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etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in

F.J.Haugh,Sr

Dactor, coroner,
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STANDARD CERTIFICATE: O_F DEA'I'H

17431

i STATE FILE NUMB
2 % ©154
Registration District Ne. /er anury s l:r Ne. m___/a @2 . _ Regisrar's No. sNo. o e
z
t. PLACE OF DEATH 2 USUAL RES'“ENCE (Where deceased lived. If institution: Resdldance;% 1
o. COUNTY STAT b, COUNTY admissiol
TANECAN MISSQURI JACKS ON
b. chY (If oltiide corperate limits, give TOWNSHIP only} | inside Limits <, 'CBTY - Inside Limits
. “OR
Y N r Y N
TOWN _ KANSAS CITY N0 |, af romgansas cTTY esl Mol
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in |b : L4 :'J- STREET (If outside, give location) Reside on Farm
-  HOSPITAL OR . o U ADDRESS Yes [ N
INSTITUTION __ 1).22 Jackson - o 1 1Y L NP [P o °
ph i & & -y o Tt 15
3. NAME OF DECEASED First Middle Last . 4. DATE Manth Day Year
{Type or print) . OF
MATTIE WILLTAMS . DEATH May 6, 1957
5. SEX 3| 6 COLOROR RACE T'MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE In :,,,, ISUN:)ERI;YEAR |:| UNDER Q;HRS.
T irthdaoy) ot a ours in.
Female | Negro wooveoly = oivorceo[]| December 17, 1895 'BLy® s |~ | ™ |

10e. USUAL QCCUPATICN (Give kind of wark done

during most of working life, even if ratired) - INDUSTRY

10b. KIND OF BUSINESS OR

r'l:: rk (Jvl

11- BIRTHPL‘ACE'(CI!V and state or country)

+xr A'nl’nv\

HSA

12. CITIZEN OF WHAT COUNTRY?

586

18. CAUSE OF DEATH {Enter only one cavspyp
PART I. DEATH WAS CAUSED BY d’
IMMEDIATE CAUSE (o}

Canditions, if any,

BUE TO {b)

J , L IVEAL - bt X )
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Owen MeClure Unknowun {
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ar unknqwn)l{li yos, give war or dotes of service)
= Willie Bess 11,22 Jacksen

INTERVAL BETWEEN
ONSHET AND DEATH

which gove rize 1o
above couse (a),
stating the under-

}

DUE TO () W

33\*

ot

Death occurred

(:g lying coause last.
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the turminal dissase conditian givan in PART | (a) - 19. WAS AUTOPSY
s PERFORMED? o
Z YES[ ] NO[]
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART || of ifem 8.}
w .
o O O d
5[ 20c. TIMEOF Houwr Month, Day, Year
a * INJURY a.m.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[j NOT WHILE Im farm, foctory, streat, office bldg., efc.} :
WORK AT WORK ) 7
21. | sttended the deceased - / 7""’ A 7, to e h’;ﬁ:zrd {ast saw ::’; alive on -

;:n the dote stated above; and 10 the best of my knowledge, from the causes stated.

(Degres

Sh.

or $it||s)2E j

22b. ADDRESS

az_w

-]

23b. DA@

5=11=57

LY

23c. NAME OF ?E‘AETERY OR CREMATORY

lincoln

24. FUNERAL DIRECTOR

W B

ADDRESS

r

18th & Benton

25. DATE RECD. BY LOCAL REG.

. 7-57

~

25 REGISTRA

1 234. LOCATION (City, town, or caunty}

22¢. DATE SIGNED
-

—

{Stare)

Precinaloll

{Licensed Embalmer’s Statement on Reverss Side}




2Ry ' Co L

&

> .. '+ STATEMENT BY LICENSED EMBALMER

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

L3 =T <Y oL PPN ., Student Embalmer No. .....c..oovennnnnn

working under my personal supervision.

Student .o e . Signed ,
Signature of Student Embalmer

Wy - o R S A Licensed Embalmer No 6/\1'”
_ - -7 P. O. Address.. Zf \//?.ﬂd.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes g;rounds 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.




