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All diseoses in Part | must be causally related.

L, Frank Ellis

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-005974

STATE FILE NUMBER -
039

t!lED MAR 9 1g§gagistmtion_ DistrictNe. __..______..__ & _J_ z___._Prlmqry Reglslrahon Dlstrlt.l' Ne. .___.A.Q_QJ-.,,-_____“ Reglsfrur 5 Nn

1. PLACE OF DEATH

. COUNIY J; ackson

2. USUAL RESIDENCE

o. STATEMissouri

(Where deceased lived. If institution: Rnsuden

b
b. COUNTY Jacke It m.,:fff(”’

b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits Tc_’: CIOTRY Inside Limits
R . - .
town Kansas City Yes [ Ne[J |10 "prown Kansas City Yos[] No[]
c. FULL NA{:‘%OF (If NOT in hospiral, give location} | Length of stay in 1b il d. STREET {If outside, give tocation) Reside on Farm
ADDR
errgnionaeneral #2 50Yra. DDRESS 2836 Benton Yes (1 Ne[]
| |
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
(Type o print) oP
Robert Viilliams DEATH February 10, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| LF UNDER 24 HRS.
Ivia le N egm MARRIED NEVER MARRIEDD U last bir:lz;:;; Months | Days Howrs Min,
WIDOWE > pivorecen nknown About [
10a. USUAL OCCUPATION {Give kind of work dona Eﬁ. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) o)
orer HYTFuE t1on ------- Oklahoma | U, s 4.
13a. FAﬁER 13b. MOTHER®S MAIDEN NAME 4. NAME QF HUSBAND QR WIFE
kn Own
Peggy-ewecauaa. Nons
DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yu o dor un\mqwn)l (1 yas DA @ or dates of service) Unkn"’wn C‘hester L. Bryant 2013 Kansas
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BHBS . B hopnie ia ONSET AND DEATH
[MMEDIATE CAUSE (o) S51lve bronchnopneumonlia,.
Canditions, if any, DUE TO (b)
which gove rise to
obove souse (a), .,
stating the vader- Vo
g Iying cause last DUE TO (e) ‘-\
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. ‘gegéﬂxgg&gg‘{
<
g YES[] NO
S 1 0a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O O O
S| 20c. TIMEOF Howr Month, Day, Year
s INJURY  a.m.
k- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from 2-6-59 o 'I;BE 2-10-59 and last saw ﬂ:’; alive on 2-10_59
Death occurred q(‘\\ i m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE \ {Degree petitle) . .. | 22b. ADDRESS 22¢. DATE SIGNED
4@ Ovoesny M PNy 600 East 22nd Street 2-16-59
230. BURIAL, CREMATION, _Tig DATE 23c. OF CEMETERY OR CREMATQRY 23d. LOCATION (City, taewn, or county) (State}
RE ify)
B‘iﬁ“i’ifl 2=-19-59 Bluye Ri n ANS G
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR S SIGNAT 4 L.
Lawrence 4. Jopes A C . c-?- (57 ~hea

4 Embalmes's an Revarse Side)

L




-

STATEMENT BY LICENSED EMBALMER

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

., Student E/mbalmer NOw civiiiieieainn

DY M, OF BY oottt e e
s /

working under my personal supervision, / /,7

e T T e [ ] 1 | S

Licensed Embatmet No..l.......%2%, .. ¥, "

- P. O, Addres%}m. L L) N f}q&_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L R

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




