THE DIVISION OF HEALTH OF MISSOURI

___________ 88-022137

alfore STANDARD CERTIFICATE OF DEATH S FiLE e
Fs':::::. r”.ED JUN 1 6 lgsggisnution_ District No. ..__.... 149 _______________ Primary Registration District N°~A~.....}.9_O_E ___________ Registrar's No _______________ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resldence b, T
300 o COUNIYJackson e STATRlissouri b CONTY Jaoks off ’"'”}"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP snly} Inside Limits c. CITY tnside Limits
romy Kansas City Yes L] Mo [ 4 4 US rony Kansas City Yes[§ No[]
€. FULL NAME OF (1f NOT in hespital, give location) | Length of stay in Ib 4 STREET (If ousside, give location) Reside on Farm
HOSPITAL ORGoraral 72 40 yrs, APDRESS 1022 Woodland Yes (] Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print] Clemmie Williams oean  May 28, 1958
| ;;efrfaxle 3 Ii‘ecgo;cojR OR RACE; 7. ::;:,:,I-:E NEVE,:T::,R:::% ;'.eli:.TE ;FBTREHBQO s Aﬁ;&fﬂ:ﬁ:z ;i'ff.“ ALEAR ':eS:DEIR 2:ﬁrr:-ns.
E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF SUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: mau;l.n mest of working lite, wvan if ratired) |NDUﬁ&_{nes Weston, Mo. 0 U, S. A.
3 130, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Issac Williams Suysie - none
; ;’ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘N g, {Yuhn8 ar unknqwn)|(|f ¥#3, give war or dates of service) 5]11=30=2709 Marie Jchnson 1022 woodland
PRl o INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE |

All diseases in Part | must be causally related,’

CPART L. 'DEATH WASTCAUSED BY,

T lB CA.USE OF DEATH.{Entéf oply Bne- causmper king for (o), (h) ond,&c) ).... = 4= g

,4,_... .a
-

r-r-” sy

RIS e

- ONSE]' AND DEATH

o WMEDWE cmss o Cerebral V acsculan Disedse A o
’a'w"-'v' T SrAR o TSR R A i T
Candians 1 ory, | OUE To' ®) hypertens ive Lardiovascular Disease
whi rise t
ubu:n 9:::‘.‘ .Eu)c,l \\’% \%
stating the under- \% -
z Iying cause last. DUE TO (c)
= ’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a} 19. \;EgpggOP{gY
< ~ . .
h
g Senility | ven é
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of ifem 18.}
w
o o o O L.
é 2c. TIME OF Hour Month, Doy, Year
a INJURY  gum.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CI “farm, factory, street, office bldg., etc.) .
WORK AT WORK .

~Jey 28, 1958
i

Death decurred

21. | cttended the deceased from ‘May 27 ) 19 58 a0
T30

ond last sow h

alive on May 28 1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢. DATE SIGNED

Scmedan
22a. Sle o ontitle} P
: {eeseey NTY Haas)

600 E.‘ 22nd Steeet Coy 5-29_58
23a. BURIAL, CREMATION, | 23k, DATE NAME OF CEMETERY OR CREMATORY 234._ LOCATION {Ciry, town, or county) (5rare)
removal """ | 5-20-58 Layral Hill Weston, Mo.

24. FUNERAL DIRECTOR ADDRESS

Vaughn Funeral Home, Weston, Mo.

25. DATE RECD. BY LOCAL REG.

JARY.

26. REGISTRAR'S SIGHAIURE Z 2

{Li «d Embal *s Stat

on Reverss Side)

- -




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ooiiiiiiiiien e TR eeeies erereeeerianransarenanaes ., Student Embalmer No.

working under my personal supervision.

SEUAEAL  terviiitriiniriaarurirrrnaaeasisisssaraasansnarneises

|
|
|
|
|
: |
Signature of Student Embaimer I

C
Licensed Embalmer Nogﬂ’z'j |
E PO Address/JJAéo“\ )7

"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license). - - .
if embalmed by a "STUDENT, he also shail sign in his OWN handwriting. =~~~ '
If this body is not embalmed, fact should be so stated above,




