THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED MAR 26195/  STANDARD CERTIFICATE OF DEATH e e 307
'BIRTH NO. REG. DIST. NO, JL PRIMARY REG. DI1ST. N0._ S @O Fegistrar's No..... 1119.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f Jtution: ,resilencs befors
a, COUNTY Jacks=on &. STATE MiSSOUI‘i b. COUNTY g“lr i ‘ -ﬂﬂl?lonl-
b. CITY 1 cutids coroursto i, wrte RURAL sod give | ¢ LENGTH OF || . CLTY ) ‘@m ,,,:MM#?_
TOWN Kansas City . | 7% yeare”] town Kansas City o WD
d. F#%P#AH{EO%F {1f mot in hodpital or insfitution, give stroot addross or location} DREE;S (it rural, give location)
Werinon 1320 Bast 41 st Street A V9™ 1320 East 41 st Street
3, :r)uECEES%E a. (First)- b. (MiddZe) - o (L.mt) a, DS}E (Month)  (Day)  (Yesr)
(Tvpeor Prine)  Nannie Ruth Williams peaTH March 6, 1957
558X - [ 6 COLOR OR-RACE | 7.-MARRIED. NEVER MARRIED. ;| 8. DATE OF BIRTH 5. AGE o yen] v omci 1o | @ weon wm.t
Female fhite Nevar marciad =" | April, 11 1859 y A it il B
L TR [ 95 Sl | e e [T
P\
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR ¥WIFE
Noah Williams { Unknown None
15 WAS DECEASED EVER IN U5 ARWED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
i ' None Mrs Jessie M Nichols, Kansas Cit¥, Mo
8 CAUSEOF DERTH PAL CERTIFICATION 'ONSET AND oERTE
'llf::}‘::‘(‘;)’_ "(g‘;ma’;’;‘(’:; DIRECTLY LEADING TO DEM'H'(n) M »4,% qm Dl et

“This does not mean ANTECEDENT CAUSES -
the mode of dying, auch | Morbid conditions, if any, piving DUE TO (0} __Q&]&é“ : .

as Beart fallure, asthenia, | T8¢ t0 the abooe cause (a) siating

WRITE PLAI;NLYi—‘USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying couae last. . M LR é
case, infury, or complica- DUE TO (c) ,‘{’A,A.-_‘/,vl Ly
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS Y } o Y
Conditions coniributing to the death bul not LI 5’ i
related to the dizense or condilion causing death.
19a. DATE OF op_ﬁ%m 18b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? ol
) YES D NO E”‘
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (g imorabens | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, tame, [arm, fastory. atreat, office bldg..ete.)
HOMICIDE .
214. TIME (Month) {Day) (Year} (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK,
22. I hereby certify that I attended the deceased from M, IQL'Z, to M, IQLZ that I last saw the deceased
alive on 19.5 > 7, agd that death occurred at _wa‘m Jrom the causes and on the date stated above.
2. SIGN ?)):z . B! - (Degres or title) 1] Z3b. ADDRESS £¢° 2 9024,.—4-»- In:. DATE SIGNED
CREMA- | 24b. DATf 24\, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, t.own, of county) (Giate)
i) March 8 ,1957 Crown Hill Excelsior Springs, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUnERAL BTIGEETR sl‘khl&iaxbniwlllc, AGoress

. P57 Tepa Pncedall Excelsi s, Missourl

(Licensed Embalmer’s Statement on Reverse Side)




.;.

STATEMENT BY LICENSED EMBALMER

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

.-

by me, W’— ................... e e e e et eeee e eieaaienererraeer s . Student Embalmer No...........

working under my personal supervision..
Student ... iiciaeiiieaaaray S1gne%—%/ (,;/
Signature of Student Embalmer )
. ' Zcensed Emb  Nogk. &2,
P. O7 Ad et ’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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.
- Jf this body is not embalmed, fact should be so stated above.




