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THE DIVISION OF HEALTH OF MYSSOURI

STANDARD CERTIFICATE OF DEATH

...,/“.%Z...Plimury Rngish’uﬁj!\ District No.

D=0 B

STATE FILE

/Q 0;’-'_ . Reqmrar s No. No.... %

025
16;35“.,"

NUMB

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfs
= COUNTY JACKSON “ STATEMyYSSOWRI ™ MY gacksoff™%
b. CITRY (H outside corporate limits, give TOWNSHIP only) Inside Limits Bt: CgRY Inside Limits
TO%N KANSAS CITY Yesg No [ ] d f;‘\ » TowNn KANSAS CITY Yoslgd No[]
c. f{g%él#kt‘%gr: (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
iNsTITuTioN 3418 WABASH AVE, | 60 yrs 3418 Wabash Yes [1 No )
3. NAME OF DECEASED First- Middle Last 4, DATE Month Day Year
(Type or print} OF
MAGGIE WILLIAMS om Y 19 59
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| {F UNDER 24 HRS.
birthd Month. D H in.
FEMALE NEGRO wooweo[X] = pivorcen( ]| June 1lst 1871 é‘f Sr'rcsn ' ‘l o o I "

106, USUAL CCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITLZEN OF WHAT COUNTRY?

dnrinhlnou of warking life, aven if retired) INDUSTRY ’
Ome MEMPHIS TENN. UsS A
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JOE DOTSON DELIA MONICA Edwerd Williams (decessed)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknaun)| (If yes, give war or dares of service)
o | Edith Maptin 5221 Benton
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J - — ONSEw.DEATH
IMMEDIATE CAUSE (a) Myocwed,a| 1 n>ope, iv sy /
" 7/
Conditians, If any, DUE TO (b} H‘f 0 e f €W St s /0 ) 7
which gave riss 1o } 4 Fd
obove cawse (a), A
tating th, nd 0
z Iytng “caves. laar 7 DUE TO (c) C erebrnn [ ermerr imde /
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarmingl disesse condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED? 2.
& . 33ix ves(] NOKJ
21 200. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[H]
G | O O
Mk TIME OF Hour  Month, Doy, Yeor
8 NJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, .ctory, strest, office bldg., stc.)
WORK AT WORK
21. | ottended the d -"frem‘ ﬁP"l / /8 f‘)'"-ffm /?P"r/ 27 ’fﬂ'dgdlaslw\-h alive on f?'P"f/ 2?)/,-):5
Death occurred ot f-r ~ m on the dote nahd obove; and to the bost of my knowledge, from the cousss stoted.
22¢. SIGNATURE (Degres or title) g 22%. ADDRESS < 22c. DATE SIGHED
Bae 3 : e v2SZ3) % poa. O 25, v-274F
23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or :punf'ﬂ {State)

REMOVAL {SpecHy)

bhurial

24. FUNERAL DIRECTOR

Adkins Funeral Home “ansas City, Mo,

ADDRESS

C

Kansag City, Mo,

25. DATE RECD. BY LOCAL REG.

Y_30-5% -

28. REGISTRAR'S SIGNATURE

22 i

{Licansed Embalmer’s Stotement on Reverse Side)



ol

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i ciire e e ee et reer e rne et e sna ettt e s e e e , Student Embalmer No. ............cceveee

working under my personal supervision.

L T T =3 1| S PO Signed (-/& ..............

Signature of Student Embalmer !

Licensed Embalgwy
] _ P. O. Address ..z panRid. W
Not-é:' 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). 7 o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above.



