. Mo. 300
. 1D.48

H,.ﬂ] THE DIVISION OF HEALTH OF MISSOURI _1 2858
MAY 3- 1959 STANDARD CERTIFICATE OF DEATH  * quus Fite wo
BIRTH NO. REG. DIST. WO, _Aﬁ PRIMARY REG. DIST. NO. _AL:—._; Registrar's No....... ;.]:?._8._...1....
1. PLACE OF DEATH 27 USUAL RESIDENGCE (Whirs deceassd lived. I lstitation: resilenes tofes
. COUNTY . STATE X sz
* Jackson : Missourti . COUNTY Jackson lom.
b. %TY {11 cateide corpurste Lmits, write numr.mwa::.w §:I'AI‘IE£{|.?T£ ﬂ(.)i, c. cg‘: (If oateide corporats limite. write BURAL sod gve township) -
ToW K s Cit : TOWN Kansas City A
d.FH(I).sLPII‘{lJ_!ANll_EO%anmu= pltal or lnstitation, xivs rirsot addrem or looation) o.ﬁrg& (U raral, give loeation) w“ﬂ
INSTITUTION 4027 Garfield 4027 Garfield
3 NAME OF 8. (Flrst) b. (Middle) T. (Last) - + OATE (Math)  (Day)  (Yem
(Typeor Print)  William M, Deeds DEATH April 18, 1952
5. SEX () | 5 COLOR OR RACE |'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Ga yeus| o wocn | m. # oor u ws
. WIDOWED, DIVORCED (8pecify). ) Mma-, Houa | Min.
Male. Whi te Widow ll\le. 11, 1882 | 83 I
0a. USU. e wor - . or
1 2 U ALU;J‘PATION uclc.;'mu k | 10b. KIND OF WSINESSD%I}rgJY 1. BIRTHPLACE (Btats or forslgn eountry) / 12, ct():lIJTN"rER’\"?FmT
er Retired Kansas U, S. A,
13a.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Deeds Louisa Lawhorn Mary Deeds
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 18. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunkoown) | (If yes. eive war or dates of servies) 492"14"796&0 .
No — Georg Deeds 2642 Lister

INTERVAL BETWEEN

18. CAUSE OF DEATH
0 AND DEATH

. Enter anly anscanssper | 1. DISEASE OR CONDITION
lins for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

WRITNLAIN’LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such | Aforbld conditions, if any, giving PUE TO (b) o~
a8 heart jaflure, axthenia, | Tise io the above cause (o) staling .. - ] 3 du
dtc. It means the dig- | e wnderiying cause loxt. 4,
ease, infury, or complien- BUE TO () Z) )
tion tobieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmm tM death but not - —
related to the di 7 Ay
19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGs OF OPERATION 20. AUTOPSY?
TION
vo [ WX
21a. ACCIDENT 21b. PLACE OF INJURY (s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE"
SUICID bome, farm. factory, strest, offlos bldg.. sta.) -
Homc;ﬂf//?’w’bM
21d. TIME  ” (Mesth) (Dus) (Tew) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.'I:RY : * | WHREAT[) NOTWHILE
. = | “worx AT WORK
2. I hereby certify that I attended the.deceased from , 19 , o , 18____, that I last saw the deceased
alive on , 18 , and thal death occurved al ________ m., from the causes and on the date staled above.
'j (Degree or titls) . , Z DATE SIGNED
JSZ‘C. NAME OF Ci ] R . ‘ Frip%n, or ccunty) " (Btats)
April 22,19 ope Ceme., Kans ity, . Kensas
DATE REC'D BY L%(I:_:Jé!. REGISTRAR'S SIGNATURE %, FUNERAL DIRECTOR'S 81CNATURE ADDRESS
‘;'///’— M}Q—M Earp & Sons 4139 Truman Rd. K.C.Mo.
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