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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

E. V., Jones

{10 AR 11 1858 mmaion visvicr ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A4

........ Primar

y Registration Districy No./

59005072
e 033

. Registror s Ne. Ne.

PLACE OF DEATH

2. USUAL RESIDENCE (Whore

doceased lived.

IF institution: Residence bnfora

COUNTY STATE b. COUNTY admission)
° Jackson Missouri Jackson
b. C”RY {If sv1side cerporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside Limits
TOWN Kansas City Yes [X No [] /‘10[ rown Kansas City Yes (X No[T]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in AT ¢ STREET (If cutside, give location) Reside on Foarm
HOSPITAL O - ADDRESS
heiUtion309 So Quiney 40 yrs 309 So Quidcy Yes J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
HELEN L WILLTAMS peatH February 21 1959
5. SEX i 6. COLOR OR RACE T.MRR'EE‘EVER marrte[] 8. DATE OF BIRTH 9. AEE "':J.;:;; :::ﬁen;::m I;:::DER 2;::&25.
Female White wooweo(] ! _ovorceol1{Tume 16 1907 [ I l
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY
Hougsewife New Florence Missouri USA

130. FATHER*S NAME

Lewls M Boughtin

13b, MOTHER'S MAIDEN NAME

Lavrgs ———~—

E

14. NAME OF HUSBAND OR WIFE

arl Williams

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
{Yer, nu,ﬁl unkmwn)l (If you, give war ar dates of service} ‘1 86_26_5462
o]

16. SOCIAL SECURITY NO.

17.

INFORMANT

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

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Condltions, if any,

Address

Earl Willisms 309 So 9uincy K C Mo
INTERVAL BETWEEN
ONSET D DEATH
2 W 2

above cowvse (o),

which gove rlss to
stating the wnder-

DUE TO (3) M—“ZL HowsX %,La—u

5:;&4—«;.
|7} AP A A

é lying couss last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | (g}, 19. WAS AUTOPSY
b o PERFORMED?
L Ao YES[] NOJRY 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.)
['7)
u 3 | 4
;’ c. TIMEOF  Hour Month, Doy, Year N
3 INJURY  q.m.
F p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the decmscd from _/L [ Lr )-"’l' 55 w7 ﬂ"' A =21-5% and lost sow t: alive on 1 ~X/- N5
Death occurred ur Z 39,-1 m on the date stated cbove; and to the best of my knowledge, from the ceuses stated.
22}&GNATURE {Dagree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
AM L i A ) 34104,/%% 2-23-35
730, BURIAL, CREMATI nb DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOC ON {Ciry, 10wn, or county) {S1are)
HEMOVAE {Specify
Cremation Feb 24 1959 Elmywod Crematory Kensas City Missouri

24. FUNERAL DIRECTOR

1 Funeral Home Kangas City Mo

S

ADDRESS

25. DATE RECD, BY LOCAL REG,

'z' '—z 5/’\5_/0/}'

2. R

EGISTRAR'S SIGNATURE

1 g 22/

{Licensed Embalmer’s Stotement on Rovcuo’Sid-)
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|
STATEMENT BY LICENSED EMBALMER |
J
I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed
DY ME, OF BY i et e rae s e a e rer st r e e s rnn .» Student Embalmer No. ...........cceueen

working under my personel supervision.

Licensed Embalmer No#‘"7
P. 0. Address....... /I/CS’L‘-w

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 a STUDENT, he also shall Sign in his OWN handwriting..

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

Student .....ocooiiiiiiiii e Signed
Signature of Student Embalmer

—




