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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

F”_ED SEP 7 1454 THE DIVISION OF HEALTH OF MISSOURI 278
.= STANDARD CERTIFICATE OF DEATH State Fie N 36
! BIRTH NO. &"@ fi 7 I.Q -5, REG. DIST. NO. /14 Z PriuARY REG. 018T. W0/ OO L - Rovivyays m..;ﬁ&ﬂ&...
o 1 :.I?«?S"ET:,F DEATH 2. U?rl.;?zl. RESIDENCE (Wbere d.euudb collvnd. U Institation: r-ldu:r::lln?
Jackson b Missocuri - COUNTY Jackeon "=
b, CITY (U outside sorpurete Bmite, write RURAL sad give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and ghve township)
OR townahip) Sl'f‘l’ e OR .
TOWN  Kansas City rgi. TOWN Kansas City
d. FULL NAME OF bousital or fustituth ad locatlon) . STREET v
ULL NAME OF (11 aos ia : or 0. gire mu:. or d STREET, (If rural, give looution) R % 3 -
INSHTUTION.  St, Vincent's Hospital 9% 2213 Kansas
3, DNEACME or;: 8 (Fimt) b. (Middle) 2% ¢, (Lasty ' ) . DS}-E (Moath)  (Day)  (Yea)
{T¥ps or Print) Infant = ——eoeo Williams peATH  July 2L, 1954
5, SEX 4. | 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, § 8. DATE OF BIRTH 9. AGE (In yeans| & ticen 1 vean | ¥ eoxx &7 s,
DOWED, DIVORCED (Bpecity)fy : lant birthday) um, Days Eg... %h
Male Negro | never married July 23, 195L 1 |
10a, USUAL OCCUPATION (Givakind of wark | 105, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE sountry]
dooe during most of working yo. ¥w H nc.h:lkl - DUSTRY (Bwte or forelen ! 'Zggﬂrﬁ%?F WHAT
Yt U.S. A.  Kansas City, Mol B, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y  Earl Williams Tzetta Hoﬁz ' | None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea, o, of ynknown) | (If yes, rive war or dates of sorvics) 0. . N
no none Earl Williams 2213 Kansas K.C. Mo, father
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter atily enecaum per | 1. DISEASE OR CONDITION - . . ONSET AND DEATH
Jine far {a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® ) Immatnrity dne fo prematurity
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giveing DUE TO (b)
a3 heart fallure, axthenia, rise Lo the above cause (a) dating . .
cte. It means the dis- the underlying couse lost. qq *
ease, infury, or complica- DUE TO (o) (‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditlons contributing to the death but not Generalized peritqQnitis, . .
related to the diseae or condition exusing deafh. &me
12a. DATE OF OP-FI%RN— 195, MAJOR FINDINGS OF OPERATION ) llO‘bomy’ to correc extravasation 20, AUYOPSY?
of intestines, vis (3 v []
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..faorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, strest, offios bldg., ev.) o
HOMICIDE
2td, TIME (Month)  (Day) L{nﬂ {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atiended the deceased from July 23 | 195l to _Inly 2 _ 19 B, that I last saw the deceased
Aliveon Julv 2L 19g) and that death occurred at A2 30P m., from the causes and on thc dale slated above.
é.,%nxrunsl& o AT SR tlue)M$23b Ann-‘s‘? 6 .P I m/z‘:?

24: BURlAI 24b. DATE Z‘cy ETERY OR CREMATORY #TION {Olty,
| £-5-sV e A

DATE REC'D BY La,.g. hREGlSTRAF!S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE - [
£ 41,539“.4&@W.1 (25 ﬁg%&; i % :
'

{Licensed ‘s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
o o ’ _\“_,;.“".._.' L
"I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—......—...

LA
et

.

. . . Student Embalmer No..... erarastasaas reseasan
working under my persona! supervision.

Signed

Signed..... tevwewavussssuensarrannnananrans

Student Embalmer ) Licensed ‘Fmbalmer No

P. O. Address

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

Ii. this body is not embalmed, fact should be so stated above.




