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All diseases in Part | must be causally relatad.

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE OIVISION QF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

gistration District No.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where _doceused lived. if institution: Residance befcre
o COUNTY  “Jackson a STATE Missouri b COUNTY Jaclcsoxmission)
b. CgY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOT; Inside #imits
rown Kansas City Yes (1 No[] “;_36 rown Kansas City Yos[[] No[J
<. FgLA. NAMI(E:)F?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL N ' ADDRESS
wsTiTuTion Gemeral Hospital #2 — 1308 Tracy Yes [] Mo []
3. NTAME OF DECEASED First Middle Last 4, DS;E Month Yeoor
l {Type or print) Willie Wynn pearn Mayil2, 195 ?
5. SEX 4| 6 COLOR OR RACE 7- warrien[Jnever marrico[] 8. DATE OF BijyTH 9. .«:\GEt i‘.:l::;; :.,L:.Tﬁﬂt‘::.?n I:el‘J':DER z;_:ns.
Male Negro wioowgp[ X 3 pivorceo[] U p " I
100. USUAL OCEUPATION (Gjge kind of work done | 10b. KIND OF BUSINESS OR 1. LACE (Ciy cnd state or umry) 12. CITIZEN OF WHAT COUNTRY?
during f whrking | g, gven if ratired) INDUSTRY ?‘
——
130. FATLHER'S NAME

-
13t. MOTHER®S M%ZEN NAME

L2

lwoF HUSﬁD OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeu, no, or unkngwn)| {If yes, give wor or dates of service)

Ll
16. S0CIAL SECURITY NO,

e

17. INFORMANT

Anatomical Bd,

Address

City of Kansas City

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.)
Rheumatic Heart Disease with failure

INTERVAL BETWEEN
ONSET AND DEATH

il VNERAL DIRECTOR

Conditions, if any, DUE TO (b}
which gave rise to
abave cavse (o),
stating the under- }
z lying causs lost. DUE TO (c)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissose condition glven in PART | {a} 19. WAS AUTOPSY 2
3 6 PERFORMED?
c 6 X YES[] No[X
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
[ 4
w
B O O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
k] p.m.
20d. INJURY OCCURRED 20s. PLACE-OF INJURY(o g, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I:] farm, factéry, street, effice bldg., etc.}
WORK D AT WORK
21, 1 attended the deceased from 5 -12-5 9,'}a 5-12_519|asl Baw ﬂ::‘ alive on 5-12-59
Death occurr'gdﬂ'—'\\ * the dote stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE (Degrea or ~| 22b. ADDRESS 22¢. QATE SIGNED
Ao Rty Qrery 600 East 22nd Street -18~59
23a. BURIAL, CREMATION, DATE 5'-..{ 5 F23. NRBTOF CEMETERY OR CREMATORY b: . LOCATION (Cizy, town, or county) {Stare)
REMOV AL {Spacify) -
-C - 1 2. /) [~ €-Fnd
4

26. REGISTRAR'S IGHATURE /

>/ 7 52 s

——




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cvns

BY ME, OF DY i e e e

working under my personal supervision,

oY R 1o 1| PSPPSR R
Signature of Student Embalmer

. 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).

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.

o~ . N : . - .




