}

WRITE PLAINLY-fUS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-—

THE DIVISION OF HEALTH OF MISSOURI I

FILED SEP 28 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /yz CPRiMARY REG. O1ST. 0. L OO T Reistrar's No. “..8_:'—2‘?9...

State File 3.987 .5 ............

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbats decossad bived, If Imstitution: residence before
. H . . adinias .
a. COUNTY Jackson a. STATE Miasouri b. COUNTY Jackson ion)
b. CITY (U cutnida corpurate Umits, wtits RURAL and give & LENGTH OF i c. CITY o It Residence within lotts of
townphip) ( is placeljl 4 city or incorporated town!
owN  Kangas City 5[:6 eers Town Kansas Clty Yol % g ‘
d. FULL NAME OF (Il not in hoapital or institution, glve streot add: ar loeatlon} STREET (I rural, give location) . '4 B |
HOSPITA ADDR
INSTITUTION 3667 Summit yb 3667 Summit A
3. NAME OF . (First b. (Middle . {Last
DECEASED 8. (First) ( ) { -)_ 4. Da;!:'E (Month)  (Day) (Year)
{Tvpe or Prmu Mary Williems peatH Sept 7 1955
5. SEX 6! COLOR OR RACE [ 7. MAR%‘:EB NT\\rIEgcaéSRR[ED 8. DATE OF BIRTH " = 8 ’:Gsb&;:.;u Jr ooor YUR | @ oo s o
{Bpecify) t i onths | Days | Hours | Min.
Female White arrie lo - y./& '77 | |
10a. USUAL OCCUPATION (Giveklndofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dﬁﬁdlﬂ"lﬂlm of"””“m.‘.'.nau"“‘:d) DUSTR {City and State ¢r Fnru'n Country) NTR"‘(TOFWHAT
ousewife home olumbus Ohio /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown James A, Williams
g WAS DEEkEASE;J E‘:‘li;iﬂ mﬂu S, ARMdE:) F(fJRC!:.”»‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
OF U oowh, Yo, T4 WAr or ol Of sOrvice. :
Vo | None Jemes A, Williams 3667 Summit K C M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | . DISEASE OR CONDITION t diac failure ONSET AND BCEG_TH
iine for (a), (b), and (¢) | P'RECTLY LEADINGTODEATH*(y _ AcCule cardiac onear, two
) *This dots nol mean ANTECEDENT CAUSES BUE TO ¢ As ” - ]] het‘ 1if
the mode of dying, such Mortid conditions, if ony, giving b -—
“ar heart failure, asthenia, 3’: J: d?fz,ﬁ‘%ﬂiu cause uﬂf) sating B{gggfg tlst':lrgu;:-gglon-years. & pulmonary
de. It means the dis- : ’
case, infury, or 71 _ BT ]ﬁuimonary eﬁegrsema-Years. \L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
. Cunditions contributing to the death but 2ot
related to the disease oy condition ceusing death. Cerebral arterlos cle ros,:l.s Yaars,
19a. DATE OF OP_FE;;I- 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
ves (] wo 47
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inarabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sireet, offlce bldx.. o0
HOMICIDE
21d. TIME (Month} {Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby cert'yv

April

A and that death occurred at ! ¢YY 2

40 Eeptember / 1955 , that I last saw the deceased
m fram the causes and on the date stated above.

w8,

R. S. Long (Degree or title) O

23b. ADDRESS

#3c. DATE SIGNED

/718 P24k, S, Long,M.D.| 4800 East 24th Street Sept.9, 1955
BURIé\L CREMA- | 24b.<AIED . 24:. NAME OE CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {State)
urial “ | Sept 10 55 Forest: Hill Cem. Kansas City "o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,

2 7S theyar

o

FUNERAL DIRECTOR'S $IGNATURE ADDRESS

1lody MoGilley Eylar Kan City Mo.

(Licensed 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 emt
by me, or by .. e P , Student Embalmer No..........

working under my personal supervision.,

Student ... .coiiiii ittt e s it aneaeaaaaas Signed ....
Signature of Student Embalmer

. : P. O. Address ../

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

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

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




