c THE DIVISION OF HEALTH OF MISSOURI *""____________5_9—0293‘?8

I DIVISIC
oF PUBLIC M o _ STANDARD CERTIFICATE OF DEATH srifié'?i'fé'ﬁhﬁs"ﬁ"ﬁziag"
DED E'g""D VS et EP 1 4 ngsaﬁon_ Distriet No. _/ 5‘;? Primary Rggisrrution District N./”D"_d);,, ................ Rog-ist_rtilr's No. - A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
s COUNTY Japkson a. STATE Migsouri b. COUNTY Ja ks offmission
b. CloTY (If outside corporate limits, give TOWNSHIP only} Inside Limits €, CIOTRY inside Mimits
R . .
Town Kansas City <|Yes I Ne [ zqaf% town Kansas City Yes[] No[J
€ 'FULL NAME OF (1§ NOT in hospital, give locc__.ﬁon) Length of stay jn 1b T4 STREET (If outside, give location) Reside on Farm
3 A N
HOSPITAL OR 3 onang]1 Hospital Z ) /¢ ADDRESS 2626 Belleview Yes [J Mo [J
INSTITUTION - A O
~3NaME OF DECEASED First Middle 7 Last 4. 03}5 Month Day Year
1 1 . -
(Tyspe o print} Infant Williams oEath  August 16, 1959
5. sex 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEQK] 8. DATE OF BIRTH 9, AGE (tn ywars JF UNDER i YEAR| IF UNDER 24 HRS.
. last birthday) [ Months | Days in.
le 2 Negro o wooweo[]  owvorceolTAyzust 14, 1959 L
10a. USUuu. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF T COUNTRY?
duri'.,' most of workigs life, avegh iF ratirad) INDUSTRY . . . ]
- Mf Kansas City, Missouri - A;E ‘
13a. FATL ppes N v 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——wagana  Williams Melva Canada D A
(Y;. o, DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
_ l.a b unknawn])| (If yes, give war or dates of service) Melva Willi&ms 2926 Belleview
Zz " " CAUSE OF DEATHAEnIer only one couse per line for (o), (b}, and (c).) INTERYAL BETWEEN
%‘ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 _ IMMEDIATE CAUSE (q) Prematurity.
§ 1
Conditions, if any, DUE TO (b)
which gove rise to0
above causs (o),
stating the wnder- }
lying cause last DUE TO (c)
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {0) 19. WAS AUTOPSY
= N PERFORMED? 4.
h PRl YES[] NO[X
E % WACCIDFNT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
= X
& o0 O ]
-t .
« | 577 TIME OF .Hour _Month, Day, Year
g 2o IUNIURY o,
a .
g §.m.
20a. rINJURY OCCURRED e, PLACE OF INJURY (w.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY S5TATE
WE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
NI AT WORK
2. 1 .'dnnnd-d the deceased from 8-]-]4-"59 , to 8_16-59 and last Saw :;:‘ aliva on 8—16—59
eath o:curred,f—-\ b :llro P m on the dote stated above; and to the best of my knowledge, from the couses stated.
D' ™y
w \ (Degree@ritic) g | 22> ADDRESS 22¢. DATE SIGNED
5 () C-¥aj -17-
- A Q p "weq | 600 E. 22nd Street 8-17-59
= " AT Sy TME METERY OR CREMATORY 234, LQCATION {City, town, or co {State)
: 7| F-2
a - o
T -
é R ADDRESS DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SlGNATiE
& L /r- (f J x5
{Licensed Embalmer’s Statement on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

e name is ide of thi:th"" certificate was embalmed by me

1 hereby certify that the body wh

by me, or by wovvvirnnnn T B TN Student FStudent Embalmer No.

working under my personal supervision.

L}
Student ooiiiiii s Signed %’oﬁz

Signature of Student Embalmer

d Embalmer No.

Licensed Emb
\ddress
P. O. Address

HANDWRITING. (Failure to comp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }
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.




