JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6 1980

F"-ED VS ‘Jqlon District No. _________/_{--.._J’:imlry Registration District Neo. ___A__d__f_e'_':ﬂ-gistrar'l [ [ F— m

Z60-019696

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. INTY . STAT .
* cou Jackson - SATE Kangag  ® """ Jehnsen Wyandttt®
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)LY inside Limits
TOWN Kangas City 25 days TOWN Kansas City X8 Ya O NeQ
c. FULL NAME OF (f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION V.A. Hospital Yes J No[J 2 1 Shem Yes [ No [
3. #ME OF DE)CEASED First Middle Last 4, DggE Month Day Year
yYpe or print, .
Bush Williams pea™i S5th  21lst 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BtrTH | 9 AGE (last birthday) | IF UN:JER | YEAR ':UNDER 24 HR
. + Months Days ours Min.
Male | Negro Wiowd O Bt O 11,117.92 | 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stata or country) | 2. CITIZEN OF WHAT COUNTRY
during mogt of ing !l L aven i tired)
onstruction Construction Corner Stone,Ark, V¥,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Fr '7;1 ar Zeola Willjams
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7
{Yes, no, or unknawn)i {If yes, m‘fr or dates of service) z;mﬁﬂlmjwﬁeéméés GitY: KS
Yes | 30267191 V.A, Hospital, KansasCity,Mo
A Wl A At TR
] ‘ :
E IWMEDIATE cAuse | Mudtiple pulmonary emboll
.
o -
a Conditions, if sny,] DUETO @y Thrombosis of right atrial appendage
wbrgch gave risu‘ ti:
above cause ([a),
stating the under- .
sraring the under- | Etor@ _ O3d & recent myocardial infarction
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was femole  way
g disease condition given in PART | (a) there & pregnancy in last 90 days,
h R | o N ’ 03 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? W] [u] a N
v) YES [X NC O
- +
& ] 720 TIME OF  Hou Manth, Day, Year
= INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
P?AWHILE AT WORK 3
21, fleomranded the deconsed from_Aprdl 27,1960 o May 21,1960 .somexmxiimeoe.
Desth occurred ot _1_0339 P m on the date stated sbove, and to the best of my knowledge, from the cauvies srated.
B 273, SIGNATURE (Degree or title) 22b. ADORESS 22¢. DATE SIGNED
= ' « Jo Fritzlen MD | V.A Hospital,Kansas City,Mo 5+21-60
2 Z3s. BURIAL, CRgMA]fION, . DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
S | Reff8A' T~ | 5/24 /60 Yadsworth National |Wadsworth. ILv. Kansas
L
Y 24 UNERAL |RECTOR - DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE -
> Bai eral Home. K.C. Kansas [ ] .
) AV 21 et

{Licensed Embalmer’s Statement 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 b

or by Student Embalmer No.

working under my personal supervision,

Student
Signature of Student Embalmer
1 o
: . ' . Licensed Embalmer No, A,
- [ t . - r ot ' >.
’ T T .*  P.O. Address__>=f=_ ¢ Aﬂg
T

«'* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
if this body is not embalmed, fact should be so stated above.



