MU GI3aases IND FOrT | MUST o -causally Jeiated.

THE DIVISION OF HEALTH OF MISSOUR)

59-009324

Y

i Childs

Laura Hathaway

alth,
Falfare STANDARD CERTIFICATE OF DEATH .
blic / EYATEFICE Nis@l .......
rvice[' U Regiantioq District No. y}anury Registration Disrrict No[°0)— Registror's N e e
1. PLA%E OF DEATH H 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘}dence efore
. UNTY ) i N cencs
(% o > C JACKSON o STATE yiracnURT b. COUNTY JACKSONedmissién)
57 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs Li CITY Inside Limits
OR
Y N
TOWN _KANSAS CITY B rNel] [lad? 10w KANSAS CITY Yesk] N
c. FULL NAME OF (If NOT in hospitcl, give location) | Length of stoy in 1b TP V4 STREET (If outside, give location) Reside o Farm
HOSPITAL OR ] ADDRES%
wsTiTuTion W A _HOSPITAL 67 years 714 HARRISON STREET Yos [ NoX]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print} OF
WILLIAM W. CHILDS DEATHMarch 23, 1959
5. SEX g| & COLOR OR RACE ?'MARRIEDDNEVER marrien(] 8. DATE OF BIRTH ) 9, AIGE {,I-n,:;m; I: UTEER;YEAR l: UNDER 2:‘.HRS
irthday, onths ays ours in.
Male White wIDOWED ] 2 DIVORCED [ ] February 27 . 1891 6.7 I l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
uring ma sy of working lifg, gven if retired) INGUSTRY M
Driggist, Fetired Schell City, Missowri |  {,S.A.
130. FATHER'S MAME 13h, MOTHER'S MAIDEN NAME 14. NaME OF HYSAMNA B wire

JavE

Hild<

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, of unknnwn)l(lf yos, Eiv- war or dates of sarv

16. SOCIAL SECURITY NG.| 17, INFORMANT

96 Q1 2436

ice}

Address

YA Hospital Official Reccrds, K. C. Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.}

Terminal cardiac arrhythmia

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave rise to
cbove cause (a},
stating the wnder-

DuE 10 () _Coronary atherosclerosis

pue 7o (¢ _Interstitial myocardial fibrosis

le!_‘}“? \

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying cause last,
g PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dizease cendition given in PART | (o) 19- 'gAS AUTOPSY
ERFORMED?
hi ?
i Emphysematous lungs, advanced YESE] NO[]
& | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
a I & O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, otfice bldg., efc.)
WORMS A AT WORK :
21. Jortended the deceased from MarCh 18, 1959 , to Marcﬁ23 ] 195%1%%
Death occurred ot 5 :35 8 m on the date stoted above; and ta the best of my knowledge, from the causes stored.
220, SIGNATURE (De r title) . v 22b. ADDRESS 22¢. GATE SIGNED
A, J. WILLIAMS, M.D. WP . _ |VA Hospital, Kansas City, Mo 3-23-59
230 8 CREMATION, | 23b. DATE - G]c- RAME OF CEMETERY O r}é/y‘fgyf 23d. LOCATION (City, town, o county} (S
HRrdT RCH 26,1959 { 'Green Lawn Cemetery SCHELL1 City Mis souril

24. FUNERAL DIRECTOR

133¥°BRYSH GREEK
W.Newcomer's Sons, K.C.Mlssourl

25. DATE RECD. BY LOCAL REG.

3. 25587 “Hrlon

25. REGISTRAR'S NATURE |




%Y -—

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it i iiiriici it r e tes e retesr s rart s nr e rasaeanrarn s st et an e st nrtr ., Student Embalmer No. .................

working under my personal supervision.

Student .o Signed .......
Signature of Student Embalmer

Licensed Embalmer NDM
4 -
: P. 0. Address%’l‘—#’-'é"‘

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

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. '




