No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
: Bruce P, Mc Donhald i

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(Yes. no, or unkoown} I ar ﬁ&ivs war ot dates of service}

1i96=1611262"

State File No astitanm
BIRTH KO. REG. DIST. NO. /2 Z PRIMARY REG. DIST. WO. _/ 2O Reistrar's No 497
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniston).
Jacksom Missourl Jackson
b. CITY (M outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢c. CITY d. In Residence within limits of
OR township) ST (n :hhptu-o'n OR . a city o kncorporated {own?
TOWN Jackson TOWN _Kansag City RTREY
d. FHCI)_EP?TBME QF (1f not in hospital or institution, ive strest addross or Io«.anJ . gl)RFEEESTS . oo runl.'d'u location) 25'5" ‘b
INSTITUTION B ) -
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) - (iddle) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Corifmes Ce Williams DEATH Jan 30 1956
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, nggcrélskmao, { | 8. DATE OF BIRTH 9, 1:GE Uz roan r:’:r ur | YEAR | OF CMDER 4 oS,
. {Bpecify) L t 7. o Days | Hours | Min.
female ~ | Negro June 7, 1897 L i i |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . . 12, CITIZEN
done during most of working life, itcnui! :ar.;:rd) - DUSTRY (Gity aad State or Foreiga Country} COUNTRY?OF WHAT
e Kangas City Mos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cele Burns wnknown | Albert Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURIY | 1. INFORMANT® S SIGNATURE OR NAME ADDRESS

Albert Williams 2625 Brook];yn

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION
CVA: Right

INTERVAL BETWEEN
ONSET AND DEATH

-

*This doer nof mean ANTECEDENT CAUSES

Hypertension

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} tating
the underlying couse last,

the mode of dying, such
as heart faflre, asthenta,

ele. It means the dis-
ease, Infury, of complica- DUE TO () i \1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 '5 I A 1“
- ’ : Cunditions contributing fo the death but not !
related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] wo X
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ex..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest. office bldg., et0.) .h -
HOMICIDE o
21d. TIME (Month) {Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify fha! I eitended the deceased from Jan, 29

, 1936 1o Jan, 30, | 1956 | that I last saw the deceased

alive on _Jan, 2

, 19_56  and thal death oceurredat 5:30a,

m., from the couses and on the dale slaled above.

233/515 ATURE

(Dagn{r @U

Zic. DATE SIGNED
1/30/56

23b. ADDRESS
2604 Prospect Avenue

. DATE

Feb 2, 1956

RIAL, CREMA-

oAy oo

Lincoln

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATEION (Oity, town, or county) (Btate) -

Kansas City Moe

REGISTRAR'S SIGNATURE

‘MW

DATE REC'D BY LOC%;L

-—f

. FUNERAL DIRECTOR'S SIGNATURE ADDRES: .

L ———————

(Licensed Embalmer’s Statement on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY -ttt ittt et aaar e e rarsseaiaaa e

working under my personal supervision..’

Student ...cooiniin e ieairiemiaiciaeisaananaas Signed..
Signature of Student Embaimer

Licensed Embalmer No...' J?
! ) :‘ T P. 0. Ad_dress../f.. ,,,,,,,,,,,,,,,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

1 %this body is not embalmed, fact should be so stated above.




