fealth, . THE DIVISION OF HEALTH OF MISSOURY ) 58_022138

.wa.lt_im STANDARD CERTIFICATE OF DEATH STATE FiLE Nuﬁnﬁ S.
ublic
sovice (] EB “ ” j 1 TQSE'“""“"D" District No. /4/? Primary Registration District No. 4/..&.._---..---__-_.... Regtsir‘hr s NoR R an
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare "
300 o COUNIY 1. wlegon o STATE Missouri b. COUNTY Jackugipsion)
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c C(|:;|'Y Inside Limits
) R .
town  Kansas City Yos B o[ ‘q',g\ Town Kansas City Ves oo L]
" e Eg;}l’_l‘lr:l:i'_ﬂEoR?F (Jf NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If autside, give location) Reside on Faorm
. ADDRESS
INSTITUTION __General #2 1008 Charlotte Yes (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print} . . . OF
George Charles Williams pEaTH dJune 10, 1958
5 SEX -~ 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDTKD 8. VDATE OF BIRTH 9. AGE {In yaara IF UNDER 1 YEAR| IF UNDER 24 ‘HRS.
Male Negro wipowrr X © eIvORCED[ | il 11. 1879 A Lo D°" Hevr e
- - X Apr 8 :
] ry

10a.

CCUPATION (Give kipd of work dose | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cil’y and state or country) 12 CIUZEN OF UNTRY?
working m.,/./.; if ratised) __INDUSTRY ! /yj
£t Weimar, Texas

. ' ! 13b. MOTHER'S MAIDEN NAME - 14. NAME OF H]JSBAND OR wlFE
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. zCIAL S;CUNTY HO.| 17. INFORMANRT Address
I Yourllo, kmwn)l{ll yes, giva war or dates of servica) /J vl e T K o Kansas Cjty, I\lo -

18. CAUSE OF DEATH {Enter only one cuusa per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B H t Cardi 1 Dj as . ONSET AND DEATH
IMMEDIATE CAUSE (a) yprer ensive Cardiovascular Disease

G ey i ieies Wb e

AL

which gave rise to
above couse (o), ‘L
yd>

stoting the undar-

Conditiens, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

4
:
é lying couse last, DUE TO (c)
5 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol diseose condition given in PART I (a) 19. WAS AUTOPSY
£ h] . . . PERFORMED? S~
5 z Cardiac Insufficiency YEs(] NOH
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
g v O c O
1 I
@ Ui 2c. TIME OF Howr Month, Day, Year
B o INJURY  a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATC] NOT WHILE D forem, factory, street, office bldg., etc.}
2 WORK AT WORK
£ 21. 1 atten dmmd fom ADril 12, 19 )8 cedune 10, 1958 andfost sow b alivacndune 10§ 1958
E Dea oc:urred a 00 m on the dute stated chove; and to the best of my knowledge, from the couses stated.
2 220, m (DegfE®ag titio) o 22b. ADDRESS 72¢. DATE SIGRED
el +
s 3 -] 6H-
= TVEER Yoo 600 E. 22nd Street 6~16-58

23a. BURTAL, CREMATION, . DATE NA.M.E OF C GETERY OR CREMATORY 23d. LOCATION {Ciry, town, wunty) (Sluu)
P OV AL (Specify) _? ﬁ/ gﬂ
/ L

—
24. FUNERAL DIRECTOR ADDRESS [2s oate reco. evdocar REG. | 26 REGISTRAR'S SIGNATURE

773 647583 HMecoea, '

] (Lic-nsdﬁmbolmw"l Statameni on Revarse Sids)

E. Frank Fllis




STATEMENT BY LICENSED EMBALMER

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

by me, Aor OOV UORUUU TSP , Student Embalmer No. .......c.cvvvennet

working under my personal supervision, (

\ .
Student ..o e Signed Qti\f e P T T i,

Signature of Student Embalmer

.. . - Licensed Embalmer No‘—?,??/
. ' B. 0. Address B /1R, 5 B2

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 stated. above.

™. - -




