THE DIVISION OF HEALTH OF MISSOURI

S98-036638

100. USUAL OCCUPATION [Give kind of work done
duruml' af working life, ewen if ratired)

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country) !

12. CITIZEN OF WHAT COUNTRY?

Health,
. Waifare STANDARD CER“HCA'IE OF DEATH S.TATE FILE NUMBER
Public P L
Service I F”_EU N Ov 1 4 195&inmlion_ District No. / yj Primary Ruqish’u!igp District No. Lo ez, Rngilrm_f'l No..&gs_o_r___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“dlnd-nmc. be|
%0 ¢ o COUNIY 1. 1con o STATE Miggouri b CONTY 1. jsom "
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. chY Inside Limits
town  Kansas City Yes g No [J .u'lqo o Kansas City Yas[){ Mo []
c. Fgl—#l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b L d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS .
i msTiTution 820 E. Linwood 35 yrs 820 E. Linwood Yos [] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OP
Miss HELEN FRANCES WILLIAMS DEATH Qct, 21 1958
5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ MARRIED[_INEVER uARmE:;EF “(hvz.ﬂ Tomrhs | Daye | Fours i
Male White winowen [ oivorcep ]| Dec. 28,1908 ,55 }/"q I J :

ceper teno:

INDLIISTRY

Kanszas C:Lty, Kansas ! U,

S. A

a

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Myrtde Blair

14 NAME OF HUSBAMND OR WIFE

Michael Williams None
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
(Yas, "N(;r unknqm)‘ﬂf Yo, Iliv. v:_u ol-dcnu of service) 497 1 4“1 81"‘1 Loren @re 820 E. I inwood
18. CAUSE OF DEATHAEM« only one cause per line for (), (b), and {c).} INTERYAL BETWEEN
. PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caUse () Circulatory Fallure {Congestive)

Candltions, If any,

buE To vy _Pecompensated Hypertrophic Heart Disease

.

Death occurred al

410 P mon the dote llul.d above; and to the bast of my knowledge, from the covses stated.
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3 ekt } : Tnterval
¥ dar- .
glz iying “caves lasr. ) DUE TO () Obesity 5 yrs
.g 2 E PART || OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | (u) 19. ge;;\gggpsv
J: 5 ?
<+ 8 lY? “ YES[ ] NO
+ %[5 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [ of item 18.)
= = w
2 xfgY 0 O [} \
] F
o <HGS 20c. TIMEOF Hour Month, Doy, Yeor
2 a t INJURY a.m.
‘-;- i E p.m.
& Z 20d. INJURY OCCURRED Zo. PLACE OF INJURY (e.g., inor cbout home,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
E 28 | woRk AT WORK
£ 21. 1 etrended |hodocnaudf-m¢n August 14, '58 ,wOct, 20, '58 ondiastsawD® clivesn Oct. 20, 1958
g
H
-
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<

ADDRESS

24. FUNERAL DIRECTOR

ellody-McGilley-EyLar

18090 Linwood

25. DATE RECD. BY LOCAL REG.

lo-22a .58 -

26. REGISTRAR'S IGNATURE

EaX 2

{Liconsed Embalmer’s Statement cn Reverse Side)

,fj 220. SIGNATUW (n.w-. or title) i{.22. ADDRESS 22c. QATE SIGNED
12 KO_ 1115 Grand Ave 10-22-58
g 230. BURIAL, CRENATION, | 23b. DATE Z3c. NAME OF CERETERY OR CREMATORY 234. LOCATION (City, town, or ceunty) {Stute)
REMOVAL (Specily)
= rial 10-23-58 Green kawn Cemetery ansag Oite, My
-
&
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY (i it ettt e e e e raeaer e e aaanan , Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No%faj
P. O. Address..;[@g..%ﬂ?

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.




