No. 300 - _ THE DIVISION OF HEALTH OF MISSOURI 5 3 @0
wxe | FLEDFEB 161959  STANDARD CERTIFICATE OF DEATH St File N o
! BIRTH NO. - ree. 0157 wo. /¥ P priusry wec. vist. 0. LSOOI Registear's Mo 5..:3..4._
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decsased livad, 1f ingtitution; residenos before
0 8. COUNTY Jackeon 8. STATE M1 seouri b. COUNTY Jgck sorr“‘:‘;"-

b. CITY (M cuteide corpurats limits, writs RURAL and give ., LENGTH OF c. CITY (1f outelds corporate limits, write RURAL and glve towmabip)

Toan Kansas Clty. ““““lg s 18w Kansas City

d. F]!i‘lé.SLPFT"AAhI‘.E OF {(If not in hoapital or institutlon, give streot address or locstion) d.A%T'gF% ({If rural, give location) %}' /
instmotion Neurological Hospital 4209 East 20th Street
3 NAME OF a. (First) b. (Mlddle) ¢ {Last} . 4. DATE (Manth) (Day) (Y
DECEASED ear)
,nmwh“” EMMA BELLE WILLIAMSON DERTH 1 2]l 52
l ' 6. con.on OR RACE | 7. MARRIEg. BFV&ECEISRRIED. 8. DATE OF BIRTH 9. AGE (Inw;u- o wea I TEAR | O mwer o i
|E%rJE . {Bpadli; gﬂhdl! 0 Days | Houra | Mia.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslan cowntry) 12, CITIZEN OF WHAT
ﬁmdurins most it lite, svan if recired) DUSTRY C COUNTRYT
ongfew e Own Home Kansas ity, MOO U. S.AO
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE .
Dennison D. Cobleigh Margaret Loader Manor M, Williamson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GHATURE OR NAME ADDRESS
(Yeos.pp, or unknown) | (I yes, rive war or dates of gervies) NO.
0 XX None Miss Margaret Williamson, K.C.Mo.
18. CAUSE OF DEATH EDICAL CERJAFICATJON X IN'I'ERVALB&;E\:%N
. Enter anly onscausper | 1. DISEASE OR CONDITION (
Jinie for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES
the mode of dying, #uch | Aorbid conditiona, if any, giving DUE TO (b} _
o heort fallure, asthenia, | rise to the above cause () Kating -
de. It means the dig- | the underlying caure last.
case, injury, or complica- . .. DUE TO (&) )
tion twhich caused degth. | 1. OTHER SIGNIFICANT CONDITIONS ’ /5,5 l “\

Conditions contributing to the death but not
related to the disease or condition consing death

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
TION
. ves [ wo (]

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Incraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} . (STATE)

SUICIDE bome, farm, factory, street, offios bldg .t} : -

HOMICIDE
21d. TIME (Month) (Day) (Yemt) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY = | " woRK AT WORK'

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby cerlify }at‘gatlmded the deceased from /- 30 19 51-!0 -3/ ID.Q—&M: I last saw the deceased
S Zwndvhat deaﬂ; occurred at 6200 A, , Jrom the causes and on the date stated above.

500 ortmﬁ g%?ﬁ%% E: I .Zzsmm:o

alive on

WRITE PLA
Y O

%4'5 BURIAL, CREMA- | 24b. DATE A CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
) -
BT | 2-2-5 Forest Hill Kansas City . Mo
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S8
REC REG. - m J 2o
-2 -5, 2 Mrg*—' 29 580 s

(Licensed Embaimet’s Statlefent on Reverse Side} ~




- .1'\:,-.‘0 ) ) - : !
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cceovvevecns

1
- et et eae e ., Student Embalmer MNo. . |

working under my persona! supervision.

SEUTLNE o urusrnrnssnnssnssnrasseorsncnrens Signed %/W
Student Embalmer
. P."0. t\ddreas_?.,.ﬂﬁ ..... f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




