THE DIVISION OF HEALTH OF MIS50URY

e, ....B8=-018608
wits - F)LED MAY 2 9 1958 STANDARD CERTIFICATE OF DEATH “"'_'SSTAT'EFILE NUM 4' """"""""
ublic &Ié
Service I Registration District No. /qy Primary Registration Disirict No. No.. a2 R . - Registrar's No.,_____,___ﬁ::#: _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
w © COUNTY  Jackson o STATE Misgouri b CONTY Jacksoffmssierl”
i-57 CITY (li outside corporate limiss, give TOWNSHIP only) Inside Limits ‘g- A Inside Limits
. 0 »
TOWN Kansas City YesXi Mo 1140 rown  Kansas City Yos[X Nol]
}f-:lgls-lg-ITNAI'_MCE)OF {If NOT in hospital, give location) | Length of stay in 1b ™ dY STREET 2826 H outside, iljj location) Reside on Form
Al R
| INsTITUTION Gen'!] Hosp. #1 25 yrs, Yes[] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Typs or print} . . - . OF
; Lizzie -— Williams DEATH 5 11 1958
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
; ! ' MARRIEDD NEVER MARRIEDD last (blirf;duy) Months | Doys Hours Min,
Female | White wooweo[5¢ > owvonceo(]| 4-2] -1 865 i e B
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12 CITIZEN OF WHAT COUNTRY?
duringimost of wﬂri':n lifa, aven if retired} INDUSTRY o
ausewife Home Browning, Missouri U.S.A.

§3a. FATHER'S NAME

John H. Payne

13b. MOTHER"S MAIDEN NAME

Amanda Ogle

14. NAME OF HUSBAND OR WIFE

Charles W. Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynonn, af unknqwn}l (IF yos. give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

:
4
b w
s g
] ———— Mrs, Earl Scribner 3221 East |
4 o 18. CAUSE QF DEATH (Enter anly one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
5 w PART |. DEATH Wa5 CAUSED BY: - . . ONSET AND DEATH
F w IMMEDIATE CAUSE (a) Cerebrovascular accident
>
! =
: E Conditians, if ony, DUE TO (b}
- = which gave tiss te
3 = above causs (a), \L
] z stating the under. 33 l )
:s 8 g lying cause lost. DUE TO (<)
- =¥ = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condltion givan in PART | {a} 19. WAS AUTOPSY
- ol . ] PERFORMED? I
i< Sz YESK NO[]
E - % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = =~ w
s ] ]
A F
S 1 20c TIME OF How  Month, Day, Year
8 @ a INJURY a.m.
: ‘;‘ 3 ‘E p.m.
 E é 20d: INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; : w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} |
1 WORK AT WORK |
:E m 21. | ottended the deceased from %ag f E‘- 1 9 58 . to Ma! ll, 1 958 and last sow P%_alive on A48 |
E E = Death m:}l{red L L] m on the date staoted above; and to the bﬂgf my knewledge, from the cavses stated. |
- = .”3 220. SIG E or title) o[ 22b. ADDRESS 27c. GATE SIGRED |
3 D
= m _ 7 y77, 2iith & Cherry 5-12-58
239, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMOVAL {Spacify)

B, I.

24. FUNERAL HIREC

AD

/f 'M:n:.d Embolmer’s Statement on Reverse Side)

5

|____Hume Cemetery

issouri

25. DATE RECD. BY LOCAL REG.

ST A

24. REGISTRAR'S SIGNATURE

"‘W




3!
v

-
.

- — s b ———— 1

STATEMENT BY LICENSED EMBALMER

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

- DY M@, OF DY oorvririiinieiin et ie et s e s eeaassere s estr s ranrreem s essiesnansarnansnennnsrenns , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE wevereerereeerereeesseee e eeeesersen Slgn&dWr%M

Signature of Student Embalmer
Licensed Embalmer No.‘.et.. 27?

P. 0. Address.....d:.@s,.,...%f_

- 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)}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' Lo e

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




