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‘o300 G O 53 THE DIVISION OF HEALTH OF MISSOURI 25959 Y
oo | Tueh WD 17 1653 STANDARD CERTIFICATE OF DEATH Stte File No
'gmm N0 REG. DIST. NO / 22 PRIMARY REG. 018T. N0. 208X Registror 3190
: R . B . . . - EQISINOY 8 N0\ re i smsesmssonivesssssssosin
.c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If institution: residenss before
a. COUNTY Jackson a. STATE Missouri b. COUNTYJB.OICSOD. sdinisalon),
b. CITY (1f outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outeids corporate limits. write RURAL and give townahip)
R . township) | STAY (in thia place) . .
a TOWN Kansasg City 4 hrs. 25min,°¥N Kansas City > Jtr @
g d. FHOUS-P'IQ'IBANE.EOORF [ met iz haspital or jnstitution, ive streot sddresm or locatlon} d‘As[;rgREEETSS (If rural, give locutlon) A
o INSTITUTION . Canley Maternity Hospitael il 1001 E, Eleventh Street 0
&= 3. ggﬁ«chéﬁ s%':: a. (First) b, (Middle) 1 o @asd a, Dgrl-'t {Month)  (Day)  (Yea)
K {Typeor Print)  Tapnalyn Sue Williams DEATH 6 23 sa3
é 5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| ¥ UNDER | YEAR | & GNOER U WRS.
. WIDOWED, DIVORCED (8pedity) iast birthday) |Monthe | Days | Howrs | Min.
Female W Never married, & |__6=21-53 — — 4|25
E 10a, USUAL GCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign oountry) 12, CI ]
v oy ] TIZENOF WHAT
@ done during mm?l working life, sven if retired} |. DUSTRY . . D . COUNTRY?
g Child Missouri ‘ UpSele
< 13a. FATHER'S NAME 13b, MOTHER'S MA|DEN NAME i4. NAME OF HUSBAND OR WIFE
a | Robert Williams ! Ella Gilstra
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1ZLANFORMA *S SIGN RE OR E ADDRESS
| (Yes. 0o, or unknown) | (I yes, cive war or dates of servion) NO, s
= Ald — RSl '
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ig:g;‘;‘hg%“
<] . Enter only onecauseper 1. DISEASE OR CONDITION . H
7 |[ lime for (a), (1), and () | PIRECTLY LEADINGTODEATH*(y __ Prematurity
5 *This does mot mean | ANTECEDENT CAUSES o ) 1
S |l the moce of aving, such | Aforbic conditions, if any, gioing DVE TO (b __Gestation &F months
- o heart failure, asthenia, | Tise to the aboee cause (o) stating . . i -
& ete. It meana the dig. | the underlying cause lost.
| cstesingurs, or comitea ___DUETO (o) -ta
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . s , LY Y
b~ Conditions contributing to the death but not r?
9 related to the disense or condition causing death.
= 1%a. DATE OF OPERA- | 15b. -MAJOR FINDINGS OF OPERATION B ' ' 20. AUTOPSY?
= TION M
= YES D NO
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
&}
; SUICIDE home, farm, factory, street, office bldg,, ew.)
_7_1 HOMICIDE
n 21d. TIME (Month) (Dwy) (Yean) (Houn | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
B i WHILE AT NOT WHILE '
J' INJURY w | “wonk L] 'AT WORK / i .
- - -
; 2. [ hereby cerfify that I attended the deceased from ML_, mﬁ, to &—,, 19& that I last saw the deceaced
:5" alive on - -, 19 ) ang that death occurred at 4218 Am., from the causes and on the date stated above.
~ 23a. SIGNATURE 8 (D or title) 23b. ADDRESS 23¢. DATE SIGNED
= Myron one 2~ 33
v  I—F 206 E L/ @ ~2
E zthBgERMIS\"- 24b. DATE | 24:. NAME OF CEMEI'ER'Y OR CREPATORY 24d. LOCATION (City, town, or county) . (State)
¥}
g b/ 22/ 43 7n¢/f’MLén/ [Kanoas il 22y
DATE REC'D BY LOCAL R{ RAR'S SIGNATURE FUMERAL DI HECTO'H' s 81 GHA’TURE ¥ aopress
ib_‘zgé— ...3 j‘ e S i ¢ PV,
{l.icensed mer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

............................... " Student Embalser No.

Licenzed Embalnlxjy)‘%{‘s’g&
P. 0. Address ,/ e Wd ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

working under my personal supervision.

StUdBNt evsinarocnntsnssussanrsnarenananes
Student Embalmer

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