No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

41804

BILED-JAN 14 1852 STANDARD CERTIFICATE OF DEATH State File Novion o
BiRTH no 8 TFSIP2-5L  ree. oist. vo. __ L L L priwnny res. vist. wo._£0 @ Registror's N 5 G )1.. ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors

a. COUNTY a. STATE b. COUNTY ad.nissiont.
Jackson Missouri Jaokson
b. CITY (1 outside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . d. In Residence withtn Limits of
OR townahipy| STAY (n this place) OR a city or incorporated.
Sin  Kansas City £ deys| O Rensas €1ty flecye R g H TS ]
d. FULL NAME OF (If not in bospizal or institution, give strout address or location} STREET (It rural, give location} —="
HOSPITAL OR -ADDRESS
INSTITUTION Conley Maternity Hospital 7700 BEs 50th St. Terrsoee
3. &E%%E s%'i-:) a. (First) b, (Middle) ¢, {Last) 4, Dg![_'E (Month) (Day} (Year)
{ Type or Print) ROBERT STEVEN WILLTFAMS DEATH 12 =1 - 58
5. SEX o | & COLOR OR RACE | 7. #;\R[E’Eg gﬂ\\’.'ggchésﬂmsn 8. DATE OF BIRTH 9, :.GE (lad:e;n hn(: WO | TAR | I BOER o .
{8pecily) t hirthday. oo ays | Hours | Mia.
Mele White Yafan > 11 = 29 = 56 l l
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . . 2 |1z cl
d‘“"d“’f‘n'?‘“’ orh“uh.-:‘n‘i‘l;’“&) DUSTRY [City aud Stute or Foreign Couatry} e COUTNI%ERIS(?F WHAT
. Kanses City, Missouri 2 i UeSelAs

138, FATHER'S NAME 13b, MGTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

. Gordon W, Williams Sandra Lou D en

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 RMA 3

(Yu.m.cﬂmknown) I (Il you, give war or datea of service) . 5! URE NME : ’77& -Ejsb-ul"
Infant - Tena -

18, CAUSE OF DEATH

| Enter only onecausoper | |, PISEASE OR CONDITION

MEDICAL CERTIFICATION
Hydroeephalus

INTERVAL BETWEEN
ONSET AND DEATH

\ine for (a), {b), and (¢) DIRECTLY LEADING TO DEA'IH‘(a)

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (0)

*This does nol mean
the mode of dying, such

rise {0 the nbove couse (a) stating

as heart failure, asthenia, A
f & the underlying caure last.

etc. It means the dis-

cage, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicense or condition causing death.

tion which caused death.

1 q A~

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

(Licensed Embalmer’s Staterment on Rey

| 192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION .
; X YES E] NO D
U} 21a. ACCIDERT {Bpacify) 21b. PLACE OF INJURY (e.£.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [aciory, street, office bldg..et0.)
1 HOMICIDE
21d. TIME (Month}) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H WHILEAT [~ NOT WHILE|
INJURY WORK AT WORK
'51 2, I hereby ¢ lf that I attended the deceased from 11 = 28 ;556 4 12 =1 19 58 that I last saw the deceased
1 aliyg on 9 , and that death occurred at hlﬁ_ﬁm from the causes and on the date stated above.
23 (Degree or title) | 23b. ADDRESS 23c, DATE SIGNED
4 >~ 2105 Independ /L-+-52
24z, BURIAL, CREMA- | 24b. DATE y 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, R| OVAtismdlv) . - :
stroyed at the Conley Hospital Laboratory Kensas Cit
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
REG. i 7
78 W 22Xy P ebald w N




]

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 5 s T = N - D Ut e araaaeeceaaa , Student Embalmer No.............

working under my personal supervision..

Signeture of Student Embalmer

. . P, O. Address.......................
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 handwr1tmg.

I¥ this body is not embalmed, fact should be 5o staied above.




