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THE DIVISION OF HEALTH OF MISSOURIL

58-044503

eclth, -
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBES g 9
F”-ED D EC 3 0 IQS&Isna:wn District No.. _,.-_.._.._-.....,H,[ Z £ -Primary Registration District Ne. /a oz Registrar’s No..__ =~ ™= ___SM,,___
1. PLACE OF DEATH 2. USUAL RESI?&UCE Whete.clecoused lived. If institution: Residence before
a. COUNTY ‘Jackson a. STATE 1383 b. COUNTYJ 3 Ly 1y 2988
b. CITY (l4 outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY Inside Limits
rom Kansas City Yo el || ¢ R Kansas City Yos[J No[J
<. FgLL NAM%OF {If NOT in hospital, give locatien} | Length of stay in Ibz o q STREETSS (If outstde give location} Raside on Farm
HOSPITAL OR ADDRE
INsTITUTION _ General #2 20 yrs. 606% E. Sth Yes [ No[]
3. :{TAME OF DE’CEASED First Middle Lost 4, DATE Month Day Yaar
ype or print, 74 iams P
irene willi ofatn  December 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIED] ] FB. DATE OF BIRTH 9. AGE {in ,..,,; :::}iER[‘;:;EAR I:QL::DER 2:“:RS.
Female Nezro wioowen(] ! owvercep(] eb, 1?: 1916 » I l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Kring 3t of working life, even if retired) IKDUSTRY |
t home Muskogee, Okl _ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Frank Williams

15. WAS DECEASED EVER [N L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO,

S A Sythap e TWIIE M TSN

e TEET g WATRT TGN A VTR Ne il TR T WS & FIT YYD e

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S T e R T TRy W

(Yo, no, or unknawn)| (If yes, give wor or dotes of service)

No

et et fams

Address

6063 East 5th St.

PART L

Cenditiens, if any, } DUE TO {b) -

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {0), (b), and (c}.)

IMMEDIATE CAUSE (o) Sevére fatty metamorphosis of liver.

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse f{a),
stoting the under-

<yl &

REMOY AL (Specify)
Buria

.l £

mr ETERY OR CREMATORY
l

g lying cause last. DUE TO (q)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
b PERFORMED?
by YESP NO[T
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; O 3 (]
Y| 20c. TIME OF ,Hour .Month, Day, Year
G INJURY  a.m.
% p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. { attended the deceased from 12-10- 58 , to 12-1i- 58 and last g‘,‘.: alive on 12-11-58
Death offuriad.gt : A on the date stoted ubove; and 1o the best of my knowledge, from the covses stated.
220. SIGHA { or mi.) o | 22b. ADDRESS e, PATE SIGNED
&% 600 East 22nd 3treet F5503%%
4 £
23a. BURIAL, C—I;EMATION, 23b. DATE \ 23d. LOCATION (City, town, or county) {State)

ns, City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

atkins Bros,. Fuperal Home 18th & Bent

25. DATE RECD, BY LOCAL REG.

[2 -t L ~5F

25. REGISTRAR'S SIGNA'I’UR;

(2l d

E.Frank Ellis

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 11utiiirnronaereen it iestrbnr i aas s st er s s s s s st b s g aa it , Student Embalmer No. .........oovevneeee

working under my personal supervision,

L LT =3 ¢} U PP PP
Signature of Student Embalmer

“~Licensed Embalmer No...~ \;5_*‘) .....
. 0. Addross. AP T il

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 4 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..




