THE RIYISIUN UF ACAL 10 UF MIUUK]

Helth, FILED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH ez Al OINI O
I. W TSTATE FILE NUMBER
i aifare / 8
Publie Registration District No. .“.,.....,.._..xz..,.mPrimury Registration District No..AQQ.A.__.A oo Registrar's Njn 10
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. If institution: Rosidan;a_be'_on
- CounNTY a. STATE b. COUNTY gdmission}
0 a €O : - MISSQURI JACKSON
. ‘?0506 b. Ccl"LY {lf cutside corporata irmuh, give TOWNSHIP only)| Inside Limits c. CCI)TY ) inside Limits
0 - R r
TOWN KANSAS CITY Yesif NoD a3~ 1own KANSAS CITY Yesf! NoD
c. FULL NAME OF (1 NOT inhospital, givelocation)|Length of atay in 1b i i
HOSPITAL OR d. STREET 1 outsidp, give location) Reside on Farm
33 wstitution  GENERAL NO 2 Ly yrs. Adoress 18063 Forest YesYi Moo
» .
- 2 3 ’J‘:‘Q‘:‘. :t'n First . Middle Laxt 4. DATE Month Day Year
g v OF )
w {Type or print) WILSON BOLDEN cearn April 15, 1957
0 3 5. sEX 6. COLOR OR RACE 7. R MARRI 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
2% a2 N marmizd (] weve A eo (3] 5 Tot i dau) stomthe Dam | o T i
= Male egro winowep {1} prvorcep [} March_ 21, 19 'yI‘S.
> : 10a. USUAL occupATloNk(iGiule}dnd o]wjork!;iozg 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} I 12. CITIZEN OF WHAT COUNTRY?
-1 ring most of working life, even if retire
§° 4 aborer Usa Little Rock, Arkansas Usa
:Erg 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wv
#3 8 Unknown unknown
Z,o w l‘.‘; WAS DEC,‘E,‘A““S’ED)EVEI,!IIN u. s Anuegaronfssr 16. SOCIAL SECURITY KO.]17. INFGRMANT Address
Lo —— 29, or ot S yen, ive war or datex of sersics) .
G2 w o | 431-5k~0331| Barbara Perry 1R06% Forest (Friend)
E E ® 18. CAUSE OF DEATH [ Enler only ONE calse per line Jor (@), (). and (¢).] INTERVAL BETWEEN
2uv = PART . DEATH WAS CAUSED BY: ONSET AND DEATH
cE u IMMEDIATE CAUSE {a) v
v E & _
] ﬂ .
. Z Conditions, if any, | pue To (b) ﬁM—n oo lire,, e d
5 8 8 :bhtck gave rtaa)la ” " ﬁ%’ &
ove  cause ' e ] .. ’
£ 2 @ sating the under 2%/ 5 g.lﬂ
ES & | Iying _cause jese, | DUE TO (c) = -
€ o =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NoT RECATED 70 THE TERMINAL DISEASE CONDITION GIVEN B PART 1{n} 19" WAS AUTOPSY
»g ©O = PEAFORMED?
52 x b ves O no O
5% ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) '
S5 x a ] . ! . '
>z < |® Mp@v@-w— . 2 Tpr—
ct 4 2 20 TIp}E ofF Hour Month, Day, Year [ - .
. % ) INJURY  apenr a0 .
885 |5 928 P 1///:1/_{‘7 M- //La#—g éaa,aém/f‘r
- 5. g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. gﬁinbgrd shout ;aom. 20f. CITY. TOWN. OR LOCATION STATE
D WHILE AT NOT WHILE farm, factoryr, street, office bldp., ete,
Ef u WORK aTwonk - |94/ wmm, ma, ) 2t
;E 2D
‘2 - ‘é 21. I attended the deceased from and Iast ;‘1:; alive an
.i‘ E ﬂ Death occurrad at m on the date stated above; and to the best of ‘Iny knowledge, from the causes stated.
et #Za. SIGHATURE m 225. ADDRESS . J22¢, oate signeD
s £ | . : -
$ e . M /é/fcﬁyjc_q@_i f‘//é/fyj
3‘5 =1 |23 aun(u,cngumﬁ‘. 2. m-r: 23c. NAME OF csumnv OR CREMATORY 23d. LOCATION (City, toicn. o county) (Stafey '
R REMOVAL {Specify
g8 3 moval, L/19/57 - Little Rock, Arkansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S 51-,nnun:
WATKINS BROS, FN. HM. 18th & Benton K rF -7 ﬁL@/ —

il.icenud Embalmer’s Statement on Revarse Sldi




working under my personal supervision..

Student....ooooin i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for re vocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o T
if th.is bpdy is not embalmed, fact should be so stated above. A S .




