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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Il institution: Roaid.n‘c!. bofon}
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| = COUNTY  Jackson ¢ Missouri Jackson
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town Kansas City Yos ' NoD n\ﬂomﬂ’ansas City Yesti Nood
v <. ﬁgls_é..l_‘l‘_l:ll:\%l?F (1f NOT inhospital, givelocation)|Length of stay in jb} g STREET (M outside, give location) Reside on Form
3 instiTuTion 4341 Holly 30 yrs. appress 4341 Holly Yes X Neo
-] -
b 2 1. NAME oF First Middie Last 4. DATE Month Day Year
u DECEALED . N . . . OF
= (Type o7 print) Virginia McWilliams seawec., 22, 1556
5 5. SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 HE.
5 1| ® cowex Marries P‘tEVER marriep (] l oot Mirihday) Faromie T Do om2eh 2 5
o Female Fhite 7 wipowen [] oivorcen ) Sept- 6, 1911 45
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g w urf a ma.r ofw rking life, even if retired} '}% BFBLEH ésaH (Eity nfate o couniy) F
>4 Sa Y Shoe Store Scammon, Kansas U.S.A.
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o wu .
3 0.N. Lynch Mary Kate Wickershan
o !5’; WAS DECE:SED EVEI} IN U, S, ARMED FORCES? , 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
- - (Yes, ra, or unknown) | (If yes. give war or dater of aereics -
2 o o | 487-16- 5022 Paul uciilliams, 4341 Holly, XC.Mo.
“;; o 18. CAUSE OF DEATH [Enler only one cause line for (a), (b). and . INTEAWAL BETWEEN
v oz PART I, DEATH WAS CAUSED BY: ﬁ:w
s W IMMEDIATE CAUSE (a) .. _
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>3 |8 __ O neke. O
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S 2 2|2 TMe OF Hour  Month. Day, Year
] S INJURY | a.m, .
" U : E P m.
- 2 g % X § 20d. INJURY URRED 20¢. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 % WHILE'AT @e (|  /ormufectory. strect, ofice bldo ste
Ens W 8 WORK OR /)
; E 2
U
s — m 2l. t attendef the fleceas _mL_ , to and laat saw a aljve on
) “;', »-; _ m on the dato stated above; and (o tha beat of my knawladge. from the cau‘t stated.
o = T -
5 ¢ . Tt/ F . BoOQPegree or tirie o 22b. ADDRES, _ } Ke Jafrr_ s?(o
e : _ ézw 7 e
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-5" s g: 23a. BuRIAL, cngnm_on\. 23, DATE 23c.-NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,#bwa. or coumv) (State)
] REMOVAL (_.‘peﬂjv ) _ R N : s
g2 Rurigl | 12-26-1956 | Forest Hill Cemetery | Kansas City, Missouri
24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

Gates Funeral Home, K.C.Xan. 12 LY - Sle HtvarIrcelolf
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Exbalmer

P. O. Address.gr..C:.K?rr:-.~.

Note: The above MUST BE SIGNED BY THE LICEN.SED 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.




