Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

h

! THE DIVISION OF HEAL

FILED NOV 7- 1956

STANDARD CERTIFICATE OF DEATH e A -
Raegistration District No. _..,_/slf- Primary Registration District NoéQ..aJ.’::m.. ......... Registrar's N{;ES.G__B_

TH OF MISSOURI

24004

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

o STATE MTSSOURT ™ “°UNTY JACKSON™ """

b. CITY (lf cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OrR Yes No D Oor Y Ne O
Town _ KANSAS CITY X -8 JTOWN yANSAS CITY X ®

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b,

r

Reside on Farm

d..aTREET

(If sutside, give location)

HOSPITAL OR N
nsTitution General Hospte. No,.|II 37 yréh ADDRESS 121 E. 16th St. YesD : NoO
3 :::I‘A &r First Middie Last 4. DATE Month Pay Year
] OF
(Twpe or print) FLORA MAE GREENE eanOctober 18, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
3 MARMEDﬂ KEVER MaRRIED [] | fort bisthduy) [Monthe| Dowe | Houra | Min.
Femple Negro wioowep [ oworceo [ Dap ?J 1896 59 . l
10a. USUAL GCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond atate or countryj yp&ﬁ CITIZEN OF WHAT COUNTRY?
during moat of working life, ezen if retired) '
us e None Hat:ogo}iaTIEluao;s_
4. MOTHER'S MAIDENJHAM —USA

13. FATHER'S NAME

Frank Williams

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7.

(Yer, no. or unknown) | (If ves, oise war or dates of service)

Yo

U::FOIIIII!ET

Address

18. CAUSE OF DEATH [Enler onlpy one catise per line for {a), (b), and (c}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

cardiac hypertrophy & dilatation

w—mmm—'

ONSET AND DEATH

Conditions, if any. DUE TO (D)

260X

coroNary arteriosclerosis ,— insufficiasncy

whick pave risg to- A
: atbotge cause a}, ) . : -
slating ¢ - i i ind i
. fiating the undel- | oue 10 (9 _diabetes mellitus, clinical, pulmoNary congestign & edema
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) W.‘:E;SF 33;%;‘-;“’
[ 1
3 ves [} no
E 20a. ACCIDENT SUICIDE HOMICIDE {20b. DESCRIBE HOW INSURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18))
5 O = [
= e TIME OF Hour, Month, Day, Year
h] IMJURY  a.m. .- .~ vt K )
E p.m. : .
X | 20d. INJURY OCCURRED 20¢. ‘PLACE OF INJURY (¢, 9., in or about home, | Z0f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., elc.}
WORK AT WORK

2). I attended the di d from . to

and laat saw :u;; alive on

v Death occurred at

m an the date stated above; and to the beat of my knowledge, from the causes atated.

2. SWI: 62 Ho.L DWYOL. (Degree o tlﬂ'ﬁ) 3 Py

TE SIGNED

232. BURIAL. CREMATION, ZM.bATE

Wrtai™ | 10/22/56

23c. NAME OF CEMETERY OR CREMATORY

22b DRESS , 22c, A
O, @tz e (5/71]5%,
23d LocaTion (Ciey, town. or county / (Stagf)

'

C

Lincoln
ADDRESS
18th & Benton

24, FUMERAL DIRECTOR

WATKINS BROS. FN. HM. .

25. DATE RECD. BY LOCAL REG.

2

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by e e e

working under my personal supervision,.

Student . ... .t Signed.
Signature of Student Embalmer

Licensed Embalmer No.?.g

i’. O. Address./Mk‘.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. . cre




