Health, THE DIVISION OF HEALTH OF MISSOURI o 58?"_0 _32Q9 _3.___"

L Wellore l STAN DARD CERTlFlCATl OF DEATH : STATE FILE NUMBER
Public LED SEP 2 9 195@ 7 3 o é 2 / /az
s."i“ fegistration District No. ... /.4 Primary Registration District No._w/ 254 S & . Registrar's No.._.LeAa. fo. ...
...) . FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnség'oncc b;fnre
s issio
. COUNTY Clay STATE Missouri b. COUNTY Cla ; n
_57 b CIC-}FRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'RY G g0 Inside Limits
L - Towi Liberty Twp. Yes [1 Mo 3t town Excelsior Springs o Yes T No[]
. c. '‘FUULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
-HOSPITAL O ADDRESS
. Yes ] Ne
INSTITUTION iClay County Home 5 vears 2155 East Broadway

3. . NAME OF DECEASED First Middle Last 4. DATE Month Day Year
= . {Type or print) QF
O . Irene Lena Williams DEATH Sept. 7, 1958 .
-t -
- 5" SE)( 2 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @ F UNDER i YEAR] IF UNDER 24 HRS.
o, - uarriE0 ] ver uarrieo(] €t sor P Gove f Fotrs ™ ] i
. Fema]_e White WIDOWED ] ovorceo[J| Unknown 791 ]
£ 3.3 | 100 USUAL' GECUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if retired) INDUSTRY L/“
2.~ . B .-~ None None Germany. __| Unknown
. = F 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown inknown Milo F Williams
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nn,: unknqvm)l (If yos, give war ot—d-a-r: of service) None Milo F Willj.&ms , Exdelsior Springs ’ Mo .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Q — \ ONSET AND DEATH
IMMEDIATE CAUSE (o} * - W . o it
Conditiens, if any, } DUE TO (b}

which gave risa to
DUE TO (¢} Ys00

I

above couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctar, coroner, eld. Must uie onty siandard AoMendlalfure 1IN ITem 1o, No sympioms will

= Iying cousze last. ‘
~ g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition glven in PART | (a) 19. WAS AUTOPSY ;
¢ ) PERFORMED?
2 T ) YEST] NO [g
_;_ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s y (] O O
]
v U| 2c. TIME OF Hour Month, Day, Year
A = INJURY  am.
‘g ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
':E WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
& WORK AT WORK l— P -
E 2.1 attended the deceased from %ﬂ_‘ %s‘ E , to 7 end last saw hi 2 alive o 7/ ?
H Death oceurred at \A"!M‘_ m on the dite sh:ned above; and to the best of my knowledfe, from the causes stated.
§ 22a. IGNATURE {Degres or title) 72b. ADDRESS m? DATE SIGNED
-
: R s saaer PO S /x4
23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY \ 23d. LOCATION (Ciry, town, or caunty) (5!::1.)
REMOV AL {Spacily)
| ‘ Removal 9-7-58 Crown Hiil Excelsior Springs, Missouri
! 25. DATE .RECD. BY LOCAL REG. REGISTRA SIGNAT

24. FUNERAL DIRECTOR

o

Prichard Funéral Home, Inc. [5ent 16-578

ssou“ Embalmer's Statdment on Raverss Side}
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STATEMENT BY LICENSED EMBALMER

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

B I8, Y T it ieeeee et eeee e e ee e e et ee s e s e e e e e e e e ntennteerreeren , Student Embalmer No. ...................

}
working under my personal supervision.

Student

Stgnature of Student Embaimer

. iegnsed Embalmer N #Pé?
- PO~ 13 . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
v LIf embalmed by:a STUDENT, he also shall signlinihis OWN handwriting, * '~ =,

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




