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WRITE PLAINLY.‘;‘USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED JUN 13 1958

BIRTH NO.

THE DIVISION OF REALITR OF MIoaUURI
STANDARD CERTIFICATE OF DEATH

166

64

S1ate File No.oveeinrserenimmisssssmminsen .

dons during most of working Uls, even if retired)

At honme

10b. KIND OF BUSINESS OR IN-
DUSTRY

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1{ institution: residence before
a. COUNTY a. STATE b. COUNTY adunisaion),
Jackson ~ _|= M4 -
b. ClTY (M outeide corpurate limits, write RURAL and sive ¢. LENGTH OF . CiTY 4. In Restdence within limitz of
township)| STAY (in this place) -{rng u\mrp;,:ua townT
Tow_Ka.nsas City 32 wg,_ﬂ"ﬂ‘__,l{ansaq City "] o
d. FULE. NAME OF (If eot ia huplul or institution, girs strect addrem or lonuen) STREET (If rural, dva location) {FI g
HOSPITAL OR ADDRESS 3
INSTITUTION 2609 Forest t.\\ 2609 Forest o
3 DNEC'EASOEFE) a. (First) b. (Mliddle) ¢, {Last) 4. DA"!_'E (Month) (Day) (Year)
{ Type or Print) Nona Williams OEATH _ May 1k, 1956
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If unDER ) TEAR | & UnDER 2 mns,
WIDOWED, DIVORCED (Bpecity) Last birthday) |Blonthe | Days | Bours | Min,
Female ! Negro married April 2, 18 39 I
10a. USUAL OCCUPATION (Gike kind of work 11. BIRTHPLACE v

{City asd Stste or Forsign Countryl)

Sumerville, Tennessee

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Pleas Robinson

13b. MOTHER'S MAIDEN

NAME

Willa M, Burtin

G

14. NAME OFf MUSBAND'OR WIFE

*This does not meen
the mode of dying, tuch
aa heart fallure, asthenia,
etc. It means Lhe dis-
rase, infury, or complica-
tion which caueed deatd,

ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes, 19, or unkoown} | (Il yes, give war or dates of serviee)
No 9li=30=-5685 Cox 2835 Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION . = INTERVAL BETWEEN
. Enter only onecaussper | J. DISEASE OR CON!DITION . . p A ONSET AND DEATH
line for {8), (b, and (2} DIRECTLY LEADING TO DEATH.(a) - /14
—_— : * diseas

TeiT=3%
o § .1yl

Morbie conditions, if ony, DUE TO (b} _S)aLM_L r v
rist to xnﬂﬁf%mﬁ?ﬁfﬂﬁﬂ mlurd Fec I¢/§ PH\
' the underlying couae lasl. . J K 'J o
DUE TO (¢) /# acciden

It. OTHER SIGNIFICANT CONDITIONS
Conditions wrltnbmmﬂ to the death but not

&l

lo*

releted do the di ot condition causing death. a2 lp
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION n
s YES NO m

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g. i orabout | 21c. (CITY, TOWN, OR TOWNSHI ?—-/ (COUNTY) (STATE)

SUICID: J' homs, far] f-ﬂ-un’ traet, 0fice bldg., er0.) : Mo

BOMICIDE ‘Aeerien <Lyt ] .
21d. TIME (Moot  (Day) (Year) (Houn) | 2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 ¢2.p, i -

o] i ‘{ WHILEAT [—] NOT WHILE /4 J l l &L

INJURY /@ A] &5 o = | worx ATWORK Via accl/dent 4 hIVY:]

22, [ hereby certify that I atlended th deceased from Lfo-21
aliveon _$=#1-— 19 i

, and that death occurred al

F3° A

1955 1o

3 1%

195'6

, that T last saw the deceased
. ., from the causes and on the date siated above.

23a. SIGNATUE&mal S

24a. BUURIAL, CREMA-
TION_REMOVAL (Specity)
uria

5/17/56

Degroe or title) L]
ﬁ D O

Highland

DATE REC'D BY LOCAL

.5'2/7-«51,

’ REGISTRAR'S SIGNATURE

24z, @\u—: OF CEMETERY OR CREMATORY ‘

I .

| 23b. ADDRESS 23c. DATE SIGNED
SE)G Grran i Are. K< $-17-5
24d. LOCATION (City, town, or county) (5iate)
Migssourd
25. FU €48 )




o —e— -

o ' " STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

<

wiite 0. AL

Licensed Embalmer No...f?./g

' P. 0. Addreu?',dYﬁ

Student....coomieii i iiiee e
. Signature of Student Embelmer

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

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

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




