THE DIVISION OF HEALTH OF MISSQURI

ealth,
Welfare SIANDARD CER"H(A“ OF DEATH STATE FILE NUMBER
ublic / ? {
arvice LEU J U N 5 1958199istrntion' District No. y, Primary Rngislra!iff\ District Ne/ﬂﬁ.’:—‘w .. Registror's N025\;)_3._,,..._‘..
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Resldence before
00 a. COUNTY Jackson a. STATE soned b. COUNTYJ T ission)
Mi.a acks
-57 b. CIOTY (If ourside corporate limits, give TOWNSHIP only) Ingide Limits e. CITY inside Limits
OR
Tow Kansas City Ye: I Mo [ ||\|§ town Kansas City Yosfg) No[]
c. Eg;l._”l‘ﬂ:fjiEogF (1 NOT in hospital, give location) ] Length of stoy in 19 [ * W i'{)%%%'gs {I} outside, give location) Reside on Farm
nsTiTUTIoN 614, N, Wabash 60 Years 610 N, Wabash Yes [ Nofgr)
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
int s}
¥ype ar prin Minnie May Williams DEATH 5 21 1958
5. SEX i 6. COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRYH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
IFEmale White WIDOWED@ 1. DIVORCEDD 4_ 23, 18% 72Iun birthday) [ Months | Days Haurs I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of werking lifs, aven if retirsd) INDUSTRY
ewife Brunswick Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w ood Hattie ? Simon Williams
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.] 17. INFORMANT Address
5 B (Y. no, or unknawn)| (I yes, give war or dates of service)
2 2 no Harry 6 bash XC, Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (s) oF ~Porog .
— 1
z
Conditions, if any,
E w::‘ch Igu::o ri:-n:o DUE TO (k) \
be v A
s e, o o Y+’
8 3 lying couvss last. DUE TO (c)
.g N PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disenss conditien given in PART I (a) 19. WAS AUTOPSY
s <S4S PERFORMED? ﬂ
+ oft YES[] Nno[]
= x =| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
— = w
v «gv 1. || ]
: IR
v SHS| ®c. TIMEOF Howr  Month, Doy, Yeor
s @D go INJURY. e -
‘g : x p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, FOWN, OR LOCATION COUNTY STATE
= W WHILE AT. NOT WHILE farm, .ctory, street,.office bldg., etc.}
] WORK = AT WURK"‘D -_
5 21. | ottended the deceased from ! - , to nd last sc Iva on
E Death occurred ar - -1 B ate sld‘nd chove; and to the of my knowledge, the causas stated.
H 22q, UR (Degres or fitlg) 22b. ADD 22¢. DATE SIGNED
E = 3 %’ %/F%% S-2/- 5,
R 1 = &
Pe 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION {Ciry, town, or county) {State}
A REMOV AL (Specify) l/
: Forest Hill Kansas City Missourl
‘_5 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
. d Sheil Funeral Home Kansss City, Mo. S 2/ 58 Prei
et

{Licensed Embaimer’s Statemant on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it i s e e e e e e , Student Embalmer No. ...........coeeeene

working under my personal supervision.

Student ..ot
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 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 statedﬁabove. .



