THE DIVISION OF HEALTH OF MISSOURI v

wiee 0 EDAUG 121957 STANDARD CERTIFICATE OF DEATH sme%ﬁﬁﬁg

ublic
arvice Registration District No. /4;7 Primary Registration [?i:h'l'E:_! NO'....,.Zéé e Reglstru}' s NO 3\)8..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsldence fore
a0 o. COUNTY Jackson 7 a STATEM'j.ssourl b. COUNTY Jacksozf mis )
1-57 b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Tnside Limits
TowKansas City Yes bl No [ 7own Kansas City Yes[} No[]
L ;gé;.'{:«l:ME OF (M NOT in hospital, give location) [ Length of stay in 1b a %SERD%EE'IS'S {1 outside, give location) Reside on Farm
Al
iNsTITUTION General #2 33 yrseld) 717 4 Ind ependence Yas [} Mo [
3 :'TME OF DE)CEASED First Middla Last 4. DATE Meonth Day Y ear
ype or print . QF
Willie Houston DEATH July 14, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[RINEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysars JIF UNDER i YEAR| IF UNDER 24 HRS,
Female Negro WID'O\VIEDD \ DIVORCEDD last birthday) | Menths | Days Heurs l Min.
October 131, 1RAR 68 vre,
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) v §2. CITIZEN OF WHAT COUNTRY?
duvix-ﬁuui{f working life, aven if retired) INDUSTRY 1
cme Magnolia, Arkangas _ USA
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. HAME OF H'U‘SBAND OR WIFE
. |_Joe Rhymes Elizabeth Carter WilliemHouston
3 [| 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17- INFORMANT Address
= B (Yes ngopr unknqwn)|{If yes, give war or dates of service) " N .
8 P No William H 174 Independence ive,
o 18, CAUSE OF DEATH (Enter only one cause per line for [a), {b), and ().} INTERVAL BETWEEN
[ FART 1. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (a) Qstmctlle__‘jagmdige_uith metastasis.
E Cenditions, if eny, DUE TO (b) -
- which gave rise to "
ol cbove cowvse [o), 51 %
4 stoting the under- I
g g iying couss last. DUE TO ()
- B, =l PART-Il. OTHER SIGNIFICAN'f'CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminel dizecas condltion glven in PAR:I' 1 (e} H 19. WAS AUTOPSY
H] z 2 PERFORMED?,
< 3 T . YES[] NO
o >zC b1 20a, ACCIDENT + "SUICIDE " HOMICIDE. . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of i!enél..lﬂ.)'
= Z R . . L
a = A° £l [ ]
] ¥ ' — -
S ZB5[ 20c TIMEOF Hour  Month, Doy, Yeor T e T
o DFc INJURY a.m.
g : ki p.m.
E % 20d.. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY o STATE
- W “WHILE ATD NOT WHILE D -+ farm, factory, streel, office bldg., etc.) A .
g 3 WORK AT WORK -
E 1. | cttended the deceased from _ June 15 4 19570 July 114’ 1957qnd last sow h " alive on July lb‘, 1957
§ . yﬁmfh occurred ot ‘ 12 50 . m on the du!e stated above; and to the best of my knowledge, from the couses stated.
.0 22a. SIGNATU ree or title) o 2b. ADDRESS 22c. DATE SIGNED
5
o
z opl.. T / @\ 600 East 22nd Street | - 7=17=57
* " @ f2e suriaL, cremaTion, | 236, 0dTET 3: NAME OF CEMETERY OR CREnATORY o 234, LOCATION (Citr. town, ntcaunfy) {Srere)
+2 REMOV AL {Specify) - ' : il S0 -
ot val 7=19=57 - .: - f. .. . FEEE Pi%e Bl ,,gp Al
. a:' 24. FUNERAL DIRECTOR ADDRESS . - 25. DATE RECD. BY LOCAL REG 26- REGlSTRAR S!IGNATGh a5
Watiins Bros. .. Hin, 18th & Benton | 7—/p- 57 Sovin HexadeD)

W

(Licensed Embalmes's Statemant on Raverse Side)




R ORFEAAN E Geepmon ~oEyceT,
v - - .t g
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ﬁ::.: L -_1‘--£ SBIEN e IVRLL L PR
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STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
s -
by me, or by ............ e ttereeantenaraernatestnsennnsenissrtansanssenrersrrrsnesrineesliesnsionsenny Student Embalmer No..................
working under my personal supervision. -
Student ..ocoiiiiii e e s aens
vao Signature of Student Embalmer :
DAL v R P S L
oot _ tot - A{\ o3, ©.3%b | icensed Embalmer No... ?/J—@)
. " P.O.Address.. /Fd Vs
VL i

NS Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN’ HANDWRITING. (F‘axlure
to"€omply with the above constitutes grounds for revocation of license). :

If em,ba,lm:;d by a'STUDENT, he also shall sign in his OWN handwriting. ': = et A _'
If this body is not embalmed, fact should be so stated above. _ - S




