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securing the medical certification in the specific manner requirad by 193.140 MoRS 1949,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wiill be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH :

BLL VS JAN 2 5 19§g

~ Registration District No.

STATE FILE NUMBER
/?[I? Primory Registration District NO-,_[Q,,.{JM__ &&&&&&

Registrar’s No.,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: R"jde"“ bffom
. COUNTY o. STATE b. COUNTY admission
¢ JACKSON MISSOURI JAC
b. CITY (lf outside cerporate limits, give TOWNSHIP only} Inside Limits Cl!JTRY Inside Limits
R 3 '
ton  KANSAS CITY - |Yesgd Mo ] Qﬂ)TWN KANSAS CITY Yes (X Mo [J
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in ]b . d. STRER L {If outside, give location) Reside on Farm
HOSPITAL OR 5’ ADDRESS
p G ORQUEEN OFP WORID 2104 E. 1llth. St.| ve:J %X
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
{Type or print) .
EUGENE WILLIAMS oeatH . 2=26=59
5. SEX 6. COLOR OR RACEf 7. MAamEDéNEVER MARRlED[:] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR) |:=' UNDER 24 ’HRS.
A 4 6 blrthday) | Months | Days lours Min.
MALE NEGRO } wooweo[]  ovorcen[JR-28-1893 yr 4
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY#
during mast of working life, aven if retired) INDUSTRY
T Continental Grain ¢o, Lex:.ngtKENTUCKEY U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ella w;'lite MERLENE Williams
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yas, no, K]unknqwn)l(l! yes, give war ot dates of service) h86—01—5h17 Merlene Wil].iams 210)4 E. lhth Street!

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE QOF DEATH [(Enter only one cause per tine for {a), {b}, and {c).)

HYPOSTATIC PNEUMONIA,

INTERVAL BETWEEN
ONSET AND DEATH

MIDDLE AND IOWER

LOBE OF RIGHT LUNG.

Death oc:urr

Condlticns, If any, DUE TO (b}
which gave rise to }
above cause {d),
. potie e viéer | g 10 BILATERAL BRONCHIECTASIS EY 7.4
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dizecss condition givan in FART | {a] 15. :‘E%:ggggg);
= ?
£ GENERALIZED ARTERIOQOSCLEROSIS fves[Z No[]
T 200. ACCIDENT SUCIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
c 0 O [
3[ 20c. TIME OF Heur Menth, Day, Year
a INJURY  a.m.
k3 pom, ya
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., incor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, oifice bldg., etc.) :
WORK AT WORK g ‘ -
21. lonondedthuci. cto__12=2b= I:Q i

and last Saw j .2 olive on
8 o m on the date stafad ubova, ond 1o the befat of my knowledge, from the causes stated.

27a. su;my

/é (Degree or mlo) o 725, ADDRESS

-

A9

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (sr_m)/ -/
REMOVAL (Specify) . E /
Burial 12=30=1959 Highland Kans, City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE | ]
d
B F H th & Bention ¢2 - 2/_ %MW

d Erbolmer's &

(Lt

on Reverse Side)




. . - - L l‘ L
- L 3 el 4 . . ,“ P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nﬁme is recorded on the reverse side of this certificate was embalmed
by me, or by ..ovveviiieeeieeeeeeaeennne. rnerereeseraan e, e L5, Student Embalmer No. ........cccvveeee

working under my personal supervision.

SLUAERE covvvereireeriiirecesrerrerreeeeresesnenens S veees Signed 22««4\2 CJ“'/('{“"

L= - o= . - . - Licensed Embalmer No.......-2-7 0.

| o P. O. Address..{(m%. AL

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.




