e, THE DIVISION OF HEALTH OF MISSOUR] 58_014536
& Welfars F“_ED MAY 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBigGi

Public
' Service I Registration District No. / Vf Primary Registration Qis"i_ﬂ No. .____(_?__e:!*:_- ______ Raqns!raf sMo. ________ T T _ .
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befe
5, 300 COUNTY  Jackson o STATEMissouri b COUNTY Jacks &
1-57 CE]TRY (f outside carporate limits, give TOWNSHIP only} Inside Limits ClTY Inside Limits
tomw  Kansas City Yes O Mo [ | "‘% TOWN Kansas City Yes X} No[]
FULII_:‘. NAME OF (If NOT in hospital, give logation) | Length of stay in 1k _') (D d. STREET {}f cutside, give location) Reside on Farm
= O IR 5345 Harrison 60 yrs. ADDRESS5345 Harrison Yes (] Mo X
| i
‘ 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
T t
(Type or print} ANNE D. WILLIAMS DEOAFTH April 15, 1958
5. SEX 1| 6 COLOROR RACE} 7. WARRIED JNEVER MARRIED] 8. DATE OF BIRTH 9. AFEE L.‘,.';;:,; :ﬂl.'l‘r:ﬁER ti’::m IEDL::DER 2;:}25.
s - a: O
. Female White wooweol 1 ovorceo[ ]| June 11,1883 |pL [
g 10a. USUHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} P 12. CITIZEN OF WHAT COUNTRY?
E Aturmhma;nolewrkmg life, aven il vatired) - _IN!L)U_STRY Vibbard . Mis sour i U . S -A .
:"—; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéaA.ND OR WIFE
. Cyrus D. Gant Ella Hughes Neel S. Williams
w
‘;-L c_ﬂl 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO .
S 2 (\'-Nn& ovmknqwn]l(lf!:a-,_g-i:. war or dates of service) u,g?_lh_9535 MiSS Ella Mo Gal‘lt ’531‘,’5 Harrison,K.C .s
-]
z a 18. CAUSE OF DEATH (Enter only one cous; tine for {a), (b}, and {c}.} - INTERVAL BETWEEN
3 v PART 1. DEATH WAS CAUSED BY . ONSET AN ATH
"E' et IMMEDIATE CAUSE (o}
o -_— -
-~ o
s B
- Iy Condiriens, I any, DUE TO {b)
s P which gave rise to
5 - above cavse (a), ’ *
) z stating the under- ’7
'.; g % lying couss last. DUE TO (C)
£, 2EE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralatad to the terminal dissass condition given in PART | (a) 19. WAS AUTQOPSY
- 'g e < PERFORMED?
t2 S)= vES[] nNO
E . X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART ) of item 18.) -
s Z R f
=% slS 5 0 O
5 & <U5[0c. TIMEOF .How Month, Day, Yeer
E 2 opa INJURY  am.
‘8 & p.mm.
2 E % 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE m tarm, foctory, street, office bidg., erc.) .
i3 3 WORK AT WORK a . z2 A 2
i f 8 21. | ottended the deceased from M / < ﬁcn ‘saw malivo nnM
g H b Death occurred at . e 3 §y o o date stated ve; ond t¢ the bast of my knowledfl, from the colinas stoted.
§‘ gﬁ 22a. SIGHATURE ¢ (Dagrea or title) O | 22b. ADDRE .
£53 Y% B4y,
25 2 Al BV
230. BURIAL, CREMATION, [/f3b. DAT .| 23c- NAME QJCEMETiﬂY OR CREMATORY 23/ LOCATION {City, tewn, or county)
REuov.u. {Specify) A . . . i .
5 Burial April 18,'58 Mi. Moriah Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADORESS 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
@ FREEMAN MORTUARY,Kansas City,Mo.| & ,o_s¢ —Ahe

{Licensed Embelmer’s Statemant on Reverse 5ide)




!/

Sa g J0 IS gzt

.
+

- . . . - PR 1 - - ———

]

‘GSN vy o€

...'_‘- - o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . .ccviiiiiiiiiricin, e rebrerreeererenerenasasnerearsiiiisnnnatranenarrsabenan ., Student Embalmer No. ...........c.......

working under my personal supervision.

Student .o s s e e e Signed
Signature of Student Embalmer

Licensed Embalmer No.. 7?5-*
P. O. Address ,/\,....]

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

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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