it AUG - ‘1953

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ZQZ PRIMARY REG. DIST. No._Z @0 L Registrars Nam,ﬁ()B ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecossed lived. If lostitution: residence befors

2. COUNTY Jackson s STATE  y4ssouri ® COUNTY jackson "
b. CITY (1! outslde corpurmie Dimits, write RURAL snd give ¢, LENGTH OF ¢. CITY (1t cutelds corporste limits, write RURAL and give townsbip)
OR townahip) | ST, in this place) OR
TOWN TOWN Kansas City . A
d. F!E!‘SLP’I!I"\ME %F (If pot {s boapltal of inatitution, give streot addrem pff location) d?.s[;rgﬂEEESI:S (1181-51-]-:. dvT:llo]:.ﬁn) J c( ’ g}
INSTITUTION  Geheral Hospital No. 1 " 1 d 9]
3. I:I;lEAME OF 8. (First) b, (Middle) ' c (Last) I 4. DATE (Menth) (Dsy) (Year)
(Twpe or Print) Clyde Williams DEATH 7 20 1953
S. SEX D | 6 COLOR QR RYELE OF BIRTH 9. AGE (In yesra| IF UNOCR { YEAR | * UNOER & W,
z//?// o2 i il il i

Lllaa. 2&'5 NAE
I5. WA DECEASED EVER TN Ul 5. ARMED FORCEST

(\’u.%wn) I (5 you, :i?w dates of servios)

¢ ?/ /g_«o#

4 Stata or I‘nru;- Country}

12. CITIZEN OF WHAT
NTRY?

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecanse per ISEASE OR CONDITION

k.
Dl RECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (o}

+ «Tnis docs mot mea | ANTECEDENT CAUSES

Kyphoscoliotic heart disease

Morbid conditions, if any, givtng PUE TO (b}
rige Lo the above cause (o) slating .
“the underiping couse last: - PSSR

DUE TO (c)

the mode of duing, such
- a4 hearl falhure, osthenia,
e, It means the dis-

case, infury, or compliea- . -
fion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS-®

Conditions contriduting o the death bud not
related to the diaease or conditlon causing death.

19a, DATE OF OPERA. | 195."MAJOR FINDINGS OF OPERATION Tl . I i - . s o] 2. AUTOPSY?
. TION
ves 8 wo []
2ta. ACCIDENT (Bpeciiz} 21b. PLACE OF INJURY (e.c..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, factory, strest, offios bldg..me.) oLt .. T .
HOMICIDE S ‘ A _ :
Zld TIME (Month)  (Day) t!nr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! : . WHILEAT NOT WHILE . S
INJURY . WORK -~ AT WORK IR (e ]

ul 19..53 and that death occurred al

-.alive on

2. 1 hereby camfy thal I attended the deceased from _.M._]:_ 19_53 to Jul 20 19.53_ that I Tast saw the deceased

m., from the causes and on the da.te stated above.

{Degres or tltlo)o

3b ADDR& 23, DATE SIGNED
.~ 2hth & Cherry. 7=-20-53

fo,;yﬁ

3. SIGNATUR B.I. Burns i .
- o X2t e d X0 -
AL, CREMA- | 24b. D 4 2dc, NAME OF ERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

o
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embaimer ¥o.

working under my persona! supervision.

Student sevesensctosacsrsatosresarnssnanans

Student Embalmer

s o

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the _above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ‘so. stated ‘above. : .+ .

. . .. a .




