THE DIVISION OF HEALTH OF MISSOUR|

99-001198

lealth,
Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
bli
:n;:. lﬂ'__ED FE B 5 195&istrmioq District No. /yjPrimqry R.ﬁislrulibﬂ District No._____---l?.géz.‘_ chimj'- No.._._ —
1. PLACE OF DEiTH 2. USUAL RE}IDENCE (Where deceased lived. If institution: Residence ;nre
00, a. COUNTY Jackson o STATﬁlissouri b. COUN'UYacksonﬂdm'“ )
= b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits ?ﬁcgg Inside Limits
tomi Kansas City Yeafe] No[] Jtoww Kansas City Yes[ Mo 1
e. FULL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b D d. STREET (If outside, give location) Reside on Farm
HOSPITA ha ADDRESS . Yos [ MNe[]
| NSTITUTIONS 712 B 33rd St. (04 . £712. L. 35rd St. es ] Mo
3. NAME OF DECEASED First Middle { Last 4. DATE Manth Day Yeor
{Type or print) . OF _
Ethel Billingsley pEaTH 1-14-59
5. SEX 3 6. COLOR OR RACE| 7. MARRIEDE | NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR] IF UNDER 24 HRS.
Female Negro WIDOWED[ ) / o1vOrRCED[ ] June 5 1915 '#3)‘""“” Honth | Davs [ Hours l -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY .
Clerk Gen. # 2 Hosp.lClarksville, Okla. Usa

13a. FATHER'"S NAME

Lester Thompson

13b. MOTHER'S MAIDEN NAME

Ula Liae Coble

14. NAME OF HUSBAND OR WIFE

Claude Billingslgy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y.-I\'POM nmknqwn)l(ll yes, give war or dotes of service)

16, $OCIAL SECURITY HO.| 17. INFORMANT

514-09-86881

Address

Claude Bllllngsley 2712 E.55rd St.

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any, DUE TO (b}

@, &), and (<))

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
absve cause [a),
stating the under-
lying cause last.

!

i
0\

DUE TO (<) \_Q&(/(/VL W WTM

Deaath occurred of

e [ — 58

m on the dote stated nbovo; and to the best of my knowledge, from the causbs stoted.

n GNATURE

2

Pt hvapecs

72c. PATE SIGNED

) S

z
= ‘.9: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relote )lnl diseane condition given in PART l 19. WAS AUTOPSY
k] by PERFORMED? P
+ £ 11 0 yes{] No[]
s £ 200. ACCIDENT SUICIDE HOMICIDE [ 30b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
- w
[ 3 o O O ]
3 G| 20c. TIMEOF .Hour Meonth, Day, Year
2 2 INJUR a.m.
E =] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) i
& WORK AT WORK
£ 21. | ottended the deceased from [ (Y—J? and last sow tlo; alive on e 7% _é""?
g
-}
H
-
<

. mcmrds% ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BURIAL, CREMATION, | 235, DATE 2;:. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) {Stote)
REMOYAL weily)
urial . 11-19-59 kt. Calvary Cemetery | Kensas City , Wo.

24. FUNERAL DIRECTOR

rion

ADDRESS

anlove & Williams 1729 Lydia

25. DATE RECD. BY LOCAL REG,

/- 47-52

26. REGISTRAR'S SIGNATURE

el L

Ma

(Licansed Embolmery on R Side)




% ¢,

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. ...................

DY ME, OF DY i it et ar e ar e s taa b ranrs

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No,&. ‘;? ?/

P. O. Address. BALL. 5 jdﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




