THE DIVISION OF HEALTH OF MISSOURI 4()9?3

0. 300 d
, STANDARD CERTIFICATE OF DEATH State File N
> |'VILED JAN 11 1956 N
BIRTH NO. REG. DIST. No. _ ) 2 PRIMARY REG. D18T. No. £ P02 — o iivars No 5
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [nstltution: nlidonw before
. COUNTY Y. . STATE . . admnisslon),
* Jackson : Missouri "™ Jackson o
[ CCI).IF;Y (It oyteids eorpurate Un:h.u. writea RURAL nndmgi'vl:. - gT A‘?E:(ELH O,F,; c. Clng ) 41 mmﬁﬁfmmﬁﬁf
TOWN  Kansas City Lo~ ToWN Kansas City A
d. FI.:I‘%’IS-P'Iq _PANE'EOOF (I pot in hospital or institution, give strect nddrz or Iouliun) .A%T[?F%EESI:S {If rural, give location) "] e ]
INSTITUTION General Hospital #2 i1 2207 & E, 9th St. 3
3. ETE%%ES%FD a. (First) b. (Middle) c. (f.aast) . | 4. DS}-E (Month)  (Day} | (Year)
( Type o1 Print) Ephriam A Williams DEATH 12 18 1955
5. SEX . [ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 1.| 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | & bovR m ues,
N DQWED DIVQRCED (Bpecify} day) MonLhn’ Days | H Min.
Male Hegro Widowed __t“l-_ l
'°§;¥§5§$2&53§L‘%&?§?$“ 10b. KIND OF BUSINESSD%FStTHH\; 1. I?IRTHPLACE (City oad Stats or F"""’c““", lzcngl'%Er:'?FWHAT
etire lper R.R. Pine Bluff, Ark, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Johm C Willigms | Unknowm Dors Wllliams
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, migl'dnlnown) {11 yoe, giva war of dutes of servies) . .
702-1h=9779 John Williama 2509 Cleveland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fter only oneeauseper | J. DISEASE OR CONDITION : , ONSET AND DEATH

line for {a), (b), end (¢} | DIRECTLY LEADING TO DEATH® ) Exmcho_pnenmom_diLmdiuJMmpans ation,
ANTECEDENT CAUSES

*This does nol mean
the mode of dying, fuch | Aforbid conditions, if any, giving DUE TO (0} Fracture Lint.ert..noc.b.ant.ex:l.c.)_le.ﬂt_bla._,___

ar bearl fetlure, asthenia, rise to the above cause (o) slating

de. It means the dig. | ihe underlying couse last.

ease, infury, or compli DUE TO (¢) .
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS q Oj’

Conditions contributing to the death but not
related to the disease or condition cousing death.

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

199, DATE OF OFERA- | 190. WAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
12-12-55 Open reduction fracture hip . ves (B wo L]
2Ma. ACCIDENT® . (Boacits) 21b. PLACE OF INJURY fa.-.fo orabout | 2ic. {CITY. TOWN, OR TOWNSHIP) < (COUNTY) (STATE)
. SUICIDE v homa, farto, fndtory, strest, offios bldg. . e10.) I
HOMICIDE _home Kansas City Jagkson Missourl
200. TIME  (foat) Dw) (fmo GHew | 2le. INJURY OCCURRED | 2if. HOW DD INJURY GCCUR?
NJURY 17 28 1955 = | “worx L ‘ATWoRK Patient fell from bed,
2. 1 hereby certify that I attended the deceased from 11=28=55__ 19 1o J2~18=55 | 19_, that I last saw the deceased
(alive ¢n , 19___, and that death oceurred al 5305 D m., from the causes and on the date slated above. . -
238" Frank (Degree o ml?ﬂf 23b. ADDRESS L;zc DATE SIGNED
600 E 22nd Street -19=55
2. BURIAL. CREMA: | 24b. DATE T NAMEYOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL Sgecity . R
ria 12- 21-55 | Lincoln Cemetery Kanses Citv, Mo,
DATE REC'D BY LleAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
Vo7 58 thewe Merad O | Manlove & Villiams 1729 Lydia

(Ticensed Embalmer’s Staternent on Reverse Side)




=

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oooosvnieiiieeiaiiaieis et caranaea i 2 e
&pamn of Student Embalmer

. Licensed Embalmer No.‘rg.‘t:...s..
P. 0. Address T Zre R L. 3

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




