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All diseases in Part | myst be cousall

THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021773

STATE FiLE NUMBQS 2
.___,d_gﬁn__.ﬁimary Regiurali_on District No__/_?ﬂ}"m Rogiﬂrur'l No. 6

ALED JUL 81958000 tavicr e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence b;lo
o. COUNTY a. STATE b. COUNTY ission
Jackson Missgurl . Jag
b. CITY {If outside corporete limirs, give TOWNSHIP only} Inside Limits < ClTY Inside Limits
Tom Kansas City ves O %0 L\g® 700 Kansas Clty Yol w0
c. FgLFl,. NAM%ROF (I NOT in hospital, give lecation) | Length of stay in 1b |1 d iBRSEREE.gS {H oumJ:, pive location) Reside on Form
HOSPITAL
INSTITUTION ~ Gen, Hospital 7\-5-”;144 1615 Virginia Yo [ Ne [
Ay
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Doy Y oar
{Type or print) OF
Charlie Williams DEATH 6_ 11 59
8. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH [ FUNDER I YEAR| IF UNDER 24 HRS.
3 maRRIED[ ] NEVER MARRIED[ ] 8/ 17/94 _ﬁf o vw;; FUNDER LTEAR}(F UN 4 1
Male Negro wioowen (X - pivarcen[]
100. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond xtots or country) 12. CITIZEN OF WHAT COUNTRY?
during mon of werllin In‘n wven if ratired) INDUSTRY Bryant Tex ]

truct

., d .

13a. FATHERS NAME

Eorace Willlams

13b. MOTHER"S MAIDEN NAME

Inez Johnson

Inez Wiiliams

15. WAS DECEASED EVER [N U. §, ARMED FORCES? 14, SOCIAL SECURITY NO.

(Y-l‘,/haw,;nbmwn][(" yus, give wer or dates of servite) 500_05_9404

17. INFORMANT

Horace Williams I4Zi"E 22

"18. CAUSE OF DEATHJEnrm— only one couse per line for (o), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Congestive heart failure

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gave rise 1o

above cavse {a},

stating the under-
4 lying cauzs last. DUE TO (e}
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal dlzecse conditlon given in PART | (o) 19. WAS AUTOPSY
= 3 PERFORMED?
i . Pyelonephritis o 34| YES[] NO)
£ | Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART {| of item 18.)
w
G O O a
S| 20c. TIMEOF Hour  Menth, Day, Yeor
a INJURY  a.m.
. p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, streel, offlcn bidg., etc.)
AT WORK
" 2| L:mendod the de:eused from 6—10-— ‘59 , oD - -— and last saw ﬁ olive on 6-1 1— 59
Dea!h occurred at <37 A M, m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

General Hospiltal

22¢c. PATE SIGNED

b A7~

22a. Slsﬁﬁr E 2 ‘ 2 : (Degre: or title) >

LY
23a. BURIALECREHATICIH. 23b. DATE 23c. NAME OF CEMETERY O

BirY &Y= | 6/ 17/59‘ Blue Ridge

CREMATORY

wn

234. LOCATION (City, town, or county)

Kansas City Mo

{S1a18)

24. FUNERAL DIRECTOR ADDRESS

Manlove-Willia qms 1729 Lydia

TE RECD. 8Y LOCAL REG.

6757

6. REGISTRAR'S SIGNATURE : 2;57

4 Embal

on Reverss Sndn)

{Li




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ooeiiiiirmiriii i e e e e e e .» Student Embalmer No. ...................
working under my personal supervision. ) .
Student ..o e

Signature of Student Embalmer

P. 0. Address..... 0N $orrrrrr

s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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. )




