All diseases in Part | must be cavsolly reloted.
Orval T. Needelsa use onLy BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

i

-1 JAN 2

stration Distriet No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001574 |

STATEFLE RER g 13 ()
i<

1. PL.(A:SE OF DEATH 2. USUAL RESIDENCE (Whora dacoosbed lived. |finstitution: R“:ild.'nc. o.r-
. COUNFY - : N missi
o Jackson © STATE  misasouri ™ ““™Y  Jackson'y
b. CIOTRY (If vutside corporate limits, give TOWNSHIP only) nside Limits < CIOTY insida Limits
R
tomt  Kanses City ve: Kne Y vown Kansas City YeXX ro[]
c. ;ggé.lTNAtiEodm&Dmmhnabv@w) Length of stoy in 1b By & streeT {If outside, give lacation) Reside on Farm
A . ADDRES
INsTiTUTIoNP18Ze Nursing Home 15 years 8225 Belleview Yer [ No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) QOF
MISS MARGARET WILLIAMSON CEATH January 7, 1959
5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 9. AGE @1 F UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRlEDD NEVER MARRD‘Eﬂ 8 Iulf%::;; Maonths | Doys Haura Min.
Female White wiDowep[[] nivorceo[ ]| Aug. 22, 1872 I

10q.

USUAL OCCUPATION {Give kind of work done

durigaﬁbolo rh '?T%'a'éﬁéf""“

10k, KIND OF BUSINESS OR

pduddtion

11, BIRTHPLACE (City ond staix or country)

Union City, Tennessgee

12. CITIZEN OF WHAT COUNTRY?

USA

(Yus

130. FATHER'S NAME

2 A, Williamson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sophia Goss | -
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- None

, No, oNrékmwn]|(ll yes, give war or dates of service}

18. CAUSE OF DEATH (Enter only one cause per ||

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

e for (o), (b), end {c

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gove rize to
obove cause (a), }
stating the under-
lying couss laat. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotsd to the terminal diseass condition glven in PART | (d) 19. WAS AUTOPSY
4 PERFORMED?
4 / )( YES[] NO&L
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART i of item 18.}
O O O
220c. TIME OF Hour Month, Doy, Yeor
INJURY o.m.
p.o.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O ]

AT WORK e

2e. PLACE OF INJURY {e.g., inor about hame,
farm, uctory, street, office bldg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

Death occurred at

ge, from the cavses stated.

22a

23a. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

TURE

23b. DATE

1/9/59

REMOY AL ([Specify)

22b. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

)
. %,,_ &, AFSEiort son
'on the date stated cbove; and to the best of my kn
o

Q

23d. LOCATION {City, town, or county]

Mt Washington

24 DATE SIGNED

{State}
Kansas City

ADDRESS

tine & McClure Und. Co., K.C,, Missouri

- £-57F

25. DATE RECD. BY LOCAL REG.

Mo,
26. REGISTRAR'S SIGNATURE

{Licanswd Embalmar’s Statemant on Reverse Side)
s .




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF BY (i e e e , Student Embalmer No. ........c..ocennn-

working under my personal supervision.

Uellranie. A n

1 AT Ts =) 1 ST O PP Signed &/ kA A o ST Ot dbet ot
Signature of Student Embalmer % CP

Lic Embalmer é %

1885 ... . L LA !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

ING. (Failure




