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WRITE PLAINLY—USING UNFADING BLACK INKE—-MAKE A

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO_/ZZ.

\.ED DEC 10 1553 STANDARD CERTIFICATE OF DEATH

State File No...
PRIMARY REG. D18T. Wo. /@Oy Registrars No

38980 Y

5603

!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN

- IRTH NO.
o i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Urved. If & Ad bafote
a. COUNTY a. STATE . b, COUNTY adunissisa).
Jackson Missouri
b. CITY {11 oataids eorpunu {imits, write RORAL and give c. LENGTH OF e, CITY (I cutside vorporate limits, write BURAL and give township)
townahip) | STAY (in thie place) OR q ’
TOWN Kansas City days TOWN pichmond p o4
d. FHCISSLP#;{"E OF [2f not in hospital or losthation, glve strest address or loeation) d'AsDrgREETSS (II rarsl, sive ireatian) /
iNerioTion Research Hospital . 215 South Second St.
3. NAME OF ) a. (First) b. (adiddle) J e (law 4. DATE (Month) (Day) (Year)
¢Typeor Pring),. . WILLEY . R CATES DEATH Nov, 20, 1953
5. SEX c 6. COLOR QR RACE | 7. MAR}H'%% IBIE\\;'SECIQSRRIED 8. DATE OF BIRTH 9.:.(‘55 {n rl;n l: m ! TR ;m u w.
{Bpadlir) ) birthday, o vurs | Min.
Male White | Widower 2. | March 6, 1873 8o | |
10a. USUAL OCCUPATION (Givekindof woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn acuniry) 12, CITIZEN OF WHAT
dooe durina moss of working lite, even if retired) DUSTRY COUNTRY?
Section worker, retired- Railroad o) 1.8 .A.

L ]
14, NAME OF HUSBAND OR WIFE

. R. Black

W. B. Cates 1 Cynthia Hatfd JLula Bra Cates
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yua, 0o, g1 unknown) | mmdwmudn-nlmdu)
) 09-18-!431).; Mrs. Etta ichmon (o)
18. CAUSE. OF DEATH ’ M CAL CE IFICATI . INTERVAL BETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION _ ' ) ONSET AND DEATH
line far (a}, (b}, and (c) DIRECTLY LEADIHGTC.‘ :“EA'I'H (2)
: ) w
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mm DUE

a2 heart foldure, asthenia, |~ Tife fo the abooe cause (a) dating N ;

de. It means the dig. | he underlying coute lait. n -

eare, injury, or complics- DUE TO p T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "

Comditions eontributing to the death tud ot L{"s?,l
related to the discase or condition causing deafh,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TiON D D
YES )
21a. ACCIDENT {Epecity) 210, PLACEOF INJURY (s.g., inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sireet, offtee bldg., me)
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2H, HOW DID INJURY OCCUR?
aF . WHILEAT[—} NOT WHILE
INJURY = | woRk AT WORK

all
()

, and that deglh occurred al

ended the deceased from Nov. 16 19 53 lo Nov. 20! 1923.. that I last saw the deceased
é_a_'m Jfrom the causes cmdon the date staled above.

(Degree of title)

23b. ADDRESS

M.D.[ 924 Professional Bldg.

23c. DATE SIGNED

1/21/53

ME OF CEMETERY OR CREMATORY

—_—-—--—————

o

244. LOCATION (Olty, town, or county)

(Buats)

ADDRESS




R — e s e LT S )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %&""'""'“"‘"""

Student Embalmer No,

working under my personal supervision,

StuUdOnt vesresmranrarean Signed.......-.._-..._ZmJ‘..?IO Pl e,

Student Embalmer A

) ’ Licensed Embalmer No. 563 rororimrmimrune
P. 0. Address—Richmond,. Moe-m S

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

If this body is not embalmed, fact should be so stated above. ' - - .’




