alth,
Valfare
iblic

TTalud. Al

dizeasos in Part | must be casually related. Coroner cannot certify 1o a decth dus to natural causes.

FILED OCT 24 1956

Registrotion District No. ... /4/ Primary Registration District No, ...._4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's Nod 1.?

75, WAS DECEA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. |f institution: Residence before
a. COUNTY Jaskson o STATE i ccouri b COUNTY 1o )son admi ssion)
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR N . . OR
town  Kansas City Yesif NeD TOWN Kansas City YesX MNoD
c. Eglgh_;l:l{AEOSF {}f NOT in hospital, givelocation)|Length of stay in Fb 7 4. STREET (If ourside, give location) Reside on Farm
INsTITUTION Gentl Hosp. #1 53 YEAARS <] HODRESS 4702 E. 54 Terr. YesO Nog
1 :::1!:‘ :‘:’n Firat Middu &?, Lagt - 4. DATE Month Day Yeor
OF
(Type or print) Paul ul!‘ u Williamson DEATH 9 2T 1956
5. SEX 6. COLOR OR RACE 7. marrien ] NEVER mARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 MRS,
o Tant birthday) [afenthe Dawy Houre 3 Min,
WIDOWED D DIVORCED !b 22 18 ?}

“J10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and state or coungry) ¢ |12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) / / 5_ .
13, FiTHER'S NAME :

14. MOTHER'S MAIDEN NAME

- o -

(¥ea, no, orunknown) I
Ao

L3 1 . .
wf&hﬁmf_au___ z
EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17, INFORMANT

{If yey, oive war or dates of servicd)

- -

Y70 7- Y335

M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (g), (8), and ().} "
PART |. DEATH WAS CAUSED BY:

mmeoiaTe cause (@ _Bronchogenic carcipnoma with multiple

DL -

Elizd ek iAms
Al g £4sF FE ST,
M&ﬂ—&&—ﬁiﬂ, T Cofy, Woa

INTERVAL' BETWEEN
ONSET AND DEATH

metastases
Conditions, if any.
whick gave rise fo BUE TO (8) N
abote cause (8) - bg-a?‘
stgting the under- .
= tying cause laat, OLE TO {c)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WaS AUTOPSY
s PERFORMED? .
g vesiok vo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury in Fart For Part 11 of item 18} .
§ O ] g
2‘ 20c. TIME OF flour Adonth, Day, Year
9 INJURY o, m, . s
a8 p.m. - .
bl
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ghoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidp., ele.)
WORK AT WORK

Death occurred at

21. ! attended the deceased from

Sept.20, 1956
308 A.

Sept. 27,1956 .. 7 nee

aaw

ﬁ alive on _Sepi‘,.ZT_,lQ_Sé_

m on the date lured above; and ta the best of my knowledge, from the causes stated.

2a ‘MGNATUR|

(Degreeor tileB . T, Burns © |22 aooress

22¢, DATE SIGNED

_ 2 - 2lith & Cherry 9-27-1956
23q. 2?:3‘:},_5:5;::?:) 2. DATE 23c. NAME OF CEMETERY ORCRERXTORY Z3d. LOCATION {Ciry, town. or county) (State}
BIRIAL" Srpra9./75¢ (Fronar Mriis Comereny | Kawsas Corv  Misssoa

24. FUNERAL DIRECTOR

5

25. DATE RECD. BY LOCAL REG. 26. REG

2-2F— 50

{Licensed Embalmer s Statemont on Reverse Side)

ADDRESS

23/- 880 AIC’&A'M{

ISTRAR'S SIGNATURE




— —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY M8, OF DY it it et i aairaaarr et , Student Embalmer No........

working under my personal supervision..

Student... .. oot e
Signeture of Student Embalmer

P. O. Address./{ .........

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.

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



