Health,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-029318 -

Reglstrur s No.,,

) STATE FILE NUM
/Vf Primary Rugislrulion District N;:._-....j..?.-.g.a— ______ 33380 e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Resnden:e bofore
. 300 | a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSONG mi 53
1-57 % ClTY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits e cITy inside Limits
z R P
16w _KANSAS CITY vesgINe[] 1 9% vown KANSAS CITY s | YeslY e[
c. sgls.é.n?ﬂAA{d%gF {If NOT in hospital, give location} | Length of stay in 1b & STREET (If eutside, give location) Reside on Farm
ADDRESS .
INsTITUTION_ 360l Bellaire 7 yiba ‘ 360h Bellaire | Yes[ N[
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print N or )
FANKRTIE WILLIAMS DEATH August 10, 1958
5. SEX 3| 6- COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysors JEUNDER i YEAR] IF UNDER 24 HRS.
Femal e Neero MARRIED% NEVER MARRIED[] ot {i' e Fiomthe [ Boye T Fowrs Fr
. gr WDOWED ovorceol | Sent 319 912 45 trg
2 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR n. a‘l:n?rﬁﬂ.,\c'é?d" and stats or country) ~ | 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, aven if ratired) INDUSTRY . {
. Housewsfe Durant, Mississippi USA
‘,; 132 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE k
e Dennice Rjce Sarah Harrington Cleo Williams

Al| disoases in Part | must be causally related.

Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
A

EVER IN U, 5. ARMED FORCES?
(If yes, give war or datas of service)

15. WAS DECEASED
{Yes, po, or unknqwn}|
Ko

16. SOCIAL SECURITY NO.| 17. INFORMANT

L1 -34-0586

Cleo Williams

Address

360, Bellaire  Husband

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}

Conditlons, if ony, . DUE TO (b) -
which gove rise 1o

gbove cawvse (a), ’
stating the under-

iying cause lost. DUE TO (<)

INTERVAL BETWEEN

L’ ONSET AND DEATH

[J

ut\b‘i _

PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART 4 {a)

19. WAS AUTOPSY

PERFORMED? -
f vespd No [T

v

WEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o o o

2c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m.

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 tarm, factory, straet, office Bldg., etc.)
WORK AT WORK

Watkins

ros. Funeral Home 18th & Ben

L?S DATE RECD. BY LOCAL REG.

on {F.,/3. 5F

21. | attended the deceased from , to and last Sow :“ alive on
Duaath occurred ot m on the date stated above; and to the bast of my knowledge, from the causes stated.
230, BURIAL, CREMAY/DN, | 23b. DATE " | 23c. NAKE OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) ’(s'_m{_
R VAL (Specify) . . 2 .
uria 8-16=58 Lincoln Cemetery Kansas City, Missouri
24. FUNERAL DlRECTUR ADDRESS 28, REGISTRAR'S SIGNATURE

Waﬂ/w

{Licansed Embolmer's Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER - o

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

DY ME, OF BY 1eierrrririereereemiinisrsa st rrer st s s s s s s e , Student Embalmer No. ......cc.o.ocvveae '

working under my personal supervision.

AT T =3 1 L A TP DU O SR PHPPPPSPYRS P Signed ..... }iﬁw' ..... Z- d/ﬁbd‘/ ........

Signature of Student Embalmer

i P, O. Address../f..z;.c....y ........

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.




