Rl DIVISION OF HEALTH~- STANDARD CERTIFICATE OF DEATH
umcr@ 3 IQGGM Primary Ri

EILED.VS F

ation District No. _jéé

—60=006240
73

STATE FILE NUMBER

| 3
iDED istration egistrar’s Noa;‘_:t_f_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURE county JACKSON admission}
k. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN KANSAS CITY 17 yrs oWN  KANSAS CITY Ye: O No O
[N ;Uoléplrl‘erogF {1f NOT in hospltal, give location} Insicle Limirs d. :E)%EEEES {If cutside, give location) Reside on Farm
R
mwstution 3020 Brooklyn YesX No D) 3020 Brooklyn Yes ] Ne O
3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Yeor
(Typa or print) CALvm OF
WILLIAM DOUGLAS | oeam Feb, 3, 1960
5. SE)i'I 6. COLOR OR RACE 7. Merried X1  Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
Widowed [ Diverced [ Monthy | Days Hours min.
ale Negro 1-21-1905 55 yrs ——
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most, pf working life, even if retired)
Mgr, Pool Hall Sherman, Tex IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
William Dou%las ~ Unknovm Elveniaz Pm:gi 28
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)|[ (If yes, give war or dates of service)
o} L 90u0a0139 Elvenia Dougles—3020 Breellys
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (B], &nd [cfl bbb T ERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: f,C)N.SET AND DEATH
= IMMEDIATE CAUSE {a} Acute Congestlve Heart Failure ew minitues
-
O
Q + z . .
a Conditions, if any,]  DUE To mlyPErtensive Cardio Vascular Disease few months
which gave rise to
above causn (a),
stating the under-
lying couia lest. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART ! (2} era 8 pregnancy in last 90 days.
S IDY-:IDNoIDUnEmwn
nu_- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m] 0
v YESJ NO[J
S| < TIME OF  Woul  Month, Day, Year |
o INJURY a.m. .
; p.m. 7
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, 1 sttended the decensed from_J 21U rofebruary 3, 190 est sow fomaive ol gruary 3, 1960
?: Death occurred at h 00 ”D\-nr on the date stated zbove, and to the best of my knowledgs, from the causes stated.
o K
5 =  SIGNATURE {Degres or title) 27b. ADDRESS 22¢. D ,,.‘.E IGNED
SI y M. D, |7 220 E. 18th Street 5/60
= [
z 7 TION, W 23b. DATE - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
ofo pecify) £
w 2 2-6=K0 Ogk H:11 C
< Wﬁ‘zﬁaﬁaon ADDRESS TR 7 100AT RS
>
a|&  Watkins Bros, Funeral Home 18th & Benton 2 -5-40

(Licensed Embalmer’s Statemnant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, 9 C’L/
Student Signed lecea . Mjg

Licensed Embalmer No._qL__ \54‘1)

P. O. Address

Signature of Student Embalmer

Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ‘
_ 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
If this body is not embalmed, fact should be so stated above. CT




