THE DIVISION OF HEALTH OF MISSOUR|

32265 ’

Heolth,
. Walfars ALED SEP 24 1857 STANDARD CERTIFICATE OF DEATH STATE FILE NUM%iE
Public
Service Registration District No. e /,’_(ﬁ _____ Primary Registration District No..... @ Registrar’s No. "~ =~ % __..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
300 o a. COUNTY Jackson a. STATE Missouri ® Y Jackson odmissibn)
1-57 b. CEI'RY (If outside corporate limits, give TOWNSHIP only} | Inside Limits o CETRY Inside Limits
TOWN Kansas City Yos g Na [ | 0.5’?:_ Tom  Kansas_City Yesi No[]
c. Egl—ll;l NAt'lEOgF {1 NOT in hospital, give location) | Length of stay in {b & SBRD%EE.ES {If outside, give location)} Reside on Farm
SPITA , Al
INSTITUTION General #2 20 yrs : 1103 E. 22nd Yes O] Mofxl
3. NAME OF DECEASED First Middle Last 4. DS;E Manth Day Year
{Typo or print} R N
Madge Williams pEATH  Sept. 3, 1957
5. SEX 6 COLOR OR RACE| 7. ,4ccieol Juever marnieo[]| & DATE OF BIRTH 9. AIG.E. 95.%3:;5 :::»?.ER :‘: :;Em IF UNDER 2¢ HRS.
: Female Negro wioowen(®  d-oivorcen[]|  Feb 2 nd 1902 g5 I l
. 10a. USUAL OCCUPATION [Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN QOF WHAT COUNTRY?
= during most of wethir:g lifs, aven if cutirad) INDUSTRY
. domestic hoie Leavenworth Kansas ~ | U S A
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND_ OR WIFE
Beverly Payne unknown Arthur Williams

15.
Yeou, nn,rlrdnknqvm)l {If yos, give war or dates of service}

WAS DECEASED EVER IN U. . ARMED FORCES?

15. SOCIAL SECURITY NO.

499 14 9763

17. INFORMANT

Address

o -
lizzie Williams, sister 1323 Wabash, Wichita

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Glomerulcnephritis.

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must be causally related. .

24. FUNERAL DIRECTOR

ADDRESS

Adkins Funeral Home K U, Mo.

25, DATE RECD. BY LOCAL REG.

Conditions, 1f any, DUE TO {B) . z
which gave rise 1o
bo ,
i :::‘:.ms:!.} 513K
% lytng  couse losr DUE TO {(c)
b= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
o . YES NO ]
E 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 o o O
S| 20c. TIMEOF Hour Meonth, Day, Year
s IRJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHFLE ATD NOT WHILE 0 tarm, fcu:rcry, stroet, office bldg., etc.) : .
AT WORK
21. | atrended the deceased from . / q“l 57 . e 9-3-57 and last lnw),: im olive on 9'3‘57
Death oecurr?u: /8 00 m on the dote stated above; ond to the best of my lmowladge. from the couses stated.
22a. 9 Degroe or fithe) D | 726 ADDRESS 22<. DATE SIGNED
@—. 600 E. 22nd Street 9-5=57
23a. BURIAL, CREMATION, 2. DA{E 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION [Clty, town, or caunty) (S1ete)
REMOY AL (Specify) .
removal Sevt :’19'57 Mt ¥Muncie Cemetery Leavenuorth Kansag

26. REGISTRAR'S SIGNATURE

7. 7-5S7 A

W.R.Péterson

{(Licensed Embalmer's Stctemant on Raverse Side)

. S




W i 5 "R

LI T
= ekl o RPN Sk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. D 1B, OF DY ittt ittt vre e tmrrr st ee st st riraranararasasrarate e ehrataas ., Student Embalmer No. .......ccoeuvvhe.

working under my personal supervision.

Student .o s e

Licensed Embalmer No¥
P. O. Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

- : If embalmed by a STUDENT, he also shall sign in his OWN handwritingy )

If this-body is not embalmed, fact should be so stated above. o




