No , 300
10.48

UNFADING BLACK INE—MAXE A PERMANENT RECORD

el

WRITE PLAINLY—USING,

! THE DIVISION OF HEALTH OF MISSOUR]
FLED APR 141880 ()N ARD GERTIFIGATE OF DEATH s rieny.... D087

B rrn uo.°?°2/°2\f" Jffﬂés. oist. no. /Y7

PRIMARY REG. DIST. No. /€O F— Reacstrar:Na-_.iiSO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residencs before
a. COUNTY .LSTATE . COUNTY disibnion).
Jackson . Missouri Jackson """
b. CITY (I outzida cor limits, writs RURAL and giv ¢. LENGTH OF || ¢ cITY -4 _
OR outeids eorpumis fimits, writs . l-::n.lb!p) Y fighis place) OR ¢ 1',‘}:;,";‘,,"};‘,’,’,;";‘."&‘“}10‘;,,‘,’,'
TOWN Kansas City TowN  Kansas City Y=g ReQ
d. F}':{lldlS-PI;‘AME OF (If not in hoapital or institution, give street adn!mu'or location} , Asorgggs {tf rural, give location) S 30
INSTITUTION  General Hospital No. 1 7100 Rochester A%
3&‘&?2&9%% a. (First) b. (Middle) c. {Last) 4, DS'EE (Month) (Day) (Year)
{ Type or Print) Bass DEATH 3 12 1955

5. SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, FAR:S DATE OF BIRTH 9. AGE (In yenrs| IF Uh0tR ¢ YEAR | IF baoER u pns,
WIDOWED, DIVORCED (sipeclty) Last birthday) Mm“h-] Days | Hours | Min,

Female White Never married 3-12-195% —— b 30
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .

done during m:nt‘ol-orki Hfa..: ¥ :n:r:l) DUSTRY (City and State cz Foreiga Countrv) I 12‘:&!]‘!;}%5@{?7 WHAT
——a@%j“ Kansas City, Missouri | 1u.8.
13a. FATHER'S NAAE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Bass Donm Williams i D PO S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | #2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, xive war or dates of secvice) NO. .
Record Librarian-Gen'l Hosp. No. 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION
- Bater oniy onectuseper | B, RETLY LEADING TO DEATH‘(a) Prematurity

ONSET AND DEATH

line for (a}, (b}, and (c}
*This does notl mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gieing DUE TO ()
a8 heart fallure, asthenia, Tﬂ o !h% abone Cd'”f f:') stating
ete. It means the dis- | he under ving cauye last.

case, infury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition cauting death.

AT

19a. DATE QF QOPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, srest, office bldg..s10.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY m. | WOoRK AT WORK
22. I hereby certify that I atiended the deceased from March 12 , 1955 to March 12 . 19——55, that I last saw the deceased
alive on . March 12 19 55 and that death oceurred at3315A  m., from the causes and on the date stated above.
23a. SIGNATURJ B, I. Burns (Degree or title) {1 23b. ADDRESS 23c. DATE SIGNED

REGISTRAR'S SIGNATURE

(icensed Erbahners St

tatement ot Reverse Side) v




STATEMENT BY LICENSED EMBALMER

everse side of this certificate was em

I hereby certify that the body whose nam recorded on the

by me, or by

working under my personal supervision..

Student ...oocnriiiii e i Signed...... /
Signature of Student Embalmer

Licensed Embalmer No.&2

P. O. Address /[fe‘ ......
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of hcen‘se)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

b .
J¥ this body is not embalmed, fact should be so stated above,



