THE DIVISION OF HEALTH OF MISSOURI
409'?3

4. 300 ' . .
o FILED JAN 11 1956  STANDARD CERTIFICATE OF DEATH State File No..
BIRTR NG.______________________ REG. DIST. NO. _LiL pRIMARY REG. DIST. %0. 7 © 9 2o kevivinars oS (2. §5
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed llved. 1f instisution: residence befors
a. COUNTY JBCk son a. STATE HissOuri b. COUNTY Jackson sdinimion}.
b. CITY (I outalde eorpurate limita, writsa RURAL and give c¢. LENGTH OF c. CITY d, Is Residence within u,,m, ot
: o STAY o) OR €
| TOWN Kansas City TS e town Kansas City C EWTRET
i d. FU&%P?_FAI\EEOOF {If pot in hospits]l or institution, cive streot address or location) . AS[-Jr[?FEEESTS a rurnl.-th‘u loestion) 35}‘ Nb
INSTITUTION General Hospital #2 o g 182) Lydia Ave,
| 3. DECEES%FD 8. (First) b. (Middle) ¢. {(Last) y DSEE (Menth)  (Day) (Yem%
| (Typeor Pim) __ Maude Williams - | oeam 28 5
| 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1| YEAR | OF UNDER 24 HES.
WIDOWED, DIVORCED (Bpecity) last birthday) |Mootha[ Deys { Hours | Min.
Female Negrc Unknown Qot. 317 1886 69 _ ' |
10a. USUAL OCCUPATION (Give Xiod of wor 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE . . -
:Uﬁ%‘mmjﬂ wurkinﬂ.u-.b:::;l:r:u::dk) v OF BU DUSTRY {City end State or Foreign Country) 12&8{,“%%@?"-\””'“7
ploye ~Independence, Mo. 1ISA
13a. FATHER S MAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND’'OR WiFE
, Moscoe Williams | Lucy Woods 1 Unknowqn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu‘m.NBknown) (I yes, xive war or dates of sorvice) . RO, . . .
None Elion Jacy 1821 Lydis sve
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Rater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jne for (8), (b3, and () DIRECTLY LEADING TO DEATH® (4 ]! |m9n ary_c¢ nggstl on & g_d ema

“This does not mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, gioing DUE TO (0) C@rebral usmla:;midsnt-
or beart fadlure, asthenia, | Tise fo the abooe cause (o) stating

ee. It means the dis- the underlying cauae last.

ease, injury, or complica- BUE TO (¢)

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS fb | t\.

Conditions eonfribuding fo the death but nol
redoted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [¥)
21a, ACCIDENT {8pecity) 21b. PLACEQF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a(gﬁ!glEDE bome, larm, factory, sirect, office bldg., e1a.)

21d. Tt!.#E (Month) (Day) (Ysar) {(Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T here certzfy that I atiended the deceased froml2-26—.§_5__ 19, to 12=28a58 18

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive 19 , and that death occurred al & m,, from the causes and on the date slated above.
23a. SIGNAT ] (Degres or Lf{l¥0| 23b. ADDRESS ' 23c. DATE SIGNED
E.Frank N E‘m - 600 E, 22nd St. 12-28-55
2s. BURIAL CREMA 24b. DATE {AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ¢t county) (5tate)
{l ¥}

BhFLat 12-30-55 Highland Cemetery Kansas City Mo
DATE RECD BY LOC.AL REGISTRAR'S S]GNATURE 25. FUKERAL DI RECTOR'S SIGNATURE ADDRESS

/L A ] e [Prlyn’ Manlove & Williams 1729 Lydia.

(Licensed Embalmer’s Statement on Reverse Side)




"

Ly

working under my personal supervision..

'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student... ... e e
Signature of Student Eobelmer

y._ 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. .

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




