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Coroner connot certify 1o a death due to natural causes.

USE ONLY BLA-CK INK OR RIBBON TYPEWRITE IF PQSSIBLE

QCTOr, coranar, efc. MUsT use only atandard nomenciarure in 1rem +g. MNo symproms will be listeq.

diseases in Part | must be cu_aually reloted.

<

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FLED DEC 13 1956

a8314

STATE FILE NUMBER

CATE OF DEATH

=
Registration Distriet No. .-——.....-.-.(_5{2.—.. Primary Registration District No. Z".Qa_’_ ....... Registrar's No‘,-)1 GG

1.

a, COUNTY IE QKSDN.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
STAT b. COUNTY admlssion)

a.

E
MISSOURT

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits

{nside Limits

(i Ty

OR Ye No D U Or Y
Town KANSAS CITY X " 2[5Y Jgow KkANSAS CITY g Moo
e zglg'!'_l_:ﬂ:t\%gl: {If NOT in hospital, give location)|L ength of stay in ]G 4. STREET (If outside, give location) Reside on Farm
nsTiTuTion 301 B, 32nd St ADDRESS Pnd St YesO NoD
3. :::t or Flrst Middle Last 4. DATE Aonth Day Year
LASID OF
(Type or pringy ~ MARY MARGARET WILLIAMS oeatv  November 26, 1956
5. SEX 3 |6 coLor or Race 7. marRiED (] NEVER MARRIED [J] 8 DATE OF BIRTH |9. AGE (fn gears | IF UNDER | YEAR b UNDER 24 HAS.
lost birthday) [afoatha | Dawe | Hours | Mim.
Female Negro wwowtn%] > oworeeo [ Jan 1, 1884 2 yrse

-] 10a. USUAL OCCUPATION (Give kind of work done

tork d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

At home

11. BIRTHPLACE (City and mtafe or country) 12, CITIZEN OF WHAT COUNTRY?

USa

13.

FATHER'S NAME

Morris Porter

nqnexillszrﬂissouﬂi
14, MOTHER'S MAID NAME
Irene Smith

13,

{Yes, ne, or unknpwn)

WAS DECEASED EVER IN U, S, ARMED FORCES?
{1S wex, give war or dales of serviced

16. SOCIAL SECURITY KO.

I7. INFORMANT Address

24,

No None rene Tobler 3011 E, 32nd St,
18, CAUSE OF DEATH [Enier only one cause pegding for (a), (b), and (c}.] o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . a .k .. . L W??Iﬁt
IMMEDIATE CAUSE () : %ﬁw 3
C'm::di:iom, if any, BUE TO (&)
... which peve rise to . - - .. T - - . T . I . i
L AL ve cauge-(0), - - A b ’ - SR a’d
.stating the under- X lg
z Iying  cause loal. DUE TO {c)
=] PART I. OT SIGNIFICANT CONDITIONS IBUTING TO DEATH: BUT NOT RELATED T{ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - " |T5. WAS AUTOPSY
= —— ) - PERFORMED?
3 Asﬂ Qﬁb (99 ves (] wo [Be
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Pari 11 of itemn 18) :
3 o O—yy ——eeen, .
u E
2 | ®e. TIME OF  Hour  Month, Day, Year . . - . .
hi [LEITE DA A— N S  ——— . . . ) -
E p.-m. . P ; . .
-:_ 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or abow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| wene ar o m%ﬁ Jarm, factory, 1 . Efe.) mo—
WORK AT WORK . y. .
: - g [y x h 7
2. J attended the deceased !romfw&gb_b_ . to and fast saw hi::: alive on
Death occurred at h_f o m on the date stated above; and to the best of my knowledge, from the causes stated.
2. SIGNA G.Lelteh wepecorana + - 5 22h ADDRESS - } ? DATE SIGNED
O, ey, /610 P do le e s | Dlaen,
230. 'BURIAL, CREMATION, v . LOCANGN (Cily, town. or county) (Stater=

REMOVAL {Specifin

Lincoln

FUNERAL DIRECTOR ADDRESS

WATKINS BROS. FN, EM. 18th & Benmton H

23¢. NAME OF CEMETERY OR CREMATORY

25, DATE REUD. BY LOCAL REG.

vde N-2p 57,

v Moeoum

. REGISTRARS SIGNATURE

. Licensed Embalmer’s Statement on Reverss Si




- STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverd® side of this certificate was en
by Me, OF BY o aier st ese s e PR » Student Embalmer No......-.

working under my personal supervision..

Student . .o ..o oiiiiiiiiieiiiriiiiaaiiiaea——
Signature of Student Embalmer

Licensed Embalmer No.. <L

IR B ‘ S ’ . P. O, Address..../KZ%}f

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

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

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




