HLED MAY 4 1958 THE DIVISION OF HEALTH OF MISSOUR!

0. 300 1
//473 s~ STANDARD CERTIFICATE OF DEATH N A o <L
'BIRTH no._lsy.!?—'. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. W07 CO2_ _ r.pivears No.... 1610
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
) a. COUNTY 8. STATE b. COUNTY adesimion).
Jackson Misgsonri Jackson
b. CITY (1 outetd e limits, wrila RURAL and ¢. LENGTH OF c. CITY
78 putelde corpumt e = l:i":lbin) STAY (in thia place) OR 3 Ww'r;?-"ﬁmw‘;:;
WN Kansas City Life TOWN_ Kengas City -

d. FULL NAME OF {If not in ho-piul or Inatitution, give strect address ot location) o STREET {1f raral, give location)} c? )]
HOSPITAL OR ADDRESS é 3
INSTITOTION Merey Hoapital L) -___1750_Holly

3 E OF a. (First b. (Middle C. (Last
} OECPASED (Firsth ( ) {Last) . 4. DATE (Month}  (Day)  (Year)
{ Type or Print) GEORGINA MARIE WILLIANS DEATH _ April 11 1956
5, SEX 6. COLOR OR RACE | 7. m&%&g. gllz‘\fgscagsRaiED. 2 | 8. DATE OF BIRTH ‘ 9. l:':GE ta n)ml‘;r VDR 1 YR | 7 UROCR u k.
. {Bpacify) it Hours | Min,
Female White Naver Marrisd Oct 21,1955 i P 2|
10a. USUAL OCCUPATION {(Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
done ¢uring most of workjuﬂlu.o:unu retired) - DUSTRY (Giey aad State or F"“':,cmm"ﬂ ‘/ ! C{JTl%EN?FWHAT
None Kangas City Missouri SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Kanneth Williams - i BEleanor Ellfeldt None
15. WAS DECEASED EVER [N .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no. o7 unknown) | (If yes, wive war or dates of service} NO.

Bo

18. CAUSE OF DEATH £
_Enter only opecauseper | |. DISEASE OR CONDITION
Itne for (a), {b), and {c) DIRECTLY LEADING TO DEATH*(5)

None Kenneth Williemg 1750 Holly

JEDICAL CERTIFIGATION ~ INTERVAL BETWEEN
4 ' ONSET AND DEATH

This does mot mean | ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | Tise fo the above coure (o) siating

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ele. It means the dis- the underiying couse Iasf. / (/’
ecase, injury, of complica- DUE TO (c) i PN ol
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS 9/ I
Conditions contributing to the death but not Ll
related to the diaease or condition causing death,
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES m_uo D
21a. ACCIDENT (Bpecity) 216, PLACE CF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &TATE)
SUICIDE homae, farto, faglory, streat, office bldy., e1a)
HOMICIDE .
214. TIME {Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[~} KOT WHILE
INJURY WORK AT WORK
~-f| 2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I laat saw the deceased
alive on . , 19 , ond that death occurred al ., from the causes and on the date siated above,
{(Degree or title)y ; 23b. ADDRESS Ec DATE SIGNED
~/2 §Z

Wl@’\PLA

' . NA ¢ A 3. LOCATION (Olty, j , o county) (Btato)
BUBD18: /,/14/56 Green Lawn Cemetery Kansas City.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

9(//3-526_'@‘-_41/1/ Preralle IV Sheil Funeral Home Kansas City Mo,

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooveecimriciiiiin it sieaaaaaaa,
Signature of Stodent Ecbalmer

Licensed Embalmer No..%f:ﬁ
P. O. Addreas_.)/?.:..a'.%

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

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

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




