7

WRITE PLAINLY—USING 1

NFADING BLACK "f’lNK—MAKE A PERMANENT RECORD

T

FILED DEC

' @IRTH NO.

THE DIVISION OF HEALTH OF MISSOUR .
STANDARD CERTIFICATE OF DEATH
5-52. DIST. NO, / 22 PRIMARY REG. DISY. m._&%,}mﬁm

13 1956

I. PLACE OF DEATH

State File No.........

38316

S e b be gt matn s S20d St o

2167

2. USUAL RESIDENCE (Whers deccased lived. 11

lostitatlon: residence befors
adoiselon).

I

+

16, CAUSE OF DEATH
. Enter only onecatse per
lne for (a), (b), and (c)

the mode of dying, such
a# hear! follure, asthenia,
ee. It meana the dis-
care, injury, or complica-
tion which caused death,

*Thir doer not mean,

MEDICAL CERTIF
DIRECTLY LEADING TO DEATH* () Meningitis

L DISEASE OR CONDITION

a. COUNTY . JBckson a. STATE Missouri b. COUNTY Jackson
b. CITY (f outcide corpurate leaita, write RURAL and give c. LENGTH OF c. CITY d. 1 Residence within Omite of
. STA ] .
TOWN Kansas C]_t,y tomnatio) 1'9 yf"'"l [c?wu Kansas City R ’ﬂ”"“"u‘.“'&,‘"‘i“j
d. FH&SLPFTAAN{EO%F (If aot in hospital or | 00, glve streot address or | Q%FREETSS (If ronal. give :oe.tllm)
INSTITUTION General Hospital #2 v 1320 Euclid
3 NAME OF a. (First) b. (Middle) e (LastpX- , 4. DATE  (Month) (Day) (Year) 6
{ Twpe or Print) Retha Williams DEATH 11 25 195
5, SEX 2 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI{ED K} 8. DATE OF BIRTH 9. AGE (Io years| & moer 1 mt F DNDER W ey,
F emale N egro WIDOWED, DIVORCED;..(BM,') Last birthday) |Monthe ’ Hours , Min.
10a. USUAL OCCUPATION (Give ofwork | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLA& .
:omduﬂmmolwofuull(!o.-v:uhﬂdnﬂ::) h ° DUSTRY ((‘.ﬂy and Scate or Foreign (‘:wntrﬂ lzcgm_lz_ﬁ@?oFWHAT
- TSA
i3a. FATHER'S NaMg®K- 13b. MOTHER'S MAIDEN umz 14. NAME OF HUSBAND’/OR WIFE
' A W - - Unknowmy oo |
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. ENFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yeu, o, or unknown) | (If yee, &lve war or dates of service)
__No 378-0';-6187 Ly

lgTION . l;i!R\MI. BETWEEN

OHNSET AND DEATH

ANTECEDENT CAUSES

if ang. gioing DUE TO (5 Cerebral vascular accident,

Morbid condilions,
rire {0 the above cause (g) lfa!iﬂﬂ
the underlying couse lasi,

DLIE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related do the disease or condition couring death.

33’ *

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION )
ves (] wo (X
ilg.\gCCIDE {Bpaciiy) 21b. PLACEOF INJURY (eg..foorsboct | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE boms, farm, factory, strest, office hldg., s10.)
HOMICIDE
21d. TIME (Monts) (Duws} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? L.
INJURY WHILE AT KOT WHILE
WORK AT WORK !

Peterson

B,

¥,

alive on

2, [ hereby ceﬂify— that T attended the deceased from

N\, and that death occurred at

o ‘
8:15 p

19, 1o 11=25-56 4

, that I last saw the deceased .
., Jrom the causes cmd on the date sialed aboye.

(]Zm or title) O

Z3b. ADDRESS
600 E. 22nd St.

%1558

DATE REC'D BY LOCAL

/ -—lf"éﬁ__

24y, DATE

No
REGISTRAR'S SIGNATURE .

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State}

>

2. FunEiAL DIRECTOR" S maumst’

WATKTNS BROS

(Licensed Embafmer's Ststernent on Reverae Side)

ADDRE $3

Fha HM. 18tk & Oonsan
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY -ttt e iaeac o ciaiars st tararsas e ersassieanas

working under my personal supervision..

Licensed Embalmer No...?s.‘.'.f-.
- - et P. O. Addre_s./ﬁ.d....}’...(

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
té comply 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. . . ) {




