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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

o

FLED FEB 9 1353

- BIRTH NO.

N MIYIAWIY W TR R ITT WT TVHF T

STANDARD CERTIFICATE OF DEATH state Fite Now. JLOSD
REG. DIST. NO, ZZZ _PRIMARY REG. DIST. NO./ L2 Penn. Registrar's @._......",1&1"..”.

cte. It meama the dis-

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Insitction: residenes befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonﬂ'mh‘mﬂ-
b. CAEY (I ontsids corpurste limite, writa RURAL and d:-nkl g:rALYENﬂnGTI: OF) c. ng {1f outside corporate limits, write RURAL sad give township)
town Kansas City e 50 @i qown  Kansas City .
d. FULL NAME OF (I not ia hoepl: or loeation) d.srREEE% . (1f rarat, give loeation) 0
HOSPITAL O General HOSpital "o T ADOR 910 Washington
3. DNEACME or ®. (First) b. (Middle) - c (Last) | 4. DSFE (Menth) (Day) (Yoar)
(Type or Print) (Nettie) Zerbenebta: Williams DEATH 1 6 53
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| o toew 1 IR | O tWOER 5 KXD
wi A DIVORCE.D (Spacliy) tast birthday) Moalhsl Days | Hours | Min.
Femal & - BeT=T72 80 l
10a. USUAL OCCUPATION (Gbresind of work 106. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci1y wad Seata or Foraign Consten) 12 CITIZEN OF WHAT
At home Lima, Ohio / USA
tian. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Conrsd Mary Soling urknown. - -,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME Tln 55
{Yes. o, or unknown) | (If yes, xive war or dates of service) NO. ZEE
no pone : Pendigos . ad
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1@#%
) I. DISEASE OR CONDITION
. E.f‘.‘?;':?ii’,‘}%?,":ﬁ'(‘:i DIRECTLY LEAGING TO DEATH" (5 Generalized arteriosclerosis with
coronary arte disease
“Tals dors ot mcen | ANTECEDENT CAuSES Y ry
1h¢ mode of dying, such | Morbld conditions, if any, gizing DUE TO (b}

rize to the above cauae (o) dating
as heart faflure, asihenta, v sing cause toct

DUE TO (c)

eose, infury, or complica-

tion which eauged death_ | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditions coniributing to the death dut not
related to the disease or condition cauting death.

DATE RECD BY LOCAL 'S SIGNATURE -

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION . ;

Z1a. ACCIDENT Gpectty) 21b. PLACE OF INJURY {sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATH)
SUICIDE boma, farm, tastory, strest, offios bids.. o6} .
HOMIC!DE ) . . .

214. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o : WHILEAT NOT WHILE
INJURY m AT WORK . N .

2 1 hereby certify that I attended jho deceased from _J3UN 5 19 53,60 _Jans 6 1953, that I last saw the deceazed
alive on 19 and ‘that death occurred al _li.).I.QA. m., from the causes and on the date siated above.

23a. SIGNA E B. I.‘ Purng (Desree or title) | 23b. ADDRESS ' 2. DATE SIGNED

_MM 277 & 0 2lth & Cherry 1-7-53

#dﬂam 3\}1\':. A- | 28b. DATE aL’NAMI: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)

. (Bpeetly) . v
/—F-5% — LongyiIE W +ExAS
75- FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

T ‘_E_ﬁ- ]

M:/_‘L_E/LJE—;& EC://E!‘E%EM; l’(( ./‘WO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by——..

Studont Embalmer No.

StUJBAL yovevancvimnsasnsanssroscacan caesen Signed ; ‘; <G ’f:" .

Student Embalmer . F
’ : k Llcensed Embalmer No "{ .3
P. O. Addms__@‘&“—“, Yo

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :mdy with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

vorking under my personal supervision,

- ."‘




