. No.300
- 10.48

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

THE DIVINON OF HEALIH OF MISOUURS

FILEDNOV 2 3 1954

STANDARD CERTIFICATE OF DEATH =
wec. o1st. wo. /Y F eriwsay nge. pist. w0/ 223 Rusinivars No "}168

State File No.

37669

10a. USUAL OCCUPATION (Giva lod of work
dope during mowt of working life, even If retired)

Ob, KIND OF BUSINESS OR IH-

' RIRTH NO.
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Woare decetssd fived. If lnsitioten: reidenis buoe
a. COUNTY a. STATE b. COUNTY sdimission).
Jackson Missouri Jackson
b. CITY (It outedde won ralta, _LENGTH OF || ¢ CITY
o (I outelds corpurste u.mn. write Rannd‘:in " g_r S Glhnh“, [ A il:g:dmmhmwt:‘d
TOWN Kansas City ﬂ%b‘ TowN Kansas City re
d. FULL NAME OF 1 bospital or institution, i sddrees Hon) STREET (If raml, give location)
HOSPITAL OR (1 oot io bosskal or T s ° * ADDRESS 32 17 ‘I
INSTITUTION e ospita lln\ 1_Troost Avenue
3. NAME OF  (Fiost b. (Middl > Tast
DECEAsED ¢ (Middle) o (Last) LDAE o) e (Yur)
(Tvpeor Print) — Roy Wilson DEATH 11 L 1954
5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, n| 8. DATE OF BIRTH S. AGE (n years| ¥ Choem 1 YOR | & Wown a0 by,
WIDOWED, DIVORCED (8pecitn? a Taat rlam % Hours I Min.

(City snd Stats or Foreign Comatry)

F) -

Idc‘mo

12. CITIZEN OF WHAT
UNTRY

‘w8, 0o, or unknown} | (If yes, give war or dates of servics)

_l!\...o

J66-22157

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (¢)

SThis does not mean | PNTECEDENT CAUSES ™

the mode of dying, stich
as keart fallure, asthenta,
de. It means the dis-
case, infury, or !

rise to the above anue fa)
the uadcrlvina cauu

DISEASE OR CONDITION ~_ -
DIRECI'LY LEADING TQ DEATH‘(,)

“MEDICAL CERTIFICATION

‘ multiple abscesses of kidneys; primary’
Mortid condions, | ang, giing B bronchogenic carcinoma with metastases

DUE TO (c) ) _

\ A | P | -
! E nmzn 5 nme 5 g}ag mmsn'?t@m NAME 14. NAME OF HUSBAND'OR WIFE
I15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

tiom which caused death,

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

%

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
ves K1 wo [
21a. ACCIDENT (Epecily} 21b. PLACEOF INJURY (eg-. tnorsbogs | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. steeat, offics bldg.. sve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Bour) 21e, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK .
2. ] hereby certify tiended the deceased from 1_0-_19_-_5_11_, 19 , lo 11-4=54 ..
alive on Y , and that death occurred al 7218 am., from the causes and on the date stated above.
232, SIGNATUR or titie) O 23b. ADDRESS Z3c. DATE SIGNED
E. Frank ENMis &ﬂ’ 600 East 22nd Street 11-5=54

24b, DATE

NN ALY

24a. BURIAL,. CREMA.
. REMOV,

ﬂ’?OCITION (Oity, towp, of county)

s

DATE RECD

) -] g

REGISTRAR' s/suGNATURE

| 24, Y OR CREMATORY

5. UNERAL DIRECTOR' S | GNATURE

TMJ_

| aporess

2000 —~
Pome G, (2R

(Licunsed Embalmer’s Statemsnt on HReverse Side)



STATEMENT BY LICENSED' EMBALMER

. —-
. B - ke - .

I Hereby certify that thé body whiose name is recorded on the reverse side of this certificate was emba
byme, oFf by ..o eeaearererrrrr e rrr ey ean s eresarnaaes NS » Student Embalmer No............

working uhder my personal supervision..

o327 L33 S S U I Signed.. C{(W
Signature of Smden: Enbalhet

Licensed Embalmer No.. ';‘/é/j

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




