THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ! .
e | RUEBMAR 3 195! STANDARD CERTIFICATE OF DEATH cu,sics,. 2906
‘QIRTH ND. REG. DIST. NO. __/ 5’2 PRIMARY REG. D157. no. /&8 O2, Registrar's No..
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecoused lived. I lastitution: residecce before
a. COUNTY a. STATE b, COUNTY ad.zission).
I JACKSON
b. CITY (M outzide corpurate Limita, writs RURAL and sive c. LENGTH OF c. CITY (11 outaide corporate limits, write RURAL ac.d give townshiz)
OR townahip) Y, ip this place)
TOWN SuN KANSAS CITY ~ 17
d. FH%P’I#\MEOOF {If sot in hoapital or institution, give atrect adlress or locatlon) d‘ASDTIEzR}‘EE‘STS (If rurs), give location) 3 \ : i #
INSTITUTION GENERAL HOSPITAL #2 732 Campbell Street
3 gE%héES‘JE% © 8. (First) . b. (Middle) c. {Last) 4. DS;E {Month) (Day) (Year)
(Type or Print) MADGE IDA MAE WITT.IAMS DEATH FRERHARY 2 19581
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| 1F UNDER 1 YEAR | F UNDEA 4 Mas.
. . WIDOWED, HVORCED, (8pacify) last birtbday} Month-l Daye | Hourm | Min.
_FEMAIE NEGRQ SINGIE __ (/ FEBRUARY. 13 1296 | & [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or fnrd(n r,ounl.ry) 12, CITIZEN QF WHAT
done during most of working life, svan if retired) DUSTRY UNTRY?
) KANSAS CT MISSOURT . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR wIFE
WILI.IAMS HENRTETTA WhiEEAded
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 50, or unknown) | (If yes, rive war or dates of sarvice) NO.
AT SALLIE BOND 724 Eampbell Street
< 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lims for {a), {b), and (c) DIRECTLY LEADING TO DEATH (2) BILATERAL PYONEPHROSIS

o ANTECEDENT CAUSES
Muq:al;ei‘}“d;:p.’:::: Morbid conditions, if any, gicing buE To iy _URETHRAL TMPLANTATION DUE TO SIGMOI

at keart fatlure, asthenia, | it to the abepe cause (a) dating
cte. It meons the dia- the underlying cause last. 7

CARCINOMA OF THE VULVA

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKRKE A PERMANENT RECORD O

case, Tnjury, or complica- DUE TO () .
tion tohich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS - - f] W
Conditions contributing Lo the death but not l
related Lo the disease J:" condition causing death. UMIA
13a. DATE OF OPERA- ; 15b. MAJOR FINDINGS OF CPERATION M. AUTOPSY?
TION : _
| ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : home, (arm, fagtory, streat, office bldg., ena.)
HOMICIDE ~ -
214, TIME iMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I attended the deceased from 1221 19 5Q ,lo _ 2=2m -, 1951, that I last saw the deceased
alive on _¢B_ ™ L and that dealh occurred al m., from the causes and on the dale siated above.
X Degrgp or title) 235, ADDRESS 23¢. DATE SIGNED
" 600 East 22nd Street 2m2m5]
%_Aa. B#ERMOVA].CR 24b, DATE fE OF CEMEI'ERY OR CREMATORY 24d. LOCATION {City, town, or county (Su\te)
2/ %/ 5’/

DATE RECD BY LOCAL | RESISTRAR'S SIGNATURE  ~ WE;TM % SIGNATURE p ?onss

% (Licensed Embalmer’s Suttmcnt on Reverse Side)




g Y
: -,_ -
N
' Lt 3
[ <
STATEMENT BY LICENSED EMBALMER e :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bBY reemee
. . tudent Embalmer Now.useasasssonecrnsansannane
working under my personal supervision,

Signedic.csas sresrenrrseresnnne

. . o
Student Embalmer T ) Licensed Embalmer No Zéf./

y P. O Addresséf_é!! _E- .Lﬁ,J: ....... .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O\WN HANDWRI’IWG (Failure to comply with
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated above,

\.




