. Health, —
S STANDARD CERTIFICATE OF DEATH 99-025516
. Publie STATE FILE NUMm
h Sarvice lf‘ U JUL 1 7 m%nstrunon District No. . _.A_A%/f.._.‘..F'rimury Registration District ND/."Q&T‘_ Registrar's No-_ 3220
1: PLACE OF DEATH . ~o=m . 2, USUAL RESIDENCE (Where deceased lived. [f institution: Resclld e bfforc
B} . odmph si
5. 300 COUNTY JJackson o STATE Miggourl COUNTJ ackson ston
L. 1-57 CITY (If outside corporate lidiits, give TOWNSHIP only) Inside Limits c. CgY Inside L|m|1s '
R R -
town  Kansas City, YeslXI NolJ |hyyo% rom Kanses City YeslX] No (]
I Egls_é,l_?:&\EogF {1f NOT in hospital, give location) | Lengthof s W - Yo ig%%fé’l;s {If outside, give location) Reside on Form
INsTITUTION _Z009 Michigan 424& : 3009 Michigen Yes (] No ¥
L
3. NAME OF DECEASED First Middle & Last 4. DATE Month Day Yaor
{Type or print) OF
Jogile Williamson DEATH 6 - B7 .1959
5. SEX 6. COLOR OR RACE; 7. MARRIED[_] NEVER MARR!EDEI 8. DATE OF BIRTH 9. AGE {In years UF UNDER | YEAR| IF UNDER 24 ‘HRS'
lags hirthday) | Menths | Days Haurs Min.
Femzle Negro WIDOWEDQ] 21— DIVORCED 2.1-1901 Sé I I

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symproms will be listed.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

10e. USUAL OCCUPATION (Give kind of werk done
during mn;f of wo!lung I?%‘ aven if retired)

}0b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and sicte ar country}

Kensas City, Kans

12. CITIZEN OF WHAT COUNTRY?

! U. 5. A.

13a. FATHER S NAME

Richard Wilkerson

13b. MOTHER'S MAIDEN NAME

Lou, BRainer

14, NAME CF HUSBAND OR WIFE

Wiley Viiliigmson

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes, no, or unknown)| (If yes, give war or dotes of service)

b6. SOCIAL SECURITY NO,| 17. INFORMANT

495 ~09 -176

Martha Anderson 3009 Michigan

Address

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,

DUE TO (b)

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

INTERVAL BETWEEN
ONSET AND DEATH

4

which geve rise to
above cawse (a},
stating sha under.

i

DUE TO (c) é

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g fying cavio last. o
= PART Il, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related to ah. tgrminal disense condition giv-n in PART I {a} 19. WAS AUTOPSY
N PERFORME ~'-‘\
= 42y 4 YEs [] NO
=
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noyffe of injury in PART | or PART 1l of item 18.)
w 0
§ 20c. TlME OF Hour Month, Doy, Year
2 NJURY  a.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., i or about home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, strees, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from

, o

Deash occurred at

m

and last saw ﬁ'em
on the date stated above; and to the best of my knowladge, from the couses stoted.

T alive on

24. FUNERAL DIRECTOR

~1 3% C. E. Datis

ADDRESS

1415Truman RBd

8 22a, SIGNATURE W - ‘25/. JZDRESS R 72c. PATE SIGNED
'E. i&-‘\.-()- S / é Aten_ ﬂ/é’
23o. BURIAL, EREMATION, 7# DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (OCATION {Ciry, town, or county)
- REMOVY AL (Speciiy) .
= Buri " | 7-2-1958 Blue Ridge Lavn Cemesery Kansas City, Mo

28, REGISTRAR'S SIGNATURE

30 ~5F — 2/

28 DATE RECD. 8Y LOCAL REG
as City, Mo é




STATEMENT BY LICENSED EMBALMER

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

. stumEmbalmer NOw e

DY ME, OF DY i et e vt et e e e r s a e e e

working under my personal supervision.

Student .ooooiiiii e e
Signature of Student Embalmer

Licensed Embalmer No#%//
P. O. Address...ij..ﬁ.m.:.

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




