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STANDARD CERTIFICATE OF DEATH
BIRTM NO. .,‘7 76 FU-8L  sec. pist. wo. _ 7 Y 7 eniuaay res. 0isT. w0. /O O Registrar's No 41 :)8

sue ricd 106

T

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4 d lved. If Loaté il

before

. T . STA - . T sdmimion).
a. COUNTY Jackson 8 STATE  Missouri _ b COUNTY Jackson o
b. Cé'{!‘{ (U outside eorpursts limits, writs RURAL sod give %T LENGTH OF c. ng 4. Is Residence within Lmits

township) i s plaeel}l . u city of incorporated town?
TOWN Kansas City sy TOWN  Kansas ity | R
d. FHéIS‘P;"IBAhI‘_E OF (It aot in hospiial or lastitution, give atreot nddru'\;r loeating) i ADDRE% (I rural, give location) 31 ‘1)
NeriToTion General #2 ) \ 2412 Chestnut 2 0
3 NAME OF . (First b. (Middle) <. (Last)
DECEASED o (First) o i 4. DATE Efﬂomh) (Day)  (Year)
{ Type or Print) Infant Williams peatd  Sept. X, 1956
5. SEX 3 | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (Ia yexrs] I¥ UNDER 1 TEAR | @ ONoeR 1w,
WIDOWED, DIVORCED « s!y) Last birthday) |[Months} Days | Ho Min,
Female Negro y 2 _El
10a. USUAL OCCUPATION Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12JCITIZEN OF WHAT
dose dyring most of work] lu.o:-c 4 -!:::;) N DUSTRY {GiLy aad State or Forsiga C‘“”“ COUNTRY?
N rncan ALYy, nd »_ 0 U. S.
13a. FATHER'S N 13b, MOTHER'S MAIDEN NAME !J. NAME Of HUSBAND OR WIFE
JM -{()4%“_{)_ M} a2’ Y N
|5Vms DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECURLTJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or unkuowa) Il yas, rive war or dates of service) . . .
Algetha Williams, mother 2412 Chastnut
‘ i MEDICAL CERTIFICATION INTERVAL BETWEEN
;;8,',3:,353,2.:2?; ‘1. DISEASE OR CONDITION" - ) . - ONSET ARD DEATH
i DIRECTLY LEADING TO DEATH® () Immaturity

line for {a), (Y), and (c)

*This doexs nol mean ANTECEDENT CAUSES

the mode of dying, tuch

DUE To (n L rematurity

.

Morbid conditions, if any, giving
rise (o the above couse (o) ataz!ag

e heart faih heni
at heart faflure, asthenia, the underlping cause last.

ete. It means fhe dis-

ease, infury, or complica- DUE 1O {o}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death bul ot
| _related to the disease or condition causing death.

tiom which caused death.

' QWU#

WRITE PLAINLY-—US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP’FE)A'\; iBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
)
YES L_.] KO
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.g., fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, street,office bldg.,ete.)
HOMICIDE
21d. TIME {Manth}  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhf that I d the deceased from .9_‘8"56 , 19 , lo _9_"8:5_6__, i9 , that I last saw the deceased
' alive on , and that death occurred atdihd A m., from the causes and on the dale stated above,
SPYSNA Bt arson (I} title) D] 23b, ADDRESS ) . 23:. DATE SIGNED
% f{% 600 East 22nd Street 9-21-56
. 4 (smte)
Z

;%/Loc.mou (Olty, Lo 2er Eo s

GISTRAR'S S!GNATURE

Z4c NAME Y OR CREMATORY

/' ADORE ss

%DIRECTOR ()]

A C o

7 —LJ.—REZ.;W w L

(licensed Embaimer's Sulemcnl on Reverse Side)
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-

STATEMENT BY LICENSED EMBALMER

3 l- [ .‘l

I hereby certify that the body whose name ig recorded on,the reverse side of this certificate was embaln

by me, or by .....coceaun A

working under my personal supervision..

Student ccoveir it icieaa e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




