~63-02038<

e t STATE FILE NUMBER
DO NOT WRITE mnnim : ' imary Registration District No/ @ . Qefee istrar's No. b S ]
ON THIS STUB - -

— T/ 2. USUAL RESIDENCE (Where decessed Fived. 1 institution: Residence Gefore
Jackson = STATE M§ g sourtd county Jackson admission)
b. CITY {If outside corporate. limits, give TOWNSHIP only) Length of stay in Th [ CITY Inside Limits

TSEVN Kansas Citvy . 10 Mos TOWN Kansas City Yor [X No O

c. FULL NAME OF (If NOT in hospital, give location inside Limits d. STREEY If cutsid i i
HOSPITAL OR pitel @ fon) yicle Limi Ennness {If cutside, give location) Reside on Farm

INsTITUTION General Hospital Yefg No(l 2925 Jarboe Yes O No i3

R (NI_AME OF _DE)CEASED First Middle - _Last 4. DJOA;I'E Month Day Year
ype of prin ) PR .
; Tijuana J Williams DEATH May 1k, 1963

. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last'birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J i Months Da: Hours Min.
Female Negro IHEa 7 /6/62° | 10 Months ] g |
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHRLACE {City and state or country} [ 12, CITIZE F WHAT COUNTRY
during:guost of working life, aven If ratired) -
Infant ——== Kansas City, Mo. U, S. A.

13a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE

Johnie Willlams Naomi lenear : Never Married

T5. WAS DECEASED EVER IN U.5. ARMED FORCES 14_enrial SECLRITY NQ, |17, INFORMANT Address

[Ye:rlna or unknown) ,(lf yes, give wer or dates o _ JOhnie Wi lliams K ..C. Mo .

18, CAI.ISE OF DEATH (Enter only one cause per line for {a), (b), and (c). | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 : QONSET AND DEATH

IMMEDIATE cAUSE () Acute aspiration pneumpnia

|l | | w

O || N

DOCUMENT

Conditions, if any, DUE TO (%)
which gave rise to

shove cause d(a),

stating the under- l
lying cause [ast. DUE TO (¢}

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART i1, If deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

\ , IDY“l O Ne I [J Usknown

19. "WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMEIClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury'in PART | or PART Il of item 18.}
O v

PERI
YEs@§ NOO
20c. TIME OF Hour Month, Day, Year
INJURY am. L
p.r. -
20d. INJURY OCCURRED 20a_ FLACE OF TNJURY (e.9., in or aboul homs, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

5"“""63 b 5"11" 63 and last saw :lm alive -on 5-lh-63
8 10 Am on the date stated abave, and to the bast of my knowledge, from the causes stated.
R i 22b. ADDRESSI 22c. DATE SIGNED

220. SIGNA ] title)
: ‘ 24,00 Cherry 5-15-63 .

l 23d. LOCATION (City, town, or county) (State)

ol ded the d d"from
Desth occlyred o

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

rank EL11s

Z3a. BURIAL, CREMATION, | 23b. DATE { E OF CEMETERY OR CREMATORY

REMOVAL {Specify) 3 H : v
5/10/63 ighland Cemeter
Burial 25. DATE RECD."BY LOCAL'REG.

24, FUNERAL DIRECTOR ADDRESS

Mrs, Meek's Mortuary Ke Ce Mo S -f5 - 63

{Licensed Embalmer's Statement on Revense Sid:i)

E.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. _ o . /
Student _ S Signed Z. ?2 2 ;tgﬁ Zﬂ/) // _}é ¢ ﬁ;héc_,a—- —

Signature of Student Embelmer

Licensed Embalmer No / ,3

P. O. Address Af— C/, W ]

Note The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwrmng

If thls body is not embalmed, fact should be so stated above

T
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