Bodeau,Appleton & Jones,K.C. ,Mo.| s=.2 7 o ~Precem T wlaldf

{Licenssd Embalmer’s Stctemsent on Reverse Side)

. th, THE DIVISION OF HEALTH OF MISSOUR| 1 - u
*a
\\'-"nr. STANDARD (ER"HCATE OF DEATH “““““““““ E-i=_| -‘9 ------
blle
"m. r”_Eu JUN 1 1 ]gsaggurmuon District No. nypnmury Regls!rallon Dlnm:t No. . _(:_0__4_&_—_' ......... Reg_istror's No..___._______gi__“w_
|
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rgsdid._nc_. befora”
. COUNTY . STATE b. COUNTY admission
° Jacksaon : ° Missouri Jackshd
b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits %\ CIOTY Inside Limits
R
o Kansas City Yeshad NeJ )| S0 yown Kapsas Cityr Yeslyf NoOJ
c. FgL'L_l NAMEOSF (1f NOT in hospital, give location}) | Length of stay in 1b T o STRDEREEES (i ou!sldu, give location) Reside on Form
HOSPITAL ADI
| insTiTuTion 1201 Garfield Life l 1201 Garfisld Yos [J Mo O,
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF =
- Mamie MARY ¥iilliags DEATH  May 24, 1958
5. SEX 3 6. COLOR OR RACE| 7. MARRIE@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE: LI::‘:;:;; ;:‘P‘"?.ER;;EAR |£:'N‘DER 2:‘:RS.
Female vol, wooweo] ' owvorceo()|  9-17-1895” | G- |
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ |12, CITIZEN OF WHAT COUNTRY?
durlng most of working life, avan if retired) INDUSTRY -
Waitress vORE Kansas City, Missoarl U S,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬂ_U'SBAND OR WIFE
Jl-Allen Hutchinson Hattie Johnson [JoBERT  PARNER WiLisdms
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address
&5 Yas, nc, or unkngwn)] (I yes, give war or dotes of service)
2 o | Yi9g-30-196b3 | RoBEPT PARKER WILLIAMS |20l CARFré
a 18. CAUSE OF DEATH {Enter only cne cquse per line for {a), (b}, and {c).) INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (@) __Dehydration and Cachexia ,
o
g .
@ Contitions, i enyy «  DUE T0 (b) Malnutrition
™ which gave rize to
= sbove “couse (o], } teri 1 " /,f[)
toting the under-
1 B eng s 1oar)_DUE TO () __STberiosclerosis ot
- N H PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given In PART 1 {s} 19. WAS AUTOPSY
T z|s PERFORMED? &)
L b YEs[] NO[E
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- - w
2 sk: o o O ‘
5 < Q5[ 20c. TIMEOF Howr Month, Day, Year
2 ofs INJURY  am,
Z;' : ] p.m. .
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.) )
5 2f | vwork AT WORK
. s ol
E 21. 1 attended the deceased from ?/13/5h ] S/ﬁh /:)8 ond last saw ::; aliva en ;/2).1/58
H Death occurred at 11:30 ﬁ\. m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ 2‘3 22a{SIGMATURE w « or title) ‘9 22b. ADDRESS 22¢. DATE SIGNED
0
= & M-%t ’}K 220k E, 18th St. _ 5-26-58
» [ 230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stcte)
— REMOVAL (Specify) - -
» | -Removal -5—’-28"'-5'&’ Wt Larn Kansas Citv, Ksnsas
tf)f§ 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
|
o
Ly
(o]




|5 RO

—

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY eiiiiiiiiiiieie it r et et e s s sae e e se e st s eeasra s aaa e iesaraneren , Student Embalmer No. .......cocevveeeen

i
Licensed Embalmer No... \{’q. ‘:i'{

P. O, Address ., ..........

working under my personal supervision.

Student ..ooveiiiii i Slgned..g__mm% ..... K .........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.

L . T . - t




