THE DIVISION OF HEALTH OF MISSOURI 5208 v

No. 300 - K ; ' '
-0 | FILEIMAR 14 1956 STANDARD CERTIFICATE OF DEATH Stete File Nowemmooomone
BIRTH NO. - REG. DIST. MO, _/ZZ_Pnnmw REG. DIST. 0. 2O 8 A Registrar's Nowm..... Si)Qn
5 1. PLACE OF DEATH ' 7 USUAL RESIDENGCE (Where deceased lived. 1f lastitation: sesidence belore
a. COUNTY Jacnon a. STATE Missouri b. COUNTY JaCkson . adimnissfon).
b. CITY (! outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Umits of
OR . a
TOWN Kapsas City )| Py el 10w Kansas City | RETRY ‘"""'q’
d. Fglo-ép?_i_ﬂMEoORF (If not in hospital or § lon, give strect add aestlon) ADDRESS (I rursl, give location) } - 9_'
INSTITUTION  General Hospital # 1 g 3846-Norledge S436 pZ
3. DNECEESOEF[.) a. (First) b. (Middle) c. {Lpst) . 4, DS?:'E {Month) (Year)
{ Type or Print) Bertha G Williams DEATH 2/ 2h/ 56
5. SEX 1] 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. 3| 4. DATE OF BIRTH 9. AGE tn yen| r vioca | Y | 7 wrocx u um.
. {Bpasily) 4 on Hours | Min,
- Female Vhite " dowed 17/1/70 g " |

10a. USUAL OCCUPATION (aekindotwork | 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (city ad Seacg or Foreisn Countr © | 12, SITIZENOF WHAT

done most of working ljfe, if retirad) - -

Q
:
&
&
2o
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND’OR WIFE
m I William Dempsey | MNary Neal ] Edwin L. Williams
i (|15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT :w
< od. DO, OF ROV D, Yaa, 2 V& WAL Of tea of service! .
= No | - . 51.34/3@!“/ g )'no
J: 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATIQN ‘5‘"{52}”;';4 gggggrﬁ.
& ':;:’:::ff:)y "(';;m&';ﬁ ‘(’:‘; DIRECTLY LEADING TO DEATH*,y CeT'ebro-vascular accident
o » (b),
i -

¥ *This does nol mean ANTECEDENT CAUSES
2 the mode of duing, such | Morbid conditions, if any, giring DUE TO (B) Broncho pneumonia
- 8 heart fatltire, asthendn, | Tide fo the above cause (a} stating . )
% ele. It means the dis- the underlying cauac last. 1. " teri 1 . )
o || coreinury,or compiica- DUETO () Generalized arteriosclerosis. y b
= -tion which caused death, 1 15. OTHER SIGNIFICANT CONDITIONS ,5 'JJ ! |
b ' - Conditlons contributing to the death but not -
3 nlgttd to m:o:!smsc ‘t),;ﬂcm':'ii:io:s"‘r:uusim‘;1 death, D€ nility
I 19a. DATE OF OP_F%?& 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
2 ‘ O
= YES o LA
) 21a. ACCIDEEIT * (Bpecify} Elb. P'LACF.;OFINJURY :.;“t:l;:-bwt 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

.  stroet, .a%0.)
Z HOMICIDE 1 D.Hil. arm, [aatory. street, e
— ..
g 2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
| msuRY "ok L] 'ATWORK
b
; 22, I hereby certify that L }d e deceased from _lb.o,g. , 1o _.__LZLIL 1.95_ that I last aaw the deceaced
j © aliveon , and thal death occurred at m., from the causes and on the date stated above.
E 23a. SIGNA RE B.I . Blll"ns (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
. 24th and Cherry 2/25/56

il

24a, BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY,OR CREMATORY | 24d. LOCATIIN (City, town, or y) -, (State)

TIgN-HEMOYAL ) . | ‘ . i .

. AX ey W&t . .
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRE "8 S1GMATURE JADDIES.S
1 -4 c-s_‘é’«&éggé%‘ ggf QZ;ME —23.5"

(Licensed Embalmer’s S on Reverse Side)




o
[

STATEMENT BY LICENSED EMBALMER

Y -

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embal

DY ME, OF DY oo et

working under my personal supervision..

o s DAad @ 1157 WA

Signsture of Student Embalmer A
Licensed Embalmer Nnglf's

- LN - ' - P. O, Addressj..r..e..mna”

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
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.




