ] pIvorcen [) JUL‘/-/: /P8¥ 7.2_.
“110q. 25UAL OCCUPATIONk(Gw;}.md ofu.}:rt dm;ﬁ 10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and sfate of country) O | 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retive . .
Retimes  Adtounvany| Pacirie R.R. | Dovaias Cospry Mrsssons - U. S A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S p—— .
Ceoree K. Tanraw Many Arnw Hesremcrsy
15}; WAS DECE"ASED EVEII! IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address W A |
(¥es, no, or un naum! (If yex, pite war or dates of sersice) 30 3? ALQONJ vt
livorca Wa'n & _|7/2-03.953)| Mrs. E_I_Mmmm.:_cm_m,_
18, cAusz OF DEATH [Enier only one cause per line for {a), 4}, angl(c).] "' INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (@) : > |
Conditions, if any, DUE TO (&) c &
:bf:;ch gare Tisg fo ——————Tﬂ_
pe  coise (), )
stating the under- . L’ M,
= lying cause lasl. DUE TO (¢} S
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEY: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . F‘:VE;SF gg;%rj?Y
= . ?
g 7] ] esB no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW |ﬁlnv OCCURRED. nter nature of infury in Part J er Part 1} of item 18.) 7
& O O (]
' .;:J 20c. TIME OF  Four  Month, Day, Year
a] - INURY  aem, - | - L -
E p.om.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g, in or ahout home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHILE ferm, factory, street, office bldg., elc.)
WORK AT WORK |
21. I attenided the d d from Jan’ 22, 1957 , to Jan' 22 1957 and last saw ;ﬁ(aﬁwa on _lla.n;m:
k"beath occurred at 10 25 Po m on the date stated above; and to the beat of my knowl‘eddc from the causes stated. |
EW { Degree or title) 22b. ADDRESS 22c, DATE SIGMED |
(V7 A I D 2lith & Cherry 1-23-57
230, ByR:a CRE&I?N\. Tac. NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, toirn. of cotnty) (Statg} |
EREMOVATY Specify —_— . , N |
/* e " | Jan- oZS'/?S"? Ava Mistevn;
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, }25. REGISTRAR'S SIGNATURE |

Prrnradall

AAnsas Cr Ty Mo, | /-2 S - S T-leyns |
{Licensed Embolmer’s Statement on Raverse Side)
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]
COR C. Wt _ LR . L o- ;
' - GuiE “STATEMENT BY LIGENSED EMBALMER. ' :
. . ’ . '-4"‘ A " £ o= .
1 fmrébfr'certify that the body whose n'a.rr'xe is recorded on the reverse side of this certificate was
by me, or by ....... SUTRSOS TSRS ' ...,.-..' ....................... , Student Embalmer No...... .
£ e A o - . o
working under my personal supervision. . Tt . T Sy T - -

STMAENE 1o et seeeeseeaeeseieas ceennnanns Signed .. (74 £ /Cﬂ ....... !

Licensed Embalmer I\fo. 4/5

5,2 . _.‘"‘:“' [ S A—. v T L .“-._:;.‘.._'.-' i -P 0. Address_._./(:.g..:.ﬁ.

oot

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m _];us OWN HANDWRITING (i

; tO.‘:Omply with the above, constitutes grounds for revocation of liceiise)) '_ Sic N M .
T ‘1f embalmeéd by 2’ STUDENT, he also shall sign in his’ OWN handwntmg o
If this body is not embalmed fact should be so stated a.bove. N L." " PR
- - !. Y .
. B . ,‘at‘ - - )




