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PERMANENT RECORD

ALED JUN 25 1956

E MVIAWIN WU kil W5 Iillais Wil

STANDARD CERTIF
REG. DIST. NO. Vi i Z

ICATE OF DEATH State File No..
PRIMARY REG. DIST. NO. _‘[ééLkeainmr'.rNa..?d

at homa

-
[=]

!BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1If lostitution: residence before
a. COUNTY a. STATE s b. COUNTY sdinimiont,
Jackson - . Missonri Jacksan
b. CITY (1 outald limits, writa RURAL and gl ¢, LENGTH OF c. CITY - ) .
outelds corpumee fimits. * !.n-':.hip) STAY (in thin place) OR i l:rl}ly .mw'x-;o%wmw‘:-::'
TOWN TOMN_ ponsas City vub CC w
d. FULL NAME OF (1f oot in boapital or inatitutlon, give streot addross oz loeation) o STREET (Lf rumd, :in loeation) . 3
HOSPITAL OR ADDRESS
INSTITUTION 2201 Prospect. " 2201 Prospect
3. NAME OF . (First b. {(Middle) L c. (Last)
pIAMEDS & i) ¢ 4. DATE (Menth)  (Day) (Year)
(Typeor Printy ~ Wiley A, Nance - 5/27/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.s]. 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | @ UkDUR b was.
N W[DO#iD DWORCED (8pecily! d-l!) Mnnﬂu’ Days | Hours | Min,
Male | Negro Nov. 1, 1861 |
i0a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 15. BIRTHPLACE 12. CITIZEN
done during most of 'orkium..n:ln';! :.Jr:rd) DUSTRY {City aad Stete or Foreign Ca-ntr COUNTRY?OFWHAT

13a. FATHER'S NAME

"|13b. MOTHER'S MAIDEN

{Yes, 8o, or unknown)

No

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?

" 16. SgCI SECURI A
4 y-‘. #ive war or dates of service) hBMT-zoha

f‘-nﬁe_Ginadeau.‘_Missou:i—__USA____
NAME - 14. NAME OF HWUSBAND’'OR WIFE
17. INFORMANT' S Si ATURE AME

Lillian Nance 2201 Prospect

ADDRESS

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter antly onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

a4 Aeard fallure, axthenia,
ete. Jt means the dis-.
eaze, Infury, or complica-
tion which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above canse (a) stating
the underlying cause last.

DUE TO (e}

INTERVAL BETWEEN
. V A . Iousn‘mnnu'ru

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but nod
related to the disease or condition causing death.

STED N

G UUNFADING BLACK INE-—MAKE A

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-~ TION . .
. ves £ wo L]
.+ || 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE boma, farm, factory, strest, office bldy..ew.)
“%ﬂ;‘ HOMICIDE ) ) ;
- D“‘ 21d5TIME, (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY.OCCURT
Tty OF 4 . WHILEAT ™) NOT WHILE,
w7 i o INJURY C WORK AT WORK
"‘ -
;_ 22: I hereby cej(;ly that I aticpded the deceased frorl”'r - 'r% , lo f:.l'l:ﬂ, 19____, that I last saw the deceased
ﬁ ' alive on /3~ 9, and}hat deaih occurred ol £@2 -, from the causes and on the dale staled above.
ﬁ 23a. SIGNATUR| B @mi N gDegren gr titl) D| 23b. ADDRESS [7 23c. DATE SIGNE
B ' : waf j} \ '4331?’ ~/9= Ff‘ V- T1-d
E  |[24a, BURIAL. CREMA/| 24b. DATE -24c. GJME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~  {(State)
= TIQN. REMOVAL (Bpecify) Ar,
z urial Jupe 1, 19561 ° Highland Kmas_ﬂitgl Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI yECTOR $ SIGNATURE ADDRESS
) . Th
— — - [y

(Licensed Embalmet’s ;t.lumﬂ:ll 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 em

DY MM, OF DY .. aetttraaaatateeeaann b ssaaatisenae st P , Student Embalmer No..........

working under my personal supervision..

10t L3 1\ S Signed Q*—OM&. - Q LLJW ...........

Signature of Student Embalwer
Licensed Embalmer No..j{{

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

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

. by




