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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

o

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 161957 STANDARD CERTIFICATE OF DEATH

iﬁ' DIST. MO, _/Z,L PRIMARY REG. D13T. w0, £ OO Aoy Registrar's No :l 41 6

BIRTH NO.

13495

State File No

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decessed lived.
a- STATE Missourd

If institgtion: reidecce before
b. COUNTY Jackson ad:nisglon},

¢. LENGTH OF

ST&% tin ‘?I? ghm

b. CITY (I outside corpurate Limits, writa RURAL and d'n..hi ,
TOWN Kansas City "™

¢. CITY

ﬂﬂgﬁﬂ Kansas City

(Yes.Do.orunknowo} | (If yes, xive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

o 49599-2687

Rosie Simms, daughter

d. FULL NAME OF (1f not in hospitsl or Enstitation, give street sddres or loostiont| . STREET (1! rursl, give location)
HOSFPITAL OR - ADDRESS .
INSTITUTION ~ General #2 1420 Vine
3. DNECEASOEFD a. (First} b. (Mlddle)} ¢. (Lnst) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Wylie Williamson DEATH ~ March 21, 1957
5, SEX 6. COLOR OR RACE { 7. a’i[ARRIEg rlgE\\"'ch!gSRRIED f 8. DATE OF BIRTH 9, I:GE (In years| IF UNGER | TEAR | & UNDER 3¢ His.
{Bpacity) t birthday) [Months] Days | Hours | Min.
Male |  Negro Marrie Nov. 5, 1893 63 yrs. ' I
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
s 2y ot of 2 artson o eraand oh ok | 19 DUSTRY {City exd Stats or Foreigm Country) SRy e WHAT
aborer I Summerville, Tenn. .SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Ned Williamson Martha Burton Josie Willismson
16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

1420 Vine K, C.Mo,

. Enter only onemnse per

1B, CAUSE.OF DEATH - .-
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, {f any, gising DUE TO (b)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH*(y Bronchogenic carcinoma of right lung.

as heart follure, asthendn, | rite to the ebore mﬂ'{ (8) stating
de. It means the dig. | “he wnderlying cause last.

case, infury, or i DUE TO {(¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Bronchopneumonia. -

| =

19a. DATE OF 0?%%"; ] 190, MAJOR FINDINGS OF OPERATION

2. AuToPsYt [

ves (X wo (]

21a. ACCIDENT (Bpedily) 21b, PLACE OF INJURY (e.x-. o orebout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tastory. strect, offics bldg., exo.)
HOMICIDE .
21d. TIME (Mootd) (Day) (Yen) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . T WORK
2] hereby cerli y that I attended the deceased from 3-12~57 18 ; Lo _3_21_5_7_ 19, that I last saw the deceased
alive on , and that death occurred at LOQ;A m., from the causes and on the dale stated above,

W. RH. Petarsen

235, ADDRESS
600 E, 22nd St.

23c. DATE SIGNED

3-22-57

24a. BURIAL CREMA- 1 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TfN R{MTIALM)
ur 3 - 29-1957 Blue Ridge lewn Cemeterv | Kansas City, Missouri

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

T 26-57 Prlea W )

25. Eullzll. DERECTOR 4 SIGHATUR: (/ RQD

Emhlnnrn Suumcm on Reverse Side}
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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 embalm

LI addn Wt I Tad

byme, of BY .. .ormmrrieiai i e semeeseseseenaenes e temanmeseneneacommarnanaas . Studeﬁt Embalmer NOw-cocuervuenns

working under my personal supervision.. . e
A . -

Student....covemrnrriraciocansiaenesonaaasraaarnann Si
Signature of Student Embalmer g
To=L17=t, BEC E

.. Note: The above MUST BE SIGNED. BY THE LICENSED:EMBALMER in l'ns OWN HANDWRITING. (Failu
to comply ‘with the above constitites grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1% this body is not embalmed, fact should be so stated above.




