No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Fdward P. Altomara
4

HLED DEC 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Vé PRIMARY REG. DIST. uo‘./_o_‘&—_. Registrar's No 5844

S8—-044478.

State File No

BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decossed fved. 1f lostl idetee bafore
a. COUNTY ) a. STATE ’ ' b. COUNTY adsniselon).
cHSon 135 es 1] QACKSn .
b. COI‘II;Y (If outeide corpurate limias, write RURAL and give ¢. LENGTH OF c. Cg;( ’ d. In Residence within llmsy o
TOW ! TOWN% "’505 C'//"‘ y "y ‘@L‘“‘D‘?‘

(Yeu, no. or unknown)

U Knews

13a. nmzn S NAME
AP Kes 5&0;*}% L i
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, xive war or,dstea of service)

Brderan

Qraeg ]-q.h!,

. Y
d. FHIO-EPINT{‘ME OF (If ot ia hoapital or i . ..A$§% . give loﬂion)
INSTITUTION 4K, ¢, TL@, §3 -0 H‘ﬂ?
a.El,iE#‘\:thsoEr-l') ﬂl‘lrst) b. (Middle) c. (Last) a. Dgl!_-g (Menth)  (Day)  (Year)
(Type or Print) rnes Wa/lter. wnlec., 7 /9889
5. SEX 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ir UNDER | YEAR | & CNDER u Kas.
N\Cy M Wi ED DIVORCED, (Bpecity) day) Monun’ Days | Hours | Mig.
\e. Per YD K] . ¢ | 777 |
%Jgert o&caupxﬂgf ll(sy:;:l}la::.u.n; 10b, KIND OF BUSINESS og_r IN. | 11. BIRTHPLACE R Country) , 12, CITIZEN OF WHAT
areiey U S Post o evepnrt, howisica, | TS R-
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .

Divare Q_J I

16. SOCIAL ¥SECURITY

- E-F5e.

17, INFORMANT"

5 SIGNATURE OR

Leecls

ADDRESS

S taka,

18. CAUSE OF DEATH
_Enter only onecause per
line for (a), (b), and (c)

*This does nol mean
the made of duing, such
a4 heart fallure, asthenta,
ele. It means the dis-
cade, Infury, or complica-
tion which caused death,

EDICAL CERTIFICATION

). DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

K'Gfﬂﬁfyowl

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (a} stating
the underlying cause last.

DUE TO {¢)

tl. OTHER SIGNIFICANT CCNDITIONS

Condilions contribuling to the death but not
related to the disease or condition causing death.

A

214d. TIME
OF
INJURY

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION Ao
N ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, factoty, street, sffiow bldy., #ts8.)
HOMICIDE
(Montb) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

22, I hereby certify that I attended the deceased from [~/
alive on _quca_ wﬂf

1095F 10

,’and that death occurred al

-7 _, IB\LJ;,’ that I last saw the deceased

m., from the causes and on the dale stated above.

(Degree 0\tit]e) Py 23b. ADDRESS

£)

3. DATE SIGNED

12 -0 -5¢

E OF CEMETERY OR CREMATORY

Lawn

24c. NAS

Blue Ridge

24b. DATE

Iz2/11/58

24d, LOCATION (City, town, or county)

Kensas City

(Btate)

Mo

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

25. FUNERAL ODIRECTOR'S SIGNATURE

Manlove Williams I729%9 Lydia

ADORESS

/2. fo=5f

(Licensed Embalmer’s Statement on Reverse Side)




L.

STATEMENT BY LICEI‘}SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .o iy oF Sebient Eabeiaer T 5‘3"“’"""""7/

Licensed Embalmer No“g?‘?
P. O. Address 37/’?5%

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 license),

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

T4 this body is not embalmed, fact should be so stated above.



