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WRITE PLAINLY—US]N(-} UNFADING DRLACK INH—MARKE A PERMAXENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 31 1956

State File No o o i -

D)
RIMARY REG. DIST. NO. _/ @O upioisirars Na_'i"‘nSQ

'miRTH KO, rec. oist. wno. - LY P » —
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where doconsed llved. If iostitutlcn: residance before
a. COUNTY Jackson ‘ .E' STATE Missouri b. COUNTY Jackson ailinimslon),
> o et oo o S S iy
TOWN  Kansas City g TowN Kansas City WD
d. FH(%IS.P?_'&AI&!!-EO%F (I oot in bospital or institution, give stract address of locatfon) . A%rgFEEE;rS (If rural, dve locatlon} , g
INSTITUTION  General Hospital Neo, 1 43 . 2839 Troost .4 VAR
36‘5%MEESOEFD 8, (First) b. (Middle) c. {Last) ' 4. Ds}'E (Month) (Day) (Year)
{ Type or Print) %illiam James Williams DEATH 5 10 1956
5132(1 o | 6. COLOR OR RACE | 7. m&%ﬂ%g gﬂ'gaggsRRIED. ©| B. DATE OF BIRTH 9. AGEh(::J.;n LI;’ cmﬁ ) YEAR | O UNDER M HES.
e ‘Whj . {Bpecify) ?l ¥. ol Days | Hours | Mia.
7 te Never W Oct 6,1890 & . , l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS CR_IN- | 1], BIRTHPLACE . . . 3
:umdurin:mmtofwnr]dullh.nun‘if :-,edr:) - DUSTRY . tt {Cicy wad Stete or Foraiga Country) lzcngfj'lz‘ERP‘}?F WHAT
Retired Bartender Elliott Mo, UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Henry Willjams Elizabeth Cox none
E WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 00, ar ubknows) | (1] yes, give wa dates of ice) .
| A oo s o st eteervien) [178-03-653)" | Charles H Williams LOOO Mersington K.C.Mo.

"18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), knd {)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION
Bilateral bronchopneumonia with

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES abscess

formation severe

the mode of dying, such
as heard fafiure, asthenia,
etc. Nt means the dis-

AMorbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) stating
" the underlping cause last.

DUE TO {c)

caze,injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition caueing death,

TTAS

19a. DATE OF OPTI::{Rom 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
' n:sJEE NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, laciory, street, office bldg., e0.)}
HOMICIDE '
2id. TégE (Month) (Dar) (Year) {(Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
.. ILE AT NOT WHILE
INJURY . | "ok LI a1 womk
2. | hereby certify that I attended the deceased from April 21, 19 56 , lo May 10 , 19_5.6_, that I last saw the deceased
alive on t: , 19 6 , and (hat death occurred at _3220A m., from the causes and on the date staled above.
Za. SIGNA B.I. Burns {Degree or title) 0] 23b. ADDRESS Tc. DATE SIGNED
. 2hth & Cherry 5=10=56

%’13NBEERMIOA\}KLCREMA' 2Ab, DATE c. NAME O ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

' (Epweity} .

Barial " May 12,195, | Forest Hill Kansas City Mo,

DATE REC'D BY L%CE.F‘AEL AREGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ABDRESS
s el | , ¥Mrs.C.L.Forster Funeral Home Kansas City M

{Licensed Embalmer's Statement on Reverse Side)




S T R,

STATEMENT BY LICENSED EMBALMER

B - da

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

, Student Embalmer No,....--...-

L b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).: - - Lo T N s

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1 this body is not embalmed, fact should be so stated above. -

-




