- THE DIVISION OF HEALTH OF MISSOURI )4 ()3

Mo . 300 . '
“-* | "RLED AUG 3-1955  STANDARD CERTIFICATE OF DEATH Srate Fite No.,
| BIRTH WO, REG. DIST. NO. / 2 Z PRIMARY REG. DIST. NO. _ 00 0 Reau.'rar.rN2894 ....... i
1. PLACE OF DEATH i # USUAL RESIDENCE (Whare o & lived, 1f iostl idence befare
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimion},
b. CI'I';Y {If outside corpurate limits, write RURAL and give gml‘gNGTH OF c. CBIR’ d. In Rcsidence within limits of
wrahip) {lo this place? . i incorpora
ToOWN Kansas Cj_t,y rommatie 57 YI‘St TOWN Kansas Clty . R ““h(d:lmfﬁ
d. FHéIF;P?'IAAT.EOORF {If pot io hoapital or institytion, give sirect address of loeation) ASDTDRFgEEgS {1f rural, give locstion) , 7 %
INSTITUTION  General Hospital #2 N 913 Garfield Avenue 5
3. gEAcrgE s?.zFD a. (First) b. (Middle) TV o (Las) 4 D&[E (Month)  (Day)  (Year)
( Type or Print) Genevieve Williams DEATH 7 2 1955
5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr tabeR 1 YEAR | & Lsoew 2 wams,
WIDOVED, DIVORCED (Bpecify) Inst birthdag) Menlhl Days | Beurs | Min.
Female Colored Married [ February 29, 18981 57 . |
lO:oal.Jil;J:nl;zi:.(‘:tll?l‘ld?:u(’?b:ﬂus:’f;;: 10b. KIND OF BUSINESSD%!é_rEJY- 11. BIRTHPLACE (City and Stute or Forsign &m";' 12, CITIZERD‘:?FWHAT
Hougewife Kansas Clty, Miyssourl
133, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥|FE
Wallace Welch . i Mary E. For Will Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, 00, 0r unknown) | (If yes, Kive war or dates of NO.
o —_— Will Williams 913 Garfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly oneceuseper | . DISEASE OR CONDITION Uremia : ONSET AND DEATH

Iine for (8}, (b), and {c) DIRECTLY LEADING TOQ DEATH'(a)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
o8 heart fallure, asthends, | rite fo the abose couae (o) stating
ede. It means the dia. | the underlying cauae logl,

Chronic glomerulonephritis.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE 70 {c)
o|| tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS y *
] Conditions contributing to the death but a0 : : - g q
= reloted to the dizease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" TION . .
. 2 ves [ wo [X
4[| 252, ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.4.. taorabeut | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
—~ SUICIDE home, farm, factory, street, offios bldg..ev0.}
Pl ' HOMICIDE -
: .ﬂé 214. T(l)gE (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID tNJURY OCCUR?
WHILEAT[—] NOT WHILE
! a INJURY = | woRk AT WORK
E 2. 1 he‘reby cerlify atiended the deceased from 6-30-55 19 to7"2"5 > , 18 , that I last saw the deceased
Ir-'l. alive e 19____, and thai death occurred aIB_._Q_._p_ m., Jrom the causes and on the date slated above.
232, SIGNATU \ egTeo or title) 8| 23b. ADDRESS Z3. DATE SIGNED
E.JFrenk BE1(E Yeroe ) 600 East 22nd Street 7-5=55
%_Aa. BEERMI A‘J.. CREMA- | 24D, DATI'-EL 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
10 {Bpediiy) .
Buriel 7/8/55 Highland Ceme

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL FIRECTOR’S 8) GMATU \AB RESS
REG. . ) —
P 258 rruvns ;QQE%!_J_‘I % ] A/J i =) W
; (Licensed ‘s Staternent on Reverse Side) o




ry e e

STATEMENT BY LICENSED EMBEALLMER

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

byme, OF BY . P , Student Embalmer No...........

working under my personal supervision..
x

P, O. Adﬁ;gﬁs.%.@...... 4

& Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F
ta comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




