THE DIVISION OF HEALTH OF MISSOUR)

___58-005955.__

o HIED FEB 24 1958 STANDARD CERTI FICATE OF DEATH AT L nosety
:::::- n Registration District No. / ?(‘f Primary ReA‘gAisrruriorl District No.___[_.Q.QJ._g _______ Registrar's Nu.,_.__--_.g_-ﬁ.-__-__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befare
o. COUNTY Tgq ckson a. STAT El.!i gsouri b. COUNTYJackE Onodmmm 4
57 b. CITY (H outside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TRy Kansas City Yes £ No [ l:{(é om Konses City YosKJ Nof]
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b Y. STREET {1# outsida, give location) Reside on Fam
l :—L?Ss'fpl!f{#io%ener a2l Hosp. #e All Life ADDRESS 1102 Admiral Blvd, Yes[] No @
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type e pint) SHIRLEY ANN WILLIAMS oeAH 2 - 1 - 58
5. SEX a 6. COLOR OR RACE| 7. mARRIED[ JNEVER nARRlEDm 8. DATE OF BIRTH 9. AIEE QI,:';;:,; ’L‘f,'.',f’,“.g'f‘“ I:J::DER 2:“:!25.
Femele Negro wooweo[] @ owvorceo[]| Dec. 22, 1957 "1 % £5= |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZ| OF WHAT COUNTRY?
q&-iagnn;n of working lifs, sven if retired) INDUSTRY Kansas Ci ty ]‘ i Karlsas !}l USA

All diseases in Port | must be causally related.

L. M. Tillman

13a. FATHER'S NAME
Jamesg Villiams

13b. MOTHER'S MAIDEM NAME
Almeta Jones

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, nso, Nlﬁknqwn)l (H yus, giva wor or dates of sarvica}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Yone

Address

Almete Willisms, 1182 Admiral Blvd. .K.C..Mo.

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

INTERYAL BETWEEN

w

_

a

7]

£

w JPART |. DEATH WAS CAUSED BY: W ! ONSET AND DEATH
.

o o \Q IMMEDIATE CALISE (a) é@ MM_M______

o Lo 1 .

S BB

w Conditians, if any, DUE TO {t)

D h 0 which gave rise to

- A U\ cbove couss (a), \L

4 O stoting the undar- ‘L! q ! b

g g 'q fylng cause lost, DUE TO (<) i

@ = b un PART Il. OTHER SIGNIFICANT CONDITIONS CON:"RIBUTlNG TO DEATH but not reloted to tha tarmingl diseass condition given in PART | (o) 19. WAS AUTOPSY

cpel o~ PERFORMED? @

Y o K<RY) Yes[] no(1

x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

= w

= fI° a O O

21=

S 0S| 20c. TIMEOF .Hour Month, Day, Year

o §o INJURY  em.

: k3 p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}

£ WORK AT WORK

21. | attended the deceased from

. 1o and last

Death occurred at

Saw ::;:l alive on

m on the date stated gbove; and 1o the best of my knowledge, from the couses stated.

220. SIGNATURE

s

Leg LU

22c. DATE SIGNED

2/2/58

23a. BURFAL, CREMATION, | 23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Boriar™™™ [2 - 4 _ 1958

Blue Ridge Lawn Cemetervy

234. LOCATION {City, town, or county}
Kanesas City, lilesourt

(State}

24. FUNER

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATYRE

Lt

2-Y.SE

Ircnmab ¥

DIRECTQR - ?55
. .&«y =% 7.
’ V4 (L

4 Embalmer's 5 on Reversa Side)




greneA ¢

o
. . )
STATEMENT BY LICENSED EMBALMER . ;
0
=
I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁég} embalmed
. C
DY &, OF DY ittt eerenset e e rentenssseasanessseesaararasrsrarsansnnsnrers «» Student Embalmer No." B

working under my personal supervision.

eerevertenie st et es e s seeseen eaeeres aneaerene Si M%

S1gnatu.re of Student Embalmer
Licensed Embalmer No,@ .....

P. O, Addtes&%. PR o/

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

Student




