. THE DIVISION OF HEALTH OF MISSOURI
o0 I FILED AUG 19 1953 STANDARD CERTIFICATE OF DEATH State Fite No.to0 343

: BIRTH NO. 3 Eu__ REG. DIST. NO. __iZL?ammv REG. DIST. NO.Z Qs . Registrar's No

ﬂ . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutica: reskdence before

l COUNTY a. STATE . . b, COUNTY adinkmlons.
Jackson Missouri Jackson

b. Cl1F'{Y (If outelds corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalda corporsts limita, write RURAL and cive township!

tow P ST c8
W Kan sas City = 2o o Kansas City 2 31

d. FULL NAME OF (If not i howpital or institatios, wive atreot addred’or locatlony || d. STREET (1 rursl, give location) ]
HOSPITAL OR ADDRESS

INSTITUTION ‘General Hospital #2 ~\ 917 East 18th Street

| k]
3 NAME OF 8. (First) b. (Mlddle) <1 o (Last) 4 DATE (Montt) (Day) (Year)

( Twpe or Print) {(Infant) Williamson DEATH 6 21 1953.

5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tF UNOER | YEAR | o GNOER 1 WS,
WIDOWED, DIVORCED (Bpectty) : last birthdar} Hﬂﬂﬂul Days Hwnl Min.

Female Negro Never Married 8 June 21, 1953

10s. USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR TN- [ 11. BIRTHPLACE :
done during nmd-whhcﬂ!..mﬂmwi DUSTRY {Civy :ad State or Foreige Coustry) ILC(OZHP}%?;?F WHAT
None None Kansas City, Missouri America

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE

Robert Williamson . Loretta ' H
5 WAS DECEASED EVER 1N .S ARMED FORCES? | 16 SOCIAL SECURMTY | 17. INFORMANT S S1GNATURE OR NAM DRESS
NO. ‘517 E l&% g%

{Yea. no.or unknowa) | {If yes, xive war or dates of servios)

No None - ‘Mrs, Loretta H, Williamson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | I. PISEASE OR CONDITION Prematurit ONSET AND DEATH
1ine for (), (by, and to) | DVRECTLY LEADING TO DEATH" (5) o

“This does not mean ANTECEDENT CALSES

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b}
s heart faflure, asthenta, | ride to the abose cause fa} lu!hw L - . e - . .
ete. It means the dis- | the underiying cause last. ~ - - - - - B R L

care, infury, or complics- DUE 7O (f’)
tlon which carred death, | 15, OTHER SIGNIFICANT. CONDITIONS - . . ..+ . - e ] 7 (5\&

Conditions contribuling to the death buf not
related to the disease or condition ceusing dealh.

f4a, DATE OF-OPERA- |- 15b. .MAJOR FINDINGS OF OPERATION P B : i+ | 2. AUTOPSY?
. TION i B R .

; | I e s P, o - -‘*\ . ves (] wo [B
21a. ACCIDENT (Hpacity) 216, PLACEOF INJURY (e.z..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farta, factory, strest, office bldg..ete.) - . -

HOMICIDE \\~ ) . g . A
2. TIME . (o) "(Daz), (Tean) aam: 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. . N L, ~

ity TSN N o | IR e e L.

[ S 1
2. I hereby eargigb I qllended-the deceased from 6-21-53 18 , o 6-21" 53 , 18 , that I last saw the deceased
~ choe , and th death occurred at3:15 & m., from ihe causes and on the date slated above.

2a. SIGNATU RE . or title) £| 23b. ADDRESS 3. DATE SIGNED

E. Frank- 600 East 22nd Street.,

'\M
2Aa. RIAL, CREWA- Z.IIb DATE
Tl M ] 7, 7--‘5_3
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

S-53 4

WRITE PLAINLY—USING 1UNFADING BILACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cemfy m%%c name j rd & revers 1de of this certificate was embalmed by me, or by

....... , Studont Emdalmer Mo.
working under my personal supervision.
STUJENt vevevrenenees / ..... serasrrenes Slgned..%z&‘,z ti%;r L
Student’ Eabalaer fy
. ’ Licensed Embalmer No. _.._.a’:; & ,
P. 0. Address /(‘é - ;%

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply '

the uboq::nmmum grounds f{ mvoqntxo of lxcens\ev)-\ . ~Z Q_» .
Uﬁmbodvunotembaﬁrmd. shouldbatl}m}d'nm PN N - "
N . - SN

~ ' -




