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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S59-021774

STATE FILE NUMBE
Primary Registration District NO.___A.Q_QZ'.::'.:_.-_

... Regi arrur‘s No..

66,

1. PLACE OF DEATH

. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b. COUNTY admissio

o, COUNTY a. STATE
larlkaan Missgouri Jackson
b. CgRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Tnside Limits
TOWNKangsas City Yos (X Mo [ r\.fl'ifhrown Kansas Citw Yol No ]
c. FgLL NAME OF (if NOT in hospiral, give location) | Length of stay in 1b " 4. STREET (Iﬁ:umde, give location) Reside on Fam
HOSPITAL OR ADDRESS
INSTITUTION R P . 1510 Lydia Yes ] Nofy)
3. NAME OF DECEASED First Middle 1 Last 4. DATE Month Day Year
{Type or print} OF
McKinley Williams DEATH 3 59
5. SEX 6. AGOLOR OR RACE} 7. 8. DATE OF BiRTH 9. AGE, +PFUNDER 1 YEAR] IF UNDER 24 HRS.
L ﬁ,EGR.O mARRIEDTL NEvER MARRIED] 2 - 19- 1 g?" : oy} [Morthe [ Days | Fomre |~ Min;
Male a . WIDOWED ! pivorcen[] |
100, USUAL SGCURATION (Give kind of werk done . KIND OF BUSINESS OR 11- THPLACE (Cigy and state gr cuun'l;)- @ 112 CITIZEN OF WHAT COUNTRY?
durifg mddr o orking life, even H retired) INDUSRRY e
=2 O 4 LBJIJ! A4 LA (op —\S—a-——

NAME

4 i 4!44.'- AT Y

'lz ]
‘ w3, nily or unkngw

18. CAUSE OF DEEI#I—EE\ELGS’ERI&;E"B Ec:;n. per 1lne for (a), (b), und {c).}
‘Carcinoma of Prostate with lMetastasls

ECEASED, EVER IN U, 5. ARMED FORCES?
H yos, pive wor ot dutes of servics)

17

PART I.

IMMEDIATE CAUSE {a)

Condltions, If any, DUE TO (b}
which gave rise 1o

above covse {a), }

stoting the under.

lylng couse loatn DUE TO (c)

NTES
ONSET AND DEATH

_probably to Spinal Cord

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissoss condition given in PART | (o}

/77X

19. WAS AUTOPSY
PERFORMED? <X
ves[] no

MEDICAL CERTIFICATION

Aa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
] O |

2c¢. TIMEOF  Hour Month, Day, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceosed fom =22 =50

Death eccurred at

.10 H=3=59

and last inv?ﬁ; alive on §=3=H9

m on the date :rul_ad above; ond to the bast of my knowledge, from the covses stated.

220. SIGNATUR

{Degree or title)
' -

22b. ADDRESS

‘,_

238, mfg_
- 1959

5

A.’I.'A e

ADDRESS 5.

3d. JLOCATION (City,

2

Hospital

22c. PATE SIGNED
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24. REGISTRAR'S
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Licynsed Embd

*s Statement on Revarse Side)
< s .
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY o i e s e s e s s , Student Embalmer No. ........cccvvuvnnn

working under my personal supervision.

SHUAENE cvvmrreniirnreniiiriiniieie e eeearaarnan e rasaaaes S:gnedi'/%g'7;)z

Signature of Student Embalmer
Licensed Embal;e(r}o 7 (
P. O: Address. ... SRS S S

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN l-fANDWRIT]NG. (F'milure
to comply with the above constitutes grounds for revocution of license). . ) _

If embalmed by a STUDENT, he also shall sign in his OWN handwritthg:

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




