THE DIVISION OF HEALTH OF MISSOUR{ v

Ith, o o .
arie  ALED" JUN 19 1957 STANDARD CERTIFICATE OF DEATH Pl Lﬁuﬂ:fﬁ‘i
ic )
rvice I Registration Diswrict No. / Yf Primary Re_?isi_rd_ﬁ_o_l_'l ?i!friif Ne. ___. 4{.9.?3-" ..... - Reglstrur s No f_‘_‘ﬁ 4
B
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence !ore
00 a. COUNTY Jackson - a. STATE Missouri b. COUNTY Jackson admiss
|57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'é‘f . Ingide Limits
TOWN Kansas City Yes@ N[ 1) {2 rown Kansas City YosOf Mo []
c. Eg,l{plﬂ NA{A%SF {If NOT in hospiral, give tocation) | Length of stay in 1b d. STREET {If cutside, give locotion) Reside on Farm
TA
INSTITUTION General #2 60 yrsy ADDRESS 2412 Flora Yes (7 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . R . . OF R
Jennie Williams DEATH June 1, 1957
5. SEX 3 | & COLOROR RACE| 7. MARRIED[ ] REVER MARRIED] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR] tF UNDER 24 HRS.
* laat bjcthday) | Month Days Houi Min,
Female Negro wioowen[y]  + prvorcee[ ]| Feb, 23 . 1879 “ 8 v VIB ¢ 1T " I i
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) INDUSTRY . R 4
Louisville, Xentucky US4
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéSAND OR WIFE
Rev, John Goins Mary Hoskins George Williams
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yqp. no, hrvey we e, give wor of vi . . N
Yo gy o bl B yem give wor apge of woicn) | Nannie C. Marshall, niece 2010 E, 11th
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _Arteriosclerotic heart disease with auricular.

fibrillation and failure,

Conditions, if eny,

DUE TO (5 _COronary arteriosclerosis. ;

obove cause (o),

which gave rise te
stating the under-

Tl

DUE TO {(c}

Iying cavse lasr
t PART 11, OTHER SIGRIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminol diseass conditlon ghven’in:PART | {a) . % | _ 19. WAS AUTOPSY J\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

... =]

- B

£ o PERFORMED?

2 T YES[] NOK]

- %] 20a. ACCIDENT SUICIDE 'HOMICIDE --| 20b. BESCRIBE HOW INJURY OCCURRED.. {Enter noture of injury in PART 1 or PART !l of it}_m‘l 8.} '

= w - ! A gy

E v O O O

] -

< Y| 20c. TIME OF .Hour Month, Day, Year T b * - £

£ 2 INJURY  am.

‘g' X p.m.

E 20d. INJURY OCCURRED - - | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ", .. STATE

- “WHILE AT{j NOT WHILE D form; factory, street, office bidg., etc.} - - o e e

S WORK AT WORK ' 5 A

E .1 nnendod fhc dacnsed fr 5 9-57 . 6-1 57 and last IGWE clive on 6 l 57

5 o * Death occurred } 4:55 A m on the date stated above; and to tha best of my knowledge, from the couses stated.

_§- 8 NATUR {Degres or mle) 22b. ADDRESS 22¢. DATE SIGNED
= & 600 E. 22nd Street 6-4-57
o . 4 - -

'g 23e. BURIAL CREMATIJN 23b. DATE 2. NAME DF cEMETE‘?’QR CREH.ATORY 23d. LOCATION {Ciry, Iuwﬂ, or county), {Svare)
[a Y VAL (Specity) N o
X urial =0 8=lib7i: Linco T X ‘Kansas City, Missourd
[t B 24. FUNERAL DIRECTOR ADDRESS S . < 25 DATE RECD BY LOCAL REG 25 REGIS.TRAR'S SIGNATURE
o [WATKINS BROS. FN. HM. 18th & Benton | 4. -7 Prcnala 2X

i od Embalmer’s § on Revarsa Side)
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.- .- STATEMENT BY LICENSED EMBALMER
* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
3 .
by me, or by i teieerisameresseresessessersireatencanettetaeiatrasranes ie.es Student Embalmer No. .........
working under my personal supervision.
Student ..ooveiiii e e rs b e e
Signature of Student Embalmer o
Lol SN - Y, . . . . -~
N - - ) -+~ 7. Licensed Embalmer No..... /.7/15“’
e . P. O. Address...... /fd)%
- Ve A . "

) - -Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWR!TING (Fallure
“to comply with the above constitutes grounds for revocatmn of hcense)
* -* 1f embalmed by a STUDENT, he also shall sign™in.his OWN handwriting. —e R .
If this body is not embalmed, fact should be so-stated above. -




