HLED JUL 121953 " THE DIVISION OF HEALTH OF MISSOURI

. No. 300
- STANDARD CERTIFICATE OF DEATH Stat Fie Wo.. 19g,.-_26
BIRTH WO. nee. oisr. wo. LY T enimany nec. ovsr. wi L0 8 egistrar's No .....gg_g_.j:..._.
I. PLACE OF DEATH i E 2. USUAL R-IDENCE (Whers deosassd llved. If Loatitgtion: remkience befors
Coul . A sdm
QO o counry 3 oi ». STATE Missouri b N jackson
bCITYmuwd.mnuumu-dunvmmm ¢. LENGTH OF €. Cl'n' 4. Is Residence within Heits of
STAY plaee)
TOWN K Ciey towmetizd m:}hrs 16wn Kansas City R e v i
d. FULL I#T.EOOF (I 2ot in baapital Br inetivation, xivs sirect addrese or location) N .ASJI;!EET -G runal, give loeation) 3 l b (b
INSTITUTION: General Hos 2 A ~
3 NAME OF 8. (Fimst) : b. (M1ddle} v c (Lam) : st (Month)  (Day)  (Year)
(Typeor Prine) - Mary . Williams | pEAH  6=]=5)4
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| ¥ DN 1 YEAR | O DWOER & s,
F N WIDOWED. DIVORCED (Bpactiy) Iast birthday} Momh, Dana | Bours | Min,
emale egro Married / Jan, 5. 1887 a7 I
tta. U usung&ggm'[m (hvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (. nd Btata or Foreigs, Conseey) 12, CITIZEN OF WHAT
Non Mexlco, Missouri USA
13a. FATHER'S NAME . 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
James Brown 1 Mary Benson | Hougton Williams
{5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowﬂ $(Il yea, xlve war or dates of servics} 95"24"645&{‘0
Jessgie Smith 1125 Lvdia_ .
18. CAUSE OF DEATH ., D‘ls  GR CONDITION MEDICAL CERTIFICATION | ‘ TNTERVAL EETWEEN
“Il. Enter only onecauseper | 1. DISEASE N o e
line oz (s, (o, and (o) | CIRECTLY LEADING TO DEATH® 5 Acute pulmonar’y edema and pleural g

effusion, tt,

gy ANTECEDENT CAUSES
This doer mol meun y Cardiac hypertrophy and dilatation

the mode of dging, such Mmmmmﬁm, if any, ,Mgg DUE TO (b)
rise to the above cause (a) stat
ar heart failure, asthenia, Tt Mol h& J

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

ete. It means the dha- Lt
ease, injury, or complica- DUE TO (¢c)
tion wohich caused death. _II. OTHER SIGNIFICANT CONDITIONS
: . Oonditions contribuling to the death but not . a ;
related o the daease ig:'mdmon cousing death. Diabete@ss mellitus
1%a, DAYE OF OP%E)AN. 19, MAJOR FINDINGS OF OPERATION \,P 20, AUTOPSY?
UM | O
2%a. ACCIDENT (Bpeciiy} 210, PLACEOF INJURY (e.g.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
- SUICIDE ' . bome, farm, factory. strest, office bidg..ete) . . . ..
HOMICIDE . .
21d. TIME (Month}) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wuu.zn NOT WHILE,
INJURY AT WORK - .
22, I herghy certify that I ailtend é ¢ deceased from 5-21’— 19 > l’ 106-1- , 19 54 , that I last saw the deceased
alive"s , and thatl death occurred atIL_.zi m,, from the causes and on the dale stated above,
Eﬁ SIGNA {Degres or t.ltla} 23b. AD_DR& 23. DATE SIGNED
B Frank | YN, e 660 E. 22nd St, | 6=2-54

24a. BURIAL, CREMA- N (IFAWME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL (Bpeclty) A . . O AT

Burial 6l /54 Hig_hland ceme tery Kansas City, Missourd
DATE REC'D BY LO%%L RAR'S SIGNATURE 4-25. | SIGMATURE AD L}
b.1 . 58

Ectmed Embalmer’s Statement 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 emba
byme, or by ..t smmarrerieearasareanan mererrasenerrrnranan PR » Student Embalmer No......-....-

working under my personal supervision..

Student.....coeniiiririii it it eianeeaaaa
Signature of Student Enbalwer

Licensed Embalmer No.. 6/ .....

P. 0 Address dgféq/@

Note: The above MUST BE SIGNED BY THE LICENSE,D EMMLMERq hu OWN HANDWRITING. (Fai
to cnmply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.- -2



