plic

ho

All dissases in Part | myst be causally ralated.

Slentz

bith,

elfore

frice

USE ONLY BLACK lNi'( OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 28 1957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N2 14

L4

1k

STATE FILE NUMbé
Registration District No. ...._.._...,_..-.._..__[..xz..,_Primory Registration District Nooo OO P Registrar’s No.#oa . * R 2
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F institution: Residence before -
a. COUNTY Jackson o. STATE Miggouri b COUNTY JacksdiT""""’
b. CITY (I outside corporate limits, give TOWNSHIP aonly) Inside Limits c. CITY Inside Limits
TomN Kansas City Yes [ Ne ] .5\95 %,TSEN Kansas City Yos ) No [
c. FULL NAME QOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
o htion 3639 Harrison 30 vrs ADDRESS 814 Easgt 43rd St. | Ye O N0l
3. :lTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
r print) . o]
ype or prin MAYME E. WILLIAMS DEATH June 8 1957
5. SEX 6. COLOR OR RACE| 7. [ji 8. DATE OF BIRTH In yo FUNDER i YEAR| IF UNDER 24 HRS.
I MARRIED EVER MARRIED] | {In y ""
. nths o “Hours in.
I Female White wipowep[ ) | pivorcep[} Feb. 7 1892 55 Hemt Ders l "
100, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) IKDUSTRY
Bahy sitter Logan County Iil. USA
130. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_uéamq OR WIFE
George W, Farley Elizabeth J. Cowgur Troy H. Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, nnNdnknqwn]l(" yes, give war or dates of service) 500 -292- 6 048 Troy H. Williams - 8 14 E . 431"d Street y

A,

W,

PART I.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Pt o e I

4

S Aye.
4

WHILE AT NOI WHILE
WORK D |

farm, factery, street, office bidg., etc.)

DUE TO (b}
which gove rise to
above couss {o), } X \
tating th dar-
2 iy ook |_DUE TO () 4 a0
= | “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condltion given in PART ) (a) 19. WAS AUTOPSY ;\
i : PERFORMED?
™y YES[] WO
%1 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
o m} (] O
5| 20¢c. TIME OF .Hour Month, Doy, Year
'3 INJURY a.m.
'% __p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o-g., inorcbauthome,| 20f. CITY, TOWN, OR LOCATEON COUNTY STATE

nllvoon% i /f’- 7

21. 1 attended the deceased from @D—v\ 1 4 tf-..? .10 J" 7 andlastt ‘“‘”.hm
Death occurred at . on the dote stated above; and to the best of my ké\‘(sdge, from the cavses stated.

7]

22b. ADDRESS

22c. PATE SIGNED

220, SIGATUY egrea or lll|e) . x <
WIM b ;/5;09'6 ol 7h B A s
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIOH {Ciry, town, geeumy) U {5tate)
v wcify
nrial | 6/11/57 Floral Hills Kangas City Mo.

24. FUNERAL DIRECTOR

' Stine & McClure

ADDRESS

- Kansas C1ty, Mo,

25. DATE-RECD. BY LOCAL

b _Jt -5=7

{Licensed Embalmar's Statement on Reverue Sids)

REG. | 28. REGISTRAR®S SIGNATURE
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S : e STATEMENT BY LICENSED EMBALMER
“77 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer
o BY Me, OF DY ..ottt eeeaereeereaeaarasneaenneenasenaaalene, Student Embalmer No. ...

. working under my personal supervision.

Student .eo.......... e SRUTUT
Signature of Stuc.lent Embalmer ) ) ) . o } . ] .
S _f;‘ . - A - . ) . 5{‘;‘ .- Licensed Embalmer NOUP/7 ........
- - T L T 'p. 0. Address/.ﬂ-:wa.« ar
e Note 'I‘he above MUST BE SIGNED BY “THE L[CENSED EMBALMER m hls OWN HANDWRIT]NG ( ailure

to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign_in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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