w0 | FILIL AUG 101954  (THE DIVISION OF HEALTH OF MISSOUR! 23425

10.48 _ N . STANDARD CERTIFICATE OF DEATH State File No }
BIRTH NO. nec. oist. wo. L ¥ 2 rriwany wec. vi1sr. w. £ 008, Kegistrar's No._...... - 289. |
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decesssd lived. Il Inatiutica: reidence befors

Off o couNTguokson - e. STATRMY g souri b. COUNTYJ o kgon — dereo-
b. CITY (1 cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Besidencs within Limits of
OR . . . .
Town Kansag -City emmentel| 28 ‘“v'h;:""’ 1owkansas City S ERE
d. FULL NAME OF (If not in hospita} or institution, give strest sdd, orl o- STREET {1 rural, ghve location) q ‘6
HOSPITAL OR AD
INSTITUTION General #2 ' 1.4 BT W. 43rd Terrace = b
3DNEACMEES°E':) ..c;:‘;m) b. (Middll‘) % ¢ (Last) 4 Ds}‘E {Month) (Dey) (Year)
( Twpe or Print) en Rector: oeatH June 16, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UnEm 1 YEAR | i maDem o ns,
77 WIDOWED, DIVORCED (8pacity) last birthday) | Months l Days | Hours | Min.
Male Colored Widowed 2- | Unknown About| 80 |
10a. USUAL OCCUPATION (Ghve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmdmmmdwwmngo.lv:nhﬂmk) - U DUSTRY (City and State or S"‘" Country} lztggf}%'\"?FWHAT
Nohe Missouri . UsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: oa ¥IFE
Unknown Unknown ) Paullne Recton
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(You, mﬂr unknown) | (If yes, gin war or dates of service) — NO.
! Addie Williams 4325 Washington
1B. CAUSE OF DEATH . MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION - : CNSET AND DEATH

DIRECTLY LEADING TO DEATH®* () Bronchopneumonia

’

Itne for (a}, (b), and (c}
*Thiz does not mean ANTECEDENT CAUSES S—

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# hieart follure, asthenia, | Tite to the above couse (o) stating _
ete. Nt means the dis. | the underlying cavae last. . . e

case, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONQ#

lona contibdin o th dath bt o Bgﬁggngmr_f[rogh;ngg prostate and

Conditions
related to the diseqse or condition causing d

yqi

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ) . . 20, AUTOPSY?
ves 0 o1
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY to.x., dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁ%lﬁ:cl)'EDE ' . boma, farm, fastory, sursat, offios bldg ., et0.)

21d. Tcl)lgE (Moath) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT [ NOTWHILE
INJURY : = | work AT WORK

2. I hereby ggj_that I atiended the deceased froms 2=5k s dQ 106“16‘54' , 18, that I last saw the deceased
- alive '18____, and that death occurred atl" > m., from the causes and on the dale stated above.

ot title) &{ 23b, ADDRESS 23c. DATE SIGNED
é‘lﬁ- W"-’&g 00 i 22nd.- - | 6-17-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, C =4Z4b, DATE “2%c—NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TION, REMOVAL (Bpesity) :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL, D) RECT
b-o/.57 MQM /
- :__ y | ’74/

& Embalnwr's Statement on Revarse Side)




[

N ) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

=328 + s C-J + 3 - 1. PR ,» Student Embalmer No...........

working under my personal supervision,.

L 0T 13 0 U ngned....‘g %/4@4

Signature of Student Embelmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN:-handwriting.
77 this body is not embalmed, fact should be so0 stated above.



