some [ FILED MAY 1- 1057 oo O O A O o 13494

5 %0 STANDARD CERTIFICATE OF DEATH Sate Fite o
BIRTH NO. “rec. o1st. wo. _ L Y7 primmny rEG. oisT. wo. _._.L_Rf O 02 Registsar's Na...j:zo:z...._..
5 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If Ingtitatlon: resklance before
. COUN . STA . . adinlssfon).
a. COUNTY Jackson * STATE  Missouri b. COUNTY  Jackson °
b. CITY (1t outeids corpurate Uimits, write RURAL and give ¢. LENGTH OF [| <. CITY . In Restdencs within Latts of
o Kansas Cit township) | STAY (la this place) 'rg\ﬁn K Cit ; oy mu st
a ¥ bout 55yrd. ansas y . =1
x d, FULL NAME OF {tf not in hosplial or fnuitutisa, give streas addrees or lacatlon) o STREET (If rursl, give location}
HOSPITAL OR s1‘\DDRE§E‘3
8 INsTrruTIoN. « General #2 2 9 Y 1405 Forest
ﬁ 3&8%%%5%% ) B (F:I.'sl.) b. (Middle) ] c. {Last) - 4 Dg;g (Month) (Day) (Year)
E (Typeor Pringy ~  Wilmer Williams DEATH April 9, 1957
E 8, 5EX 6. COLOR OR RACE | 7. MAD%%\I;EIS BIEggchESRRIED. 8, DATE OF BIRTH 9.&65&:;:;;:1 Ll: ﬂr | YEAR | o ONDER w3,
- N (Bpecify} i ont Days | Hours } Min.
2 Female " | Negro Uidowad o o | May 9, 189L 2 1 |
4 '03033.5’,1';222?330"&??3‘333 10b. KIND OF BUSINES OR IN- 1. BIRTHPLACE (Gity aad State or Poreign Coustry) 'zcg{ﬂ%f{{«?’w“”
2 || Domestic Wor Private Families Mo. J.,5.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME, OF HUSBAND'OR WIFE
@ 7 _Pipes | Isabelle Shepherd | Floyd Williams
= I15. WAS DE(iEASEP E\éER IN U.5. ARMED FORCES? | 16. SOCJAL SECUR:;I’(;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, Bo, or ynknown ¥yws. glve war or dates of service) 3 . -
§ No ' Nome Wallace Tindall- 11T0 Vine
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] NTERVAL ggr.g:;i?
- K || Enteroniyonscousper | 1. DISEASE OR CONDITION  _ )
2 | 1ine for (s), (53, ead (¢ | DVRECTLY LEADING TO DEATH®(4) Bronchopneumopia
E} *This does nol meen ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, glving DUE TO (5)
= o4 heart fatlure, asthenfe, |  rite to the above cause (o) stating ]
| o de. It means the dis- the underlying cause last.
o eate, injury, or complica- DUE 70 (c} .
Z tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS : ‘ "\
, = Conditions contributing to the deaih but not b{q
91 related to the disease or condition cauring death.
2N 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J\
iz TION
= ves [ NO E]
o 21a. ACCIDENT (Endt:)- 21b. PLACEOF INJURY (a.g.. Iz orabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory. sirest, oS bldy.. 10 .
Z HOMICIDE
g =] 21d. TIME (Mogth) (Day) (Yest) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILE AT NOT WHILE -~
J‘ 2 INJURY = | woRrk AT WORK -
; 3l 2. I hereby ce'rufy that I altended the deceased fromB'ls‘ 57 19 to 4=9=57 , 19 , that T last gaio the deceased
L j S_’. alive on _& Jand that death occgrred at lQ._!ij_..Bn , from the causes and on !he date slaled above.

. E N W 3. ADDRESS ] Z3c. DATE SIGNED
20 600 E. 22nd Street 4=-10-57
E,___: %a NBI'%ERNJ S&ALCREMA 24b. DATE 24c. NEME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

= + RER (Bpeally) i
S L/13/157 Hichland Cemetery Kansas_City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . IRECTOR S SIGNATURE ADDRESS
REG. . - .
Y (252 e !QE :é;éﬁ 1212 Vine
( - ] E T T !. [
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

byme, oF by i e eemsasmaeacenevasansnssssinennans , Studeﬁt Embalmer NO..cceveevvern.-

_working under my personal supervision..
A

Student......ooo oo iiiiiarimerirereao s
Signature of Student Ecbalmer

P. O.;Address]2]2, V.lne. Ste,Ka
' City, Yo
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu
to comply with the above constitutes grounds for revocation of hcense)
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriti:]lg.
T this body is not embalmed, fact should be so stated above.
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