alth,
olfere
blic
rvicy

00

o sympfoms wi

nomenciature 1 1om

diseoses in Port { must be casually related. Coroner connot certify to a death dua to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, otc. must use only standar

C. Lewis

M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..Z.XZ_.._Ptimory Registration Distriet Ne[...g.....q;-—.....__

FILED FEB 13 1958

Ragistration District No. ...

_____________ 1496

STATE FILE NUMBER

20~

—.. Registrar's No.

1. PLACE OF DEATH

2. USUAL RES|M“Mﬂ.:.u¢d lived. If institution: Residenca bafors
a. COUNTY JACKSON a. STATE b. COUNTY JACKSadmmly
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c., CITY Inside Limits
OR OR
Tows  KANSAS CTTY Yesp won |, €V, 00, KANSAS CITY Yesn MNod
c. Eglgh.?:#%gF ‘EI_‘ NOg in h;élli;jl- u;;]lneuhon) l.cmgq:.‘aasf stay in th] 4. STREET Mf_ sutside, give location) Resida on Farm
INSTITUTION g yrsSe appress 1326 Michigan YosO Nell
-§3. NAMIK OF First Middie Lasta A 4, DATE Aonth Day Year
DECEASED OF
(Type or print) CLARISE WILLIAMS DEATH Januarv 15 . 19 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn yenrs | IF UKDER | YEAR hiF UNDER 24 Hs.
Fernale 3 Ne o MARR]E[D/’D NEVER MARH]EDD Tost bhirthday) (adomthe | Dawe Hours | Min,
gr ) wivoweo [ pivorceo [} Mareh j, 1890 7
10a. USUAL OCCUPATION (Gloe kind of work donie | 105, KIND OF BUSINESS OR INDUSTRY n BIRTHP] fC)!y :pdlll.:r!n or coniryy | 9 | 12. DITIZEN OF WHAT COUNFRY?
during most ?[ working life, even if retired) t‘
H e C.a.u LR Y wi v as USA
13. FATHER'S NAME®-R+ 14, MOTHER S MAIDEN HAME
- or -
Luldlen  Williams Inkmown.eq
|5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
m unknoen) I (If yen. give war or dater of wrvice) ] . . ) .
ND nf RoBeFtrWi1Ttams 2326 Michigan Sope
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (g)

. ONSET AND DEATH

¢

Watkins Bros. Funeral Home 18th & Zentbn

Conditions, if any,
which gave risg fo DUE TO () "
above cause (9} ”
Hating the under- ’ 43-
z lying cause loH. BUE TO (¢}
o PART 1. OTHER SIGNIFRANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERM(NAL DISEASE CONDITION GIVEN IN PART }{n)} . WAS AUTOPSY
= - PERFORMED? .2
b \(VLW . vesf] wo,
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part 1V of item 18.)
5l O O a)
=1 20c. TIME OF Hour Month, Doy, Yea
bt INJURY g, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, sireet, office bidy., etc.)
WORK AT WORK
21, } attended the deceased from Lo, 2 /257 to _ﬁ_AuLALI_ d Iaat saw }‘:‘" alive on%ﬂl—/zv—ﬁﬁ‘.g—
Death occurred at _/0 ﬂ_ m on the dat&etated above; and to the beat of my knowledge, fom the causeas stated.
na.%lﬂl {Degree ¢ title) 22b. ADDRESS 2Z¢, DATE SIGNED
- Al
: . C~é,u_n.o 27: @ ; 2./ O zfnwén.//b.éd /- 2" 57
23q, BURIAL, cagumou‘. 235, DATE ?Jc NAME OF ctm:‘rzmr OR CREMATORY 23d. LOCATION (City, toicn. of ¢ ) {Stale)
AL {Spetify a -—’ﬁ L
Bur' T4l 1-18=§ Westlamn Cém Ea@&ex 5 KaRg&s ,Ci8¥3C as
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Trevas Bnadedf |

"R y's

L

tcensed Embolmer’s Statement on Reverse Sid




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e et e er e s aeateeasisaeseeeresesasacaneatenanavaaeveeaeenae e » Student Embalmer No.........

" working under my personal supervision.. P o
Student - zd y :

Signature of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
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. - )
T




