S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 12 19)}/?

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/d_.a?':.—l

State Fide No 16 3 82
Registrar's No. ......... ﬂzgﬁ_‘l_.

L PLACEOFDEATS K
acKson

() County ;
(#) City or town Kansas Citvy
(If outside city or town limits, writa “RURAL" and name of townahip)

(¢) Name of hospital ot institutions: . -
General Hospital Neo. 1 O
hrs.

{If not {o hospitnl or institution, write sireet number or ITBan)
{Specily whether

(d) Length of stay: In hospital or institution
About 18 years

In this community.
years, months or daya)

@ saddlSsouri () County
Kansas City

2. USUAL RESIDENCE OF DECEASED:
Jackson 4“’ f

(¢} City or town

teide city m— town limits, write "RURAL"}
545N :
(&) Street No 4 "}' a1 |74
(If rural, give location} Pz
{¢) Citizen of foreign country?, IInknown (Yesor Nog

1f yea, name country.

MEDICAL CERTIFICATION

3. (¢) PRINT David Williams
FULL NAME 20. DATE OF Month May da 28
3. (b) If veteran, 3. {¢) Social Security No. . Trgzﬂé % th 55K
name war Nnna . II : hour. minute. M,
21, 1 fcreby c:rt.lf* that I attended the deoea;I‘ed from
{J | 5- cotor or 6. (o) Single, widowed, married, May 2 0. 26, May 28 10.48
4 sex. Male T race White. dimrc:d_SinglﬂQ that 11ast smw bl TR afive on May 28 0. 48
(6) Name of husband o Wife— oo 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
o lmm&dinle cause of death
7. Birth date of deceased.......— _Unlmo.m__—_M§ _— arclaoma of lung
Plonth) (Day)
8. AGE: *  Years Months Days If less than one day Due to.
X ’ 80 ? ? hr. min.
~ |} Due to
9. Birthplace.... Unknown . . _9 e .
(City. town, or county) {State or foreign country) )
: RS R Other conditions.
10, Usual occupation Pensioner 2 “ || “Oinctude pregnancy within % maaths of death) f’ /27\
11, Industry or business Majorfad L{ PHYSICIAN
. . - p N or findings: . . o . N —_—
8 { 12, Name...._tolnknown . il -,7 o|| ot overations.cniien s | Yndertine
B the cause to
&1 13, Birthplace . — e hich death
- N
) (Cn.y tffn. connty) . (Irate or foreltn conntry) Of autopsy " one should be
a { 14 Mmden nante ouwn ?a . m:m-
) ¥.
£} - Unlmown
15. Birthp! - —
% place rTmapi—— iy [T pemermranll | 25 If death was due to external causes, fill in the following:

. (o) Informane__RECOTd Clerk. . _
@ Address_KoCs_ General Hosp. -ﬂ#l_._ _____
17. @ Anatomiesal . ¢ Datethereor_ e

{Burial, cremation, or removal) {Month) (Dl!’) (Yw)

() Ptace: burial or uemuom¥LQﬂ_t§m_D_Qnial_QQllﬁ
18. {a) Signature of funeral grectoriellert _Funeral H
() Address. 2002 Monit

19, (a) é!%&- ()
{Date reteived 1 registrar)

[
-

() Accident, suicide, or homicide (specify)
(#) Date of oceurrence.
{¢) Where did injury occur?.
{City or Imrn} (County
() Did injury occur in or about home, on farm, in industrial pla.oe, n puhiic pl.aoe?

10

r

of i;xj Y

M D. oroM

Gen'l Hosp.mmxﬁﬁ -48

(Spu:d.‘]‘ t(n)n of place)

. While at work?....."

Ned. _Blr.

Address

(Licensed Embalmer’s Statement on Reverse Side)




F
v
.o

N\ . M
. ) STATEMENT BY* LICENSED EMBALMER

- . ¥
T . - . Ll .

. Lhereby certify that the body whose name is recorded on the reverse side of this éertiﬁcap; was embalmed by me, or by

;7 Registered Apprentice No

“Licensed Embaler No...."._."

-, P.O.Address

LS A . -

- Note- The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWR]TING. {l"mlure to comply with
the above constltutes grounds for revocation of license.)

If this body is not "embalmed, fact should be so stated a.bove. AT . -.




