3 1960

URI DIVISION OF no o H - STANDARD‘ CERTIFICATE OF DEATH
= FRED VS I

egn!rn ion Dnsmcf ——-Primary Registration District No. --_[_.._-.._..__ egistrtar's No. a________&d @,

—-60~-0U6688

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence baefore

a. COUNTY JACKSON s. 5TATE MISSQURT b. COUNTY JACKSON admission)
b. CII;( (I outsida corporata limits, give TOWNSHIP only) Length of stay In 1k <. CCIJIIY Inside Limits
TOWN KANSAS CITY 27 yrs town KANSAS CITY Yas O No O
€. T—l%éP'rTAATE()gF (1 NOT in hospital, give location) Inside Limits d. EgEEREEES (If cutside, give location} Rusida on Farm
INSTIUTION 1303 Clive Yes I} Ne O 1303 Olive Yes (0 No [J
3. #:;Eo::;ﬁzf;:nsm SA_DIE E{;E}I‘I LiE h{p}I T1TAMS 4. Déh":lE 5 MinBth 60 Yeor
d DEATH =40~
5. SEX 4. COLOR OR RACE 7. Married E Never Marriod {3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female Widowed [ Divorced [J 10_2_1910 h9 yrs . Months | Days Hours Min.

10a. USUAL OCCUPATION
during most of work life, even if retired)
T—fouse E’e

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Hot Springs

11. BIRTHPLACE (City &nd stale or country)

Arkansag USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Frank Eg%]esmn
15, WAS DECEAS VER IN U.5. ARMED FORCES?

{Yes, no, or unknown) ,{I! yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16, $SOCIAL SECURITY NO.

hob-07a8063

17. INFORMANT

Forrnq: Williams

ddress

Forrest Williams 1303 Olive

DOCUMENT

BY AFFIAVIT OF,

* MEDICAL CERTIFICATION

£

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,
which gave rise to
above cause (a),
stating the under-
lying cause [ast.

DUE TO (b)

DUE TO (2}

18. CAVUSE OF DEATH (Enter only one cause per line for (a}, {b), end [c).”

Gerebral Apoplexy

INTERVAL BETWEEN 4

QNSET AND DEATH

Arterial Hypertension

Few hours

PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(a)

disease condition givan in PART | (a

PART III. If

deceased  was  female  was’
there a pregnancy in last 90 days.

EX

[]Nol

0O Unknownj

19. WAS AUTOPSY

PERFORMED?
YESO NOO

202. ACCIDENT
a

SUICIDE
]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I! of itam 18.)

20c. TIME OF Hour

JNJURY a.m.
prn,

Month, Day, Year

20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about home,
. farm, factory, street, office bldg., atc.}

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

':2?. I attendad the decensed frnm_s_eL_’m_liL. to. OCt‘- 1959

and last saw :,m alive on. OC 2 a 26 P 19;9

m on the date stated abave, and to the best of my knowledge, from the ceuses stated.

O24. FUNERAL DIRECTOR

I&'_Jaﬂd_ns__noa._Eune_nalJiom_lﬁih_&_ﬂeni.oﬂ

ADDRESS

| 1l '22.. SIGN (Degree_or title) M 2b. ADORESS  220L; . 13th Street 22c. DATE SIGNED|
¢ L9 ,ﬁz- @% ~! Kansas City, Missouri 2/16/60
732 TION, | 238, DATE 23c. NA!# OF TEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
gﬂ‘ﬁ ﬁ‘:T-qmm P 60 Westlawn Cemete X tv, Kansas
- es ™Y S. Ci
e 2-12 26. REGISTRARA SIGNATURE

25 DATE RECLE BY LOCAL REG.

2. o e Ieglall

{Licensed Embalmer's Statement on Revarse Side)




Lit

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No._________ |

working under my personal supervision. {7&4_%)
Student Signed j—) Q‘AL’

Signature of Student Embalmer

Licensed Embalmer No. o

. P. Q. Address__ /d“m\/
e ‘, S ) =

. a r h "‘- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). \

1f efmbalmed 'by a STUDENT, he also shall sign in his OWN handwriting. = 7 : )

If this body is not embalmeg, fact should be so stated above.

-
Y




