THE DIVISION OF HEALTH OF MISSQUR|
LA STANDARD CERTIFICATE OF DEATH 29-017873

o FILE NUMBER
Public
Service egistration District No, /yfpﬂmﬂf)‘ Rqui"‘”im“ D;""i"'_Ni' /C’DJ—:-, Registrar's N“-‘2'40.6......_..

2. USUAL RESIDENCE {Where decoosed lived. |f institution: Resldln:c before

1. PLACE OF DEATH

300 o COUNIY  Taokson o STATEMA b. COUNTE akson 24mesin
1-57 : chY (M outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TRY Inside Limits
1. .
- town  Kansas City vesLne{] 1), a% rouKansas City Yes(G No[]
c. Fngi; ]P'JA!’_A%R?F (If NQY in hospital, give location} | Length of stay in 1b 7o SE%ERET {!f outside, give location) Reside on Farm
HOSPITA . A
INSTITUTION 2 ospect 27 A0 "2125_Prospect Yeo [J N[
3. NAME OF DECEASED Firss Middie v Last 4. DATE Menth Day Year
{Type or print} . OF —
Williams Nance DEATH 5 97/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A FUNDER 3 YEAR] IF UNDER 24 HRS.
b MARR[EDD NEVER MARRIEDD e “inﬂ'-;:;; Manths | Doys Houwrs Min.
Male Negro wooweo[X  3~owvorcen[ ]| Dec. 1898 W/ﬂo l I
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND GF BUSINESS OR 11- BIRTHPLACE (City and srate or cauntry) - 12. CITIZEN OF WHAT COUNTRY?
dygin osy of warking life, even if retired) INDUSTRY
HeEired™ ™" T Mo o US A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
erry Nance Jane Cook | Narciss Nance
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ESOTQL SECURITY NG, INFORMANT Address
(Yor, MWPH"' give wor or dates of service) &8 Clar ence Nance 2323 Benton

18. CAUSE OF DEATHJEM« anly one cause p for (@), (b}, a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: e % ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditiens, i any, . DUE TO (b) MA_M&LM%&_

which gave rlse to
above covse {a),

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
g g lying couse last. DUE TO (¢} L] S ' A,
E - E PART Il. OQTHER SIGNIFICANT CONDLLJONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condltion glven in PART ) {a) 19. WAS AUgSggY
- % ?
2 S o oo phonsaes el
; - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
- = wl
¥ 3 M &M’b /‘/ﬂ#t—(_'
R IR] F .) i - = P st
8 © G| 2c. TIME OF Hour Month, Dey, Year 77
3 Slleio om S8/9/i95 3
% | RO P m. =
A 3
2 E 20d. INJURY OCCURRED/ 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE farm, Juctorymytreet, office bidg., e1g) .
5 WORK AT WORK 2
- ¥
] E N. | anended the deceased from ) and last sow :l“; ali
; H Death oceurred a? y m on the date statad above; and to the best of my knowledge, from the causes stated. ..
J ' h
3 _'g g 220. SIGNATURE ot 1 N QZbZDDRESS . 22c. DATE SIGNED
- [] .
E 2 / /f"dC-;a./,c_.q, ) J//O'/J?
y < = =

E 23e. BURIAL: CREMATION/] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /u LOCATION (City, tawn, or county) /(s f

REMOVAL_{Specify)
fBueiel”™ [5/16/59 Blue Ridge Lawn Kensus City Lo
=3 § 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
sIMenlove Williams I729 lydia Reys 2N

{Licensed Embelmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt it et e e e b s e st e e , Student Embalmer No. ..........cvveeen

7 2

Licensed Embalmer No. ?f/ .....
P. O. Address ./ 73?;% ............

working under my personal supervision.

T T =] 1| PPN Signed Q

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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 if‘ not embalmed, fact should be so stated above. : "




