No . 300

FILED JAN o5 1958 THE DiVISION OF HEALTH OF MISSOURI |2

o0 STANDARD CERTIFICATE OF DEATH State Fit Nggyg
BIRTH NO. REG. DIST. NO. /Y Z PRIMARY REG. D15T. W0. G @2 pooicars No
1 PIESEEWOF DEATH 2. U?rl;;f«é. RESIDENCE (Where decossed lived. If institution: reridence befors
a, . ) danlssion?.
6 Jackson : Missouri b COUNTY 5o ckson ©
b. CCI)TF;Y (If outelde corpurste timits, write RURAL ‘ndm'::n..hip) gTALYEI:BGL}; ,:?i} c. CIQT;{ ] d. :.:‘.fm ﬂmmumwg:_:g
Towh Kansas City 75 Yr ToWN  Kansas City | R 4
g d. F}Lljtli’ls- r_#Ahlﬂ_EoORF {If not in bospitsl or institution. give strect address or loestion) A%TgfiEEESI-S (If rurul, give location} ?-1 I
3] INSTITUTION General Hospital #2 \ 906 E. 16th St. a 0
ﬁ 3[’)‘EACPEES%FD a. (First) b. (Middle) c. (Last) 4. Dg}'ﬁ (Mm:h) (Day) (Year) ]
ok (Type or Print) Eddie Williams DEATH 1 2 1958
é 5, SEX a 6. COLOR OR RACE | 7. MARRIED, gE‘\"’ER EBRR!ED.?_ 8. DATE OF BIRTH 9, AGEh&::cru Ll; ugn t YEAR | of o uoemy,
(Bpoctt athe | Duys | B Mia,

5 Male Negro WS G D (et 18BI: About 75 | | |
% || 10, USUAL SE(EEIPATLCI)‘I': (Greklodatwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wag State or Fareigs Constrri | 12 GITIZENOF WHAT
3 ‘Priempioyed Kansas City, Mo. ©
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
a Robert Williams | Unknown Unknown
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
d ‘Yﬁm orunkpnown) (If y-,_l_ivq war or datea of gervice) NQ. .

o None Mary Begtty 906 E. 16th St.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘TNSEE'}!:I;ISMEH
¥ || Enteronlyonecanseper | 1. DISEASE OR CONDITION DEATH
Z | lime for o, (o), and oy | DIRECTLY LEADING TO DEATH®(5) Lobar pneumonia,

% *This does not mean ANTECEDENT CAUSES

= | tne made of dyimg, such | Afertid conditions, if any, gizing DUE TO (1)

3 at heart faflure, asthenia, | Tise to the above cause (a) stating

=) ete. It means the dise the underlying cause last.

o ease, infury, or complica- DUE TO {c) .

P tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Q }\\

= . Conditions contributing to the death but not L’ q
95 | _relaied to the disease or condition causzing death.

N 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z, TION EI w
= . YES KO
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.s..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE bome, larm, Iaclory, strest, afice bldg., et0.)
Z HOMICIDE : ‘
g 21d. TIME (Month) (Day) (Year) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
F WHILE AT NOT WHILE
Jﬂ INJURY WORK AT WORK
B {22 T hereby cert attended the deceased from _12=28-55 g [ — 1-2-56 19___, that I last saw ke deceased
A .
! dh%u _.é , 19___, and that death occurred at 9:30 a2 m., from the causes and on the date slaled above,
E 23a. SIGNA nk BEllis (Degroagr titl)0| 23b. ADDRESS 2%. DATE SIGNED
= : 600 E, 22nd St, 1-3-56
i
:

24n. BMR CREMA- | 24b. DATE N ~NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or t State
T APTINS e
Burise - 7-85 Woodland Cemetery Kansas City._Kenssgs

L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/=¥ Sl "t ra Frcn 4o/ ___|Manlove &Williams 1759 lydia
D (Licensed mer'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
320 ¢ TR 3 0 -3 cearaeseaas feneens » Student Embalmer No............

working under my personal supervision..

Student...ooooomuiiiiiiiiiasiiaiiie s e
Signature of Student Embslmer

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 Iicense). .,

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

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




