s00 FI LED JUN 1 6 955 THE DIVISION OF HEALTH OF MISSOURI 185’?8
.8
% 1 STANDARD CERTIFICATE OF DEATH Stae File Mo :
BIRTH NO. rec. p1sT. wo. _ A YT eriusy rec. 0151, No. _ L 2O Registrar's No 2269
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 inatitution: residance before
a, COUNTY a. STATE b, COUNTY adintaion?.
JACKSON MISSOURI JACKSON
b. CITY (1 outcide corpurate limits, writa RURAL and give . ¢, LENGTH OF c. CITY d. Is Resldence within limiis of
towaubip}| STAY (in whis place! . rlly oorpemed townT
oM KANSAS CITY yalg oM e
d. FHééPr_PAMEOOF (1 not ia hospital or inativntion, give strect nddre- ar loeation) ASDTDRF\'E% (If rura), give Ideation) 3)‘ !
INSTITUTION ___ gepreee 1304 _Park Ave. 42 1204 Park Ave
SDNE‘?:NE‘ES%'B 8. (First) b. (Middle) 4 _c. (Last) 4. DS'EE {Month) {Day) (Year)
(Typear Printy  TAME'S L. CLICK pEATH  MAY 19 2 55
5. SEX Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 YEAR | IF UNDER 1 mEs,
WIDOWED, Di {RC&D (Bpacity)p 1886 last birthday) Momh-, Days | Hours | Mis,
male Hegro mary June 10th ) 4
10a. USUAL OCCUPATION (Give bind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. €I
done during most of wnrk.iulllo.o:nnﬂ:eﬂr:d) - DUSTRY {City and State or Foreign Cﬂ‘““l"") COU“%E@?OFWHAT
» T,ouisana 1ISA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

» Willis Columbys Clic Elizabet Lillie Click
IS, WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, bo, ar unknown) (1! yes, eive war or dates of servics) . f R
Neo 702=07= 777 Lillie Click ¥ife 1504 Park Ave
18, CAUSE OF DEATH : - . MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enteronly onecaussper | I, DISEASE OR couorrion ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y _ACUte Coronary ThrombOSis

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES trterio sclerotic Heart Diseasge

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heard failure, axthenia, | 7ist 1o the above cause (o) stating
the underlying cause badl.

ete. It mesns the dis- i ’
cate, Infury, or complica- DUE TO (¢) |(°
tion 1which caused death, | 15, OTHER SIGNIFICANT CONDITIONS . Oy"
Conditions contribubing to the death but nol o q
related Lo the disease or condition causing death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
] YES D NO B
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fsstory, street. office bldy.. et}
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK . —
2. I hereby certy that Iﬁ;nded the degrazed from m, 18 lo d. /f'ﬂ 19, that I last saw the deceased
»
alive on a; d that death occurred al Sfrom the causes and on the date slated above.

Zla. SIGNATURE

"zsb./ ADDR 2 g:_ f | ?TESIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%?O-NB UER lél\L. CREMA- RY OR_CREMATORY . LOCATION (Qity, town, or county) (State)
) M -
2. . Kansas City, Mo.
24 FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG

PR ki t? Ve el PPV DY 4 Adkins Funmeral HOmME .- -~ ,  ,

(Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF BY ten ettt ittt iiicest e a s st , Student Embalmer No............
working under my personal supervision..
Student........ B Signed . et e
Signeture of Student Exbalmer
Licensed Embalmer No............
“ sl e P. O, Address . ............cccovn...

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 stgn in his OWN handwrttmg

7% this body is not embalmed, fact should be;so’stated above: . e I




