Hoatth THE DIVISION OF HEALTH OF MISSOURI - 58_040285

& valis STANDARD CERTIFICATE OF DEATH T e
| S:rvil:c "-”.ED NOV 2 4 l‘:: egistration District No. .. ,,-_________,,_ ?ZM__pum, Registrotion Dmnc' No. / @222 Registrar's No._ T
p o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. a. COUNTY Jackson : o STATE  Missouri b COUNTY J acksoh'"'y
1-57 b. chY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits cm' Inside®Limits
tow  Kansas City Yes O Na [ 3\ o tom Kensas City Yol N[
€. EgL}!’_I NA{AEOOF (1§ NOT in hospital, give location} | Length of stay in 1b 1 d. STJRDE’EEES (I outside, give location) Reside on Farm
wenrution  St. Joseph Hosp, | X ¢ Ao A 5719 Troost Ye: [] No[R]
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
{Type or print) N OF
Katherine Williams oeath  November 11, 1958
5. SEX ] 6 COLORORRACE] 7., umenf®]neyer marrico[J]| & DATE OF BIRTH 9. AGE (n yeor Funer | vear] £ uNoER 24 Has
Female White wibawep [ oivorcen[ ] PPREA 7 I '
10a. USUAL OCCUPATION {Give klnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or cauntry) Mz, cmz%z WHAT COpNTRY?
during mast af werking lifs, even if ratired) STRY
HEDBE [P L Vo ) ALLANY New yors] pa

(AmES F7s HER /’Z/Izr)f H2EH 1/ /?{ 7"N

l:':‘- *aDECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL S!CURlTT No.| 17. INFORMART Addl’.ll
{Yeos, or ynknqwn}f (If yus, give war er dates of servica)
) NN E XV SERND STy ? Treoos t- JiC rro
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c}.} INTERVAL BETWEEM
PART 1. DEATH wWaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} (evebvol Tliwowbhosis i 2 _hrs
Conditlans, [f eny, . DUE TO (b) Cﬁ-"@ bra! aviterioscle vosis 5 Vs,
7

above covss {a),

which gave rise 1o
steting the undar

g lying couse lost. DUE TO {c)

: = FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal dissass condition given in PART § (a) 19. WAS AUTOPSY
-g b a~ PERFORMED?
= T 5 33 '{\ YES[ ] NO

- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w

i o o O

© S| 20c. TIME OF Hour Month, Doy, Yeor
2 2 INJURY  a.m.

‘;‘ H] p.m. )

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor ghout hame,| 20f. CiTY, TOWN, OR LOCATIOR COUNTY STATE
e WHILE ATD NOT WHILE 0 , farm, _ctoiy, streat, office bidg., etc.)
ni: WORK
£ 21 | sttonded e docosed i ov. 7 w Nov, 11, 195F ondtastsawbs aliveon _Now. 10, 1965

: Death occurred ot m on the dm- lfntod cbave; and to the best of my knowledge, from the cavses stated.
5 22n Sl (Dogreg or title) nFDDRESS 22c. DATE SIGMED |
5
Z éM}%B\ cmwran Cihy Ao [-H-5F

235, BURIAL, CREMATION, | 23k DATE E OF CEMETERY CREMATORY 234. LDC}T&N {City, wn, or county) (Sreta} ‘
MOY AL ) |
Bunale |/(~/7-55 g A M Fdpshs Coty o .

24. FUNERAL DIRECTOR ADDRESS '1'( C. nrs 25 DATE RECD BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE' {

ellody ./ Cille y-£Eylag. 203, boin [t S E 0l Prman téﬁ

{Licensed Embolmer’s Stotement on Reverss Side) |
o N

Albert I ‘Decm r USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE




Ne

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed
, Student Embalmer No....................

by me, or by

working under my personal supervision.

E LT L7 1] PO VOO Signed ... ..o MM LELETEE
Signature of Student Embalmer {

‘ Licensed Embalmer No. 033

P. O. Address.. /{ g W'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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 aﬂﬁove




