. Mo, 300
10.48

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

FLEB APR 26 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /é 2 PRIMARY REG. DIST. NO. _,LLOO Registrar's No. ... 15.01-..

Tavid Williams

Esther Ann Fults

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I insri idence before
. COUNTY STATE dinisslon).
s Jackson s Missouri b. COUNTY Jackson‘ risslon
b. CITY (1 outcide corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL a5 give townahip)
OR townshipt| STAY {in this placed|| .
TOWN  Kansas City vre, TOWN Kansas City - 4 (7
d. Fll'lJé)JS-Pr'laAhli.EOoRF ({If not in hospital or institution. give atrect address or loeation) d.AsDTI;tREEErSS (1! rural, give location) U W -
INSTITUTION General Hospital No. 1 3220 St. John ;
3.5451?:%55%% a. (First) b. (Middie) e (l:ast) 4, DS'FI'"E (Month)  (Dey) (Year)
{ Type o Print) Edgar F. Williams DEATH 10 52
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(Ip yeirs| I uroER | YEAR | F viDER 2 H.
WIDOWED, DIVORCED (8pecity) Laat birthday) Monm’ Days | Hours | Mia.
M w rried 3 Jan. 1, 1859 |
10a. USUAL OCCUPATION (Giweklndofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot fareizn acustry) 12. CITIZEN OF WHAT
dodeﬂ Life, avan if retired} DUSTRY / COUNTRY?
Qhio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Elizabeth Willjiams

I5. WAS DECEASED EVER [N U.5 ARMED FORCES?
(Yos. no. ar unkvown) | (If yus, xive war or dates of sorvioe)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

Bypertensive cardiovascular disease

N No Miss ¥ona Williams, 3220 St.John,KC Mo.
18. CAUSE OF DEATI"i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecansaper | I. DISEASE OR CONDITION ONSET AND DEATH

Mne for (8}, (b), and ()

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ax heart fallure, asthenia, rise to the above cause (o) stating _
ede. Jt.means the dig. | Uhe underlying cause last.

I DUE TO (¢)

the mode of dying, such

b

cate, injury, or - -
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contributing to the death but not
related to the dizecse or condition cousing death.

_\,r\—- \

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 vo X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE home, farm. faotory, street, offiow bidg.,ovw.)
HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “worK AT WORK
2. I hereby certify that I attended the deceased from April 9 22 April 10, 18 52. that I last saw the deceased
alive on ril 10 . 19_5_2_, and that death occurred at {2 m., from the causes and on the dale staled above.
2%, SIGN E B.Y. Burns {/ (Desrecortitle) | 23b. ADDRESS 23c. DATE SIGNED

2uth & Cherry 4-10-52

24a. BURIAL, CREMA- '} 24b. DATE 28z, KAM

" REroval L’ L/10/52

S,

Cl [-.TERY OR CREMATORY

24d. LOCATION (Oity, town, cr county)
Atchison, Kansas

(State)

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE
Yt 53 e

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

STINE & McCLURE, Kansas City,Missouri

(1icensed Embalmer's Statement on Reverse Side)




- l‘;“w '
LY
- - R
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

Signediciaiecceecsnanas therersessanesaanss
Student Embalmer

P. 0. Address—.....

Note: The above MUST BE SIGNED BY THE LICENSED MA_I_._MBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




