No. 300
. 10.48

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI 58 O -
LD JUL 25 1958 STANDARD CERTIFICATE OF DEATH State File No 25874 -
| BERTH Ko, REG. DIST. NO. _/ZL. PRIMARY REG. DIST. m-_/f_o_‘i.“ﬁ’miﬂmr’a Nc.u...ﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. I fratitution: residence before
2 COUNTY Jackson = STATE Missouri b COUNTY  Tackson
b. CITY (i outeids corpurate lmiw, weite RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within Lzifts of
OR woahip} tin this phee) QR a e incorporated
1onn Kansas City, ometie)| BB own Kansas City, i TR Elm/
d. F‘_t‘l‘lj.gpl'i .IftAhl'l_EOOF (I pot in hoapdtal or institution, give strect address or loﬂl.l.on) %SI%EES% . (f rural, give location)
INsTITUTIoN Wheatley Provident Hospaef> > 2633 Montgall
3. DECEESOEFD a. (First) b. (Middle) 7 “ e, (Last) 4. Da}’E (Month) (Day) (Year)
( Type or Print) Rodgle Leona Williams pea June 30, 1958
5. SEX 6. COLOR QR RACE | 7. MARRIEB ISFVEECPE!SRSIE&; 8. DATE OF BIRTH 9.&?5&%0;&- b-'i' Ux:l | YEAR | o UNDER u HES.
(Bpacity) ¥, on! Days | Hours | Min.
Female Negro 2 | Dec, 31, 1902 | |
108. USUAL ocegmu:lou (@exiadoteork | 10b. KIND OF BUSINESS o%r IN: | 11 BIRTHPLACE  (icy wad State or Foreign Gomstry) | 12 SITIZEN OF WHAT
Domestic Private Family Italy, Texas ! eDeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gilbert Sims | Fannie Coffee Clifford Williams
ﬁ; WAS DE(iEASEE) E\(I]ER {N U.S. ARMED F?RCE:’{ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
08,00, or unknown’ yua, give war of dates of serv A
fio 488-36-0873| 0dell Carey, 3332 Park Ave,, K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION ~ ONSET AND DEATH

Hne for (8), (b, and (¢) DIRECTLY LEAGING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does nol mean
the mode of dying, such

3 Datts

rize to the above cause (a)} stating

ar heart follure, asthent
cart folture, asthenic, the underlying cauae lnst.

de. It means the dis-

case, infury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt nol
related to the disease or condition causing deafA.

tion which caused death.

1539

G UNFADING BLACK INKE—MARKE A PERMANENT RECORD

19a. DATE OF OP'IEE)AI*E 196, MAJCR FINDINGS OF OPERATION 20. AUTOPSY1? |
YEs m
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, strest, offce bldg.,sta}
- - HOMICIDE i .
21d. T(I)ME {Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK I:l " woRk L

s Ia"_?:’t-hat I last zatw the deceased

DATE REC'D BY LOCAL

7y

REGISTRAR'S SIGNATURE'

dai hereby ¢ ertif that I attended the deceased from 19 , to
alive on , and that death occurred at m., fiém the causes and on the dale slated above.

3 23. SIGNATURE W Eg;muw 23b. ADDRESS Z3. DATE SIGNED
%7 é%v Aror A 2457 7 F

g 246 B!l‘]%l. CEFE.:!A- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
¢ } N

Bur ?| w_s.1988 Blue Ridge Lawn Ceme}.ansas City, Missouri
-3

25. FUNERAL DIRECTOR 8 SIGNATURE

Mps, Meek's Mortuary, K.C:- Mo,

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o riiiice ittt iiiiiaratarrrs et s aa i secsetne e nas fevneenn , Student Embalmer No...............

working under my personal supervision..

Student .coceiiciiiiiiiiicii e acinesisnniennananeee Signedas€l¥ &%
Signature of Student Enbalmer

Licensed Embalmer No.f.{.z V -

P. O. Address /‘/f ...........

Note: The above- MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

. . t '




