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All diseases in Port | must be causally related.

E. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-009634

STATE FILE NUMBER
]U;U APR 2 1959=giurusion District No. ,/nyrlmury Regiafmtion DisfricLN_&.-u_.,z.ug,.g.ge::........ aniilmr'l_NDL-i454

1. PLACE OF DEATH

T

ENCE (Where deceased lived.

hruk n: Residence E;fou

a coOuNiY Jackson ssourl b. COUNTY S Olhdmissio
L
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits f CIDTY . Inside Limits
ToR . Kansas City Yor [ No [ if roay Kansas City Yes(J Ne [
c. FULL NAME OF [l NOT in hospital, give location} | Length of stay in 1b . d. STREET If outside, give location) Reside on Form
HOSPITAL OR (jeeneral 72 ADDRES] 522 K, th .:1:.
i INSTITUTION eeneral i - 45 > Yes [ Ne (]
3. NTAME OF DECEASED"R. First Middle Last 4. DATE Month Doy Year
{Type or print) . QF
Williams Robinson peatiMarch 15, 1959
5. SEX 2] 6 COLOR OR RACE) 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AI(;E i._,. K;"; ;ur::Eng\rEm |: UNDER 1:‘_HR5.
' rthday, onthE ays DUrs in.
Male Negro wiooweo[&F oivorceo[] Oﬂ%, ?‘b . T I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sterdar Eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 7
i
Y/ I'd -

o

e
130, FATHER'S NAME nWW
7 LT

|

14. NAME OF HUSBAND OR WIFE
—

15. WAS DECEASED EVER IN U, §, ARMED FQ 14. SOCIAL SECURITY NO.
(Yes, no, or unknqwn)l(lf yas, give war or dotfs of service)

17. INFORMANT

Anatomical Board

Address

City of Kansas City

6. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

Fever of unknown etiology.

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above couis (o),
stating the under-

Conditions, if any, } DUE TO (b)

7&

» 1’4”

230. BERLRGREBRTION, | 23b. DATE 23c. N CEMETER anuncRY . LOCATION (Ciry,
Specify) ﬂ 7/
M/‘/:r \3 - / 7 ~5 ;‘ Lr

z lying cause loat. DUE TO (e)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART | (o} 9. gAS AgTOPSY
ERFORME|
E YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entsr noture of injury in PART | or PART 1l of item 18.)
i
v g O0 O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, shreet, office bldg., etc.)
WORK AT WO
21. | attended the deceased from 3-15—59 ) 3- F_jy and last sow ::;" alive on J—15-59
Deoth eccurred ot e B s Y m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Dograe or #f -~ | 22b. ADDRESS 22¢. DATE SIGNED
Nl b _roren|600 East 22nd Sgreet 3~-18-59
ﬁnm. or caunry) {State)

A - v

RAL DARECTOR ADDRESS

25. bate g!co. By Locaf/Rec.

. REGISTRAR'S SIGNATURE

et

oo 112 Kopled | 3-15-5F

[Wfcensud Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

(R T g 25 PP , Student Embalmer No. ...

working under my personal supervision.

StUdent oo e et Signed /,

Signature of Student Embalmer

Licensed Embalmer No.. {-5‘3

P, O. Address....ﬁ..(‘.’ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




