‘0. 300 TRE DIVIUN U PRALRIFT A0 TVISARATTRE 4745
1 | -
20 FLED MAR 15 1055  STANDARD CERTIFICATE OF DEATH St i
'BIRTH NO. “. et 'REG. DIST. NO. _JYG  PRIMARY REG. DIST. W0 /DO Lt Kegistraf No... 64,(),_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If !nstitulign: residence befors
D|| 8 COUNTY Jackson a. STATE  Mjssouri b. COUNTY ackson  “imi=iea
b. CITY (if outcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Lsaite ;_
OR woghip}| STAY iin thi > OR . ) or facorpors *
towx  Kansas City wowabiv)) STAY (nwhsaedll  rown Kansas City RAR S
d. FhlésLPI;l _PANE_EO%F (It not in hoapital or institution. glve strect address or location} g‘ﬂ (1 rural, give Incation)
INSTITUTION General Hospital #2 i}D 293k Brooklyn
3. NAME OF . (First, b. (Middle 7 ¢. (Last
DECEASED . (Km0 ( ! > e ' 4 Opr (Mot ‘D" ) i"
{ Type or Print) William . Dmlly DEATH 955
5. SEX 6. COLOR OR RACE | 7. \’h\’I‘IARstll%D l‘élli\‘;'gschésRRlED. 8. DATE OF BIRTH 9-:\.(55 (Ind:r--r- L:[F UNDER | TEAR | O UWDER u HRS,
{Bpecily) t ¥) onths | Days | Hours | Min,
4nale Negro single > Sept. 10, 1893 B ™
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : R ,
doudurin;mmnolnorkiuuta.o:an‘}! n::::l) o DUSTRY (City wnd State cr Foreign Countrv) I ‘zcgﬂﬁ_lz,ENOFWHAT
none Vaner, Ark, / i
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
alﬂij . unknown none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} ‘ (If you, Kive war or dates of scrvice) NO.
none Elmer Taylor 2934 Brooklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL SETWeEn
| Enter only onecouseper | 1 DISEASE OR CONDITION. .| Hydronephrosis & Hydro ureters, -
line for (a), (b), snd (¢) (@
- bilateral

*This does mot menn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditione, if any, gising DUE TO (b)
as heartfailure, asthenia, | rise fo the abooe cause (a) stating

ete. It means the dis- the underlying cause last. . v
ease, infury, or complica- DUE TO (c) 4
tionm which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ' g‘ y\

Bladder neck obstr'uctlon.

Conditions contributing to the death bul not
related to the direase or condition causing death.

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) o .
ves (X no L1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabewt | 2lc. (CITY, TOWN, OR TOWNSHIF}) (COUNTY) (STATE)
SUICIDE homs, larm, lactory. street, offios bldx..st0.)
o HOMICIDE
- || 214, TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— o WHILEAT[—] NOT WHILE
r';l'* INJURY = | "work AT WORK
sl 2 T hereby certify, that 1 altended the deceased from 2-10~-5 , to 2-10-55 , 19, that T last sgw the deceased
g " alive op 2 s 19— and that death occurred at_g_O__E m., from the causes and on the date stated above.
ﬁ 23a. SIGNA {Degree or title) D] 23b. ADDRESS 23. DATE SIGNED
Wl Moo 600 East 22nd Street 2-11-55
»
3] %BNBEERMI“)AL' CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
N { ) , s a ‘
Fenoval ™" | Febe 12, 1955 ——— Liftls. Rock, Arke |
DATE REC'D BY L%CI::'.AGL REGISTRAR'S SIGNATURE ° ’ 25 FUNERAL DIRECTOR'S S GNATURE -ADPRESS
M

(Ticensed Embalmer’s Statement on Reverse Side)




st

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
by Me, OF By L i i i i e e et , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.... ﬁ .......

Student...... e g eme e eaeaeaaieieaeanaeraas Signed..
Signeture of Student Embalmer

Note: The above 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, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. b




