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' BIATH KO.

| 1. PLACE OF DEATH
a. COUNTY

Jackson

THE DIVISION OF HEALIH OF MIUURI
FILED MAY 11853 STANDARD CERTIFICATE OF DEATH

nec. pist. wo. _ /Y F  eninsry nes. vist. wo, L0020 R.,,,;mr,u. 1810

14579

State Flk Ne

2. USUAL _RSIDENCE (Whete decsised flved. 1If inatitotion: meldeses bafes
o STATE - Misgsouri b COUNTY  Jackson e

b. CITY m-ﬂhmum-nunmnudnu

c.l.ENGTHOF

[ CITY (H ocatside corporsts linits, wrise RURAL aod give township)

done during most of working (e, even if retired)

e e o

OR
TOWN  Karisag Citv uf C TOWN Kansas City
d. FULLNA:lEoFm.uw btpl oo Enmtt d. STREET - (If raral, give loation)
INSTITUTION General Hospi ta_,]__#? ’llqi )—&
3. NAME OF s (Vi) b. (Miadle) Ty = e 4. DATE  (Month) (Dwy) (Year)
(Type or Print) Chester Williams DEATH 3 26 53
5. SEX 3] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE (In years] ¥ Bin 1 YoR | ¥ WOEN W 403,
WIDOWED), CIVORCED (Soecity) - I taet umh' Days | Hoar | M.
Male Negro W:Ldowed 9-29-86 |
10a. USUAL OCCUPATION (Civie ki of work 11. BIRTHPLACE

(Gity and Stats or Foraign Country) 12 Cm"%l!!?l’mT

li'al. FATHER'S WAME

Manhattan, Kansas erica
13b, MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND ‘OR WEIFE
L C Williams Rosa Shields . —
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yaa, 8o, or coknown) | (21 yus, eive war or dates of serviow)

e

2106 E 24th Terr, Maymie Shields

Unknown
18, CAUSE OF DEATH

Line for (a), (b), and ()

*This does not mean

ANTH:EDENTCAUSE

L DISEMEE OR CONDITION
RECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Cachexia
Inanition

conditions, if any, giséng DUE TO () _Hesidnal

Q-

the mode of dying, such | Morbid

2 heart fare csthenn, e b0 fhe cbowe consy (3] wating perineal resection for Adenocarcinona

case, infurp, or complico- DUEETO ) nf the rectum.

thom wiich crusad death, | 11. OTHER SIGNIFICANT CONDITIONS : - SLI\K
Conditions contributing to the death but 2ot .
related (o the diacase or condition canzing desth. / -

19a. DATE OF % 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

‘ : vwl] B
“ 21a. ACCIDEHT tApecity) 21b. PLACE OF INJURY tag..Juorabess | 21c. (CIYY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
uoulcwr-: . ) - .
214. TIME Moath) (D&} (Yea) (How | Zle. IMJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY

m,

I'I'ln.llT NOT WHILE

AT WORK

thaebycmdy&dIaﬂmdadthedmedﬁm 3-9-53

, 19 to 32653 18, that 1 last saw the deceased

,frmmmmandonlhzdateddadabooe

23b. ADDRESS . DATE SIGNED
600 Eastz22nd Street §-2-53

OR CREMATORY TION (City, tate)
/S nen, Bty [z

S SIGHATURE 174 Ayéufss.t
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STh‘I‘EMENf BY LICENSED EMBALMER —

I hereby cértify that the body whw_e is recorded on the reverse side of this certificate . wiiy embalmed by me, or by ...

Student ..... isassssaan M ...... Signed
Student mear

Licensed Embalm NG Y

P. O. Addrgk)? o7

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his O*N HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 0. stated above.




