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- Doctor, coroner, etc. must use only standard nomenclature in item ' 18. No symptoms will be listed. All

Coroner cannot cartify, to.a death due to natural couses.

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W. R, Peterson, M.D.

diseases in Port.li must.'be casualiy related:.

~

FILED AUG 27 1956

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....I._Et...q_ ........... - Primary Registration District No. ..Z_Q..g_g-.:....

STATE FILE NUMBEF!

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. H institution: Residence bufore
] . STAT b. COUNTY admisaion)
= COUNTY Jackson ° Missouri Jackson
b. Cgl';‘f {lf outside corporate limits, give TOWNSHIP only)| Inside Limits €. C(!)'IE;Y Inside Limits
town  Kamsas City Yosx NoD jown Kansas City gﬁ)?»ov X Neo
o c. zglgFl..l_lI:l:.ﬂllléoF {lf NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {If outsida, give location) Reside on Form
msTiTution Queen of World 63yrs 3% appress 1612 E 22nd Terrace YesO N
). NAME OF First Middre Last 4. DATE Month Day Year
°ICH.ID. N OF
(Type or prin) Rosanna Elizabeth Williams ceati  July 2L, 1956
5. SEX 6. COLOR OR RACE 7. marriEp [] wevem marriep [J] 8 DATE OF BIRTH 9. ?fo‘f"ﬁ""f IF UNDER | YEAR IIF UNDER 24 HRS.
fe o N ast birthdny) [ sonthe | Daps Haura | Min.
mel egro wiooweo ® ™ oworcen [ Dece 25, 1873

"] 10a. USUAL OCCUPATION {Gior kind of work done

during moxst of working life, even if retired)

none

10b. KIND OF BUSIKESS OR INDUSTRY

Fl. BIRTHPLACE (Ciry ind atiuv or country)

Louiga County, Virginia

12. CITIZEN OF WHAT COUNTRY?

USA

7

13. FATHER'S NAME

S4ilas Robinson

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es. no. or unknown) {If yes, niﬁsr or daies of service)

17. INFORMANT

Estella Cable

16. SOCIAL SECURITY NO,

1496=16=3532

Address

1612 E 22nd Terrace

PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cauge per line for (2), (b), and (c).]

Pulmonary Congestion & Edema

INTERVAL BETWEEN
ONSET AND DEATH

Pyloric Obstruction (High Intestinal Obst.ruc'bi.on)

L/ Death accurreyl—“l/\l

m on the date atated above; and to the best

Conditiona, if any, DUE TO (5)
which gare risg fo | .-
sbove cause (0} DT Wdi - "L
slafing the under- N 1
. fing” core e, | ouE T0 (0 Generalized Arterio!Sdlerosis
=] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - ' 19- WAS AUTOPSY
=4 PERFORMED?
LY
E .- 3 YES no
i [ 20a. AccipenT SUICIDE HOMICIGE § 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pert For Pert Hof item 18))
& (] a O —
‘2 [, TIME OF  Hour  Month, Dnv. Year
o INJURY a, m, -~ - -
E p.m. ..
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, sireet, office bldg., eic.)
WORK AT WORK
-
21. I attended the deceased from / ’ / 6 5'€ to 7’ Z 4’ 56 and last saw BT alive on M

him
of my knowledge, irorn the causes stared.

(Degree or title)

&—»

ZZb Anonsss

D5 |

C 2.~ 5/001&&,4}'

ZZe, DATE SIGNED

7265

cnznmon 23. DATE

2 ur afftﬂj"l

July 27, 1956

23c. NAME OF CEMETERY OR CREMATORY

Westlawn

23d. LOCATION (Cify, toicn. or counly} (State)
Kansas City, Kansas

24. FUNERAL DIRECTOR

Watkins Brothers

ADDRESS

18th Benton Blvd.

25, DATE RECD. BY LOCAL REG.

7 -R6-56

26. REGISTRAR'S SIGNATURE

7lovn D

{Licensed Embolmer’s Statement on Raverse Side)




e Ao

' .
S
N S;I'ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is récorded on the reverse side of this certificate was em
L 2 LR 3 - , Student Embalmer No.........

N T ISR A ) R P. O. Address./_de..@mz

. Note: The above . MUST, BE SIGNED BY THE LICENSED EMBALME{m\hxs OWN HANDWRITING. (F
277 1 domply- with' the“abover constltutbs..gﬂbunds for re‘bocétmn of ligense).” ...
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv 1s not embalmed, fact should be so stated above.

R




