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- .. THE DIVISION OF HEALTH OF MISSOURI 13260
0, . :
o FLED APR 25 1956 STANDARD CERTIFICATE OF DEATH S
BIRTH ND. REG. DIST. 0. Z.‘f_ z PRIMARY REG. DIST. KO. /002~ chiﬂmr’:Na........:..’.;._..._..'.‘i..q....-.
5 I. PLACE OF DEAT!'} . 2. USUAL RESIDENCE {Whe deceased lved. I Insthation: residence bafore
a. COUNTY a. STATE b. COUNTY admimion).
ackson Missourd Jackson
b, CITY X A . LENGTH OF . CITY . " :
R (I outside corpurate limite, writs RURAL nd-.:i';.h o §T AY {in this plar) ¢ oR a4 l- ;:;Mn m:mhdun:w::n n;
TOWNM city 12 TOWN K&nsas City . i H ¢ D- -é'
d. FULL NAME OF (If not in hospital or jeatitution, give strest add or loeation) «. STREET {I! rural, give location) ';’ P
HOSPITAL OR ; ADDRESS <
INSTITUTION. General Hospital #2 \ 231 Vine _‘3 D
3]5‘EACME§S%FD a. (First) b. (Middle) N c. (Last) 4, DSEE (Month) (Day) (Yug
{Twpe or Pring) Martha Gilliams DEATH “' 9 195
5. SEX \3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (1o yeans| ¥ ioem 1 vean | & IROER B HES.
WIDOWED, DIVORCED (Bpecify) Last birthday) Moar-hl’ Days | Hours | Min.
F | Negro 9/1/1893 62 . |
10a. USUAL OCCUPATION (Give kin - Ob. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE - o -
o L OCCUI “ruou usc.‘b:::; ud ::‘h:rdl; 10 O Esslgjsgw 7 (Gity aad State or Foreiga Country) izcgl'u_lz_ERl;?OF WHAT
Kitchen Helper Lincoln High Schoql Tennessee '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Simon Williams , Unimown Walter Gilliams
15. WAS DE(iEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI'IE)Y 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Yew.no, or now. 1f . L{ .
Rg e | v e dawotuemie) | ) 0835 _g007 Walter Gilliams 231k Vine
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' mtsgrvilﬁg%m
g, 1. DISEASE OR CONDITION H
it oy oDt | 1 RECTLY LEASTNE 10 DEATH*,) Cerebral vascular accident £
*This does not mean ANTECEDENT CAUSES

the wmode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
s heart foflure, asthenia, | rize to the abooe caute (a) stating
de. Ji means the diy- | bt underlying cauae lngt, :

Hypertensive.heart disease with failure,

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof ” q‘}*
related to the disease or condition cauding death, A
15a. DATE OF OP.F%N 19t. MAJOR FINDINGS OF OPERATION ’ -1 20. AUTOPSY?
YES D NO
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY {e.g.. 1n or about 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, tarm, tagtory. aereut. ofoe bldg., wre.) .
HOMICIDE . .
| 214, TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCURT
! Q WHILE AT[™] NOT WHILE
i INJURY = | “work AT WORK
2. I hereby certify that I atfended the deceased Jrom 4=T7=56 " , 19 . lo A‘9'56 , 18 . that I last saw the deceased
alive on _L=O= and tho! death occurred atlds - Jrom the cauzes and on the date stated above.

23a. SIGN Il SULT (Degres or title)D | 23b. ADDRESS 23c. DATE SIGNED
@?? : - AAD. . 600 E, 22nd St. 4-10-56
24a. BURIA‘}.. CREMA- | 24b. DATE .- Zic. NAME OF CEMETERY OR CREMATORY | 239, LOCATION (City, town, or county) (Btate}

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

TION, REIIO

urwﬂ Aﬁro“ 16, 1456 Lincoln

DATE REC'D BY L%%%;L REGISTRAR'S w’_'_NATuRE 'Wuu I1BECTO
Y r0 -5 = 2 Vet 1kh4>u4uZane 0

(Licensed Embalimer's &
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7 'STATEMENT'BY LICENSED EMBALMER

e IR% irRy saocalic smeed svizialwe o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ............... U PPN

working under my personal supervision.,

- e L. 27
Student Signed. W ........ e et Gl
=

Signature of Student Embalmer

Licensed Embalmer No,..” . [. -
el ag-T-4 P. O. Address. j’dyd

g 2.a:5] .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply. with the above constitutés grounds for revocation of license). ™
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body-is not embalmed, fact should be so stated above, .

.



