»

7 . THEDIVISION OF HEALTH OF MISSOUR] : 31 779

Health, ' .

, Welfare FILED SEP 19 1957 ! STANDARD CERTIFICATE OF DEATH STATE FILE NUMB T
Public / yf\ 18
Service Registration District No. y Primery Ragistration District No.__ld_g?_,a,,_______“ Reqisrrnr’rs HNo... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. | institution: Residence bcfor{ '
a0 O a. COUNTY Jackson o STATE piggouri b COUNTY  Tack s‘&Ti“"’y
1-57 b. CITY {If ourside corporate limits, give TOWNSHIP anly) [ Tnside Limits 7% ciry ' Inside Limirs
: TO¥N Kangas City YeslJ N[ 114D F ron  Kansas City Yosfd Nol)
c. FgLL NAME OF (If NOT ip hospital, give location) | Length of stoy in 1 1 & STREET (If outsids, give location) Reside on Farm
HOSPITAL OR “ . ADDRESS .
INSTITUTION St, T ,]]kg s Hosp. - 5’ W 2905 Harrison Yes ] No ]
b cmectll, o §
3. NAME OF DECEASED ' First Middle ¥ Last 4. DATE Month Day Yaor
(Type or print} / OF
WILLIAM T. COLLINS DEATH Aug 14 1957
5. SEX F.) 6. COLOR OR RAC'E 7. MARRIEQE | NEVER MARRIED[] 8. .DATE OF B*RTH 9. AGE (;n';:u;; ;:JP“'?.E’(;\EAR ':n\‘iN‘DER 2:“':95-
- . tr -3 n L) T v
: Male 1  White woowen[] ' miverces[}] Mar 1 4 1900 §7 I
A 105. USUAL OCCUPATION (Glva kind of work d nL‘PM sINESS OR P A DAGAEPLACE (Ciry and stare or country) D | 12 CITIZEN OF-WHAT COUNTRY?
= during most of ing life, aven if l.lir.ﬂA - p N
. lme Keeper Benson Mfg. Co. | Kansas City, Missouri U.S. A.
; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . William T. Collins, Sr. Ellen Collity Frieda C. Colhns
=]
E‘ 2 [ 15 WAS DECEASED EVER INU, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
> g (Yes, nN‘rounkmvm)ltl! yes, give war or dotes of service) 48 6- 10 - 7 60 5 Frieda, C. Collins ) 290 5 Harrison
Z o 18. CAUSE OF DEATH (Enter only one couse p for (a), (b), and (c}.) INTERVAL BETWEEN
" w PART |. DPEATH WAS CAUSED BY: . 8] J AND DEATH
E E IMMEDIATE CAUSE (o)
3 |
= o
; o Conditions, if any, DUE TO (b)
] - which gave rise to
5 ; obove cowse (o}, }*
1] stating the under- l‘s
3 COD E lying cause last. DUE TO ()
E o 28F PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART I (a) ]9 WAS AUTOPSY
g ? o : PERFORMED?
53 Oft . . Yesig—mf
3 - § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of il_Eu‘;.lﬂ_)
== Zfw . . . Rl .
- : 2l O C) g X
5 & Z NS5[ 20c. TIMEOF Hour Month, Day, Year
22 28 UURY  am.
2 ’:.: >_-1 X p.m. i
2 E ;Z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . ,COUNTY - STATE
3 T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
s S 3 WORK AT WORK L )
E E 21. | sttended the deceased from , to 9 -/4 I ’, and last wwk alive on K / 7 J l
E E Death occurred g . m on thc date stated abovn. and to the best of my knowlodgu. from the couses stated.
3 E g 22a. [ATUR {Degroe or title} [ 22b. ADDRESS . 22¢, DATE SIGHED
55 6 M g A
3 a lri@gana | AN ]
f.a 230. BURIAL, CREMATION, | 23b. DATE 4 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty} {State}
., REMOY AL (Specily) . . H 3 1
Burial 8/17/57 | Forest Hill Cemetery Kansas City, Missouri
O. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )
3| Mellody-McGilley-Eylar Funeral Homle £ rg5 ~-S 7Pl n/
: 1 800 E. Linwood, K. C . Mo {Licansed Embealmer’s Stotement on Reverse Side) . A) ;/
. 1 i ol A
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STATEMENT BY L[CFNSED EMBALMER

v . P

1 hereby certify that the body whose name is, recorde?d on the reverse side of this certificate was embalmed

by me, or by v e emreemmnereceteseasrentarsencrnnrititiiatinsianrnrtrrnrs «» Student Embalmer No....................

working under my personal supervision.

Student oo e ’
Signature of Student Embalmer

Note: The ‘above MUST BE" SIGNED*BY THE LICENSIEZD EMBALMER in his OWN HANDWRIT[NG (F‘axlure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting,

if this body is not embalmed, fact should be so stated ‘above.




