THE DIYISION OF HEALTH OF MISSOURI

a8-04028"7

Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public
) Service _,_D D E C 1 1 19%|siralion D|s1r|ct Ne. / y ? Primary Regisfmﬁon District NO-.-{.Q..Q.Q.‘:{. _______ Regiﬂmt'l NO-A..55_P.!_2._,_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Rnsldencu bd{orc
5. 300 a. COUN IYJa kson o STATE proy . b COUNTY  13~lkgof m'/d)
157 1 b C:)TY (It owtside corperate limits, give TOWNSHIP only) Inside Limits l:- ClTY Inside Limits
. TOW _ Kansas City Yes (1) #5605 10m  Kangas City Yes[] No[]
| c. FgLL NAME OF {lf NOT in hespnul give location) | Length of stay in 1b d. STREET {f eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTIoN General Hospital 5 Ao } 3220 Cleveland Yes [} N3
7
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Y ear
{Type or print) .. OF
Vicie Williams DEATH 1] 20 58
5. SEX 6. COLOR RACE} 7. 8. DATE OF BIRTH 9. AGE {n yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
AL, ejﬁ-o MARRIED@NEVER MARRIEDD last iiny.:y; Months | Days Hours Min.
_ Female Yhide wooweo[] ! owvorceo[d|  7-16-0)4 lgz"er
02 10a. USUAL DCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state of country) f 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, evan if retired) INDUSTRY !
Housewife Tola, Kansa Zt. . 2
T 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
'd
g Vernon Bean % Ve Lonnie Williams
5 I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SELYRITY NO.[ 17. INFORMANT Address
= {(Yes, no, orgnknqwn)f {If yes, give war or dates of service)
: o S Lo il 0l g 32.2Y 2lerola, Sl

All diseases in Port | must be causally related.

Abraham Gelperin Muscdlw v aiack iNk OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per

tine for (a), (b}, und (<))

INTERVAL BETWEEN
ONSET AND DEATH

11 :20 A.M,

Death occurred at

PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) ___ LU0 i i
Conditlons, if any, DUE TO (b)
which gave rise to }
above cquse (q),
toti h dars -
z lying caues lasr. ) DUE TO (c) 227 A
- PART [l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
hyi PERFORMED? I
i fireme malnutrition YESE ] NO[J
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o | O d
S| 2c. TIME OF Hour Month, Day, Year
‘g INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factary, street, office bldg., e1c.)
WORK AT WORK
21. | ottended the deceased from 6-30-56 , to 11—20-%8 and last sow ?::1 alive on ]J_—2D—SB

m on the date stated above; and to the best of my knowledge, fram the couses stated.

L
220. SIGNA’ E {Degreaor ‘hﬂe) 0 22b. ADDRESS 22¢. PATE SIGNED
*
» K.C. General Hospltal 11-20-58
23a. BURIAL, CREMATION, | 23b. |§ 23c. MAME OF csunsm OR CREMATORY 23d. LOCATION (City, town, or county) (State)

VAL, (Specify)
sad | 2.5 5F] colo> 7 @,
24. FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
- K L hao~ ] A5 S Ty “
o {Li d Embolmaer's 5 1t on Reverss Side} -



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oieiiii ettt ettt e et e et ae et aa e e e e e anins , Student Embalmer No. ...................

working under my personal supervision.

Student .o a e 3 141 1=« L PO U PP, e
Signature of Student Embalmer .

- " Licensed Embalmer No..............ceueees
’ P O, AddIesS.......ooeveveeveeeeereeevann.

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).

[f embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.”™ .. .

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




