THE DIVIMIUN OF REAL 1A UF MIaUUR) aredd i B
STANDARD CERTIFICATE OF DEATH - JEI

Wettrs FILED AUG 13 1958

ublic Registration District No, ... y 42 ............... Primary Registration Distriet No, ... 1 900 .............. Ragistrar's No. -828
ervies 1. FLACE OF DEATH 2. USUAL RESIDERCE (Where decensed lived. [f inatiretion: Residance bafore

\ «. counTy  Buchanan ' o sTATE Misgouri b county Buchanie
300 b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY . ’ ﬂ Inside Limirs
1-56 T%sm st Joseph Yosds NoO T%'\!m St. Joseph ol 0 YesE Nom

c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b ide, giv

HOSPITALOR 908 W, Valley St. 12 yrs.| * imcscroos5 w. Vailgy d¥n ™| o iym

o0

<3
- § 3. NAmME OF First Middle Lost 4. DS;TE Maonth Day Year
DECEASED
‘E : (Type or print) AL ICE WILL IAMS DEATH July 30 ] 19 56
=2
0 3 5. sEx 6. COLOR OR RACE 7. marrigp [ Never maraieo [ ]| 8- DATE OF BIRTH ds. AGE (Jn years | IF UNDER | YEAR JIF UNDER 24 HRS,
o % I U rthday) Mwlhl Daw Houre | Min.
=€ Female /| White wmoowd T oworceo[JoSPEe 21y 1870 ‘8% _ ]
H ‘; 10a. USUAL OCCUPATION (Glre kind ofug;rktqo:;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ntate or country) Y2, CITIZEN OF WHAT COUNTRY?
w 0 even if retire
g2 w HELWEKEE P " Home Knoxville, Tenn. . U.S.A.
é'% E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
6 v .
"3 8 Hugh Bolen _ Unknown
z° o w 15. WAS DECEASED EVER iN U.S. ARMEdD FORCES! 16. SOCIAL SECURITY NC.[I7. INFORMANT Addresa |
o wm | TN ke | (17 wes pine var on dater of service None Mrs. Theodore Walker, 918 W. Valley
- - S't';' dUseplli ;MER :
£ '-.? o 18. CAUSKE OF DEATM {Enier only one cause per line for (a), (). and {c).] 1 ”LNHE.;;?}?
Sv x PART . DEATH WAS CAUSED BY: oM Fs . ONSET AND
T o IMMEDIATE CAUSE (a) Cerebral Thrombbsis : Sdgyg
fe ¥
ge b
£,z Conditions. ifany. | pue to 3y Cerebral Arteriocsclerosis ynknown
5 .'_-’ 8 wbholch gare ris n)fo - B
) acoLe  cause ' .
cE2 a sating the under- .
56 o > Iying cause last. DUE TO (¢
: g g b=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a}) 3. ;gg_;:;gl;f;\'
i3 3 Y
-3 N
LR 9 ‘ 3 32,)( ves[] o
% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infury in Part I or Part 1 of item 18)
ix Q g , - d 0 0
T8 2 % Tme oF Hour Month, Day, Year
a E @ S INURY  a.m. -
g Ly 8 p. m. _
% 5 g - | [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in Or about home, | 207 CITY. TOWN. OR LOCATION COUNTY . STATE
g < w WHILE AT 0 NOT WHILE farm, factory, strect, office bidg., efc.)
Y WORK AT WORK
; E D - -
%_. 21. I attenided the daceane I:ﬁmm to J1°1 . 30' 1856 andlast saw :,:;; alive on T 21 2 5 [
o .‘;,- Death occurred at b a e m on tha date stated above; and to the best of my knowledge, from the causes stated.
g“- Lo, SYENAPURE {Degree or title) D U] 22h, abDRESS . . 22¢c. DATE SIGNED
] -E o » - -
. ‘é/"?_‘;?’—wv\ h" - 1301 J1llinecis Ave. 6‘4&;‘ T-31-58
5‘ 5 23a. BumL,cagnupN‘. 235, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwrn. or Hunty) (State)
- VAL Y .
3.8 a1 2T Epg. 1y 195 Elmwood Cemetery Kansas City, Missourl
Qv

AODRESS Eﬁi RECD. BY LOCAL REG, 25, 1STRAR'S SIGMATURE

St. Joseph, Mol WS AT .

{Licansed Embalmer's Siaie‘me on Reverde Slide "




STATEMENT BY LICENSED EMBALMER

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

LS e LT T - L RRCLUL LRI PR R , Student Embalmer No..........

working under my personal supervision..

LAt Ts Lo o S DO Signed m ..... C’ ..........

Signature of Student Embalmer
Licensed Embalm
P. O. Addresmﬁ

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.

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




