thE&HIS!\ON OF HEA TH STANDARD CERTIFICATE OF DEATH

. [
VS 06T 10186 & TATERE Kol
NDED Registration District No. ________. J.Ez.....rrimm Registration District Na. [__g_ﬂaug{___ktgimar'a No. ... T2 ®7 W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafare
. COUNTY . STATE b. COUNTY admiasi
: JACKSON * KANSAS WY ANDOTTE rislon)
b. Cgl;! {If outside corparara limits, give TOWNSHIP only) Length of stay in 1b €. Ccl"!';Y Inside Limits
TOWN  RKANSAS CITY 1 year TOWN KANSAS CITY vesJ5 Mo
[N f{%éP’;‘TAATEOgF (lcfalg'l’oﬁfOALplu!Ng{]vﬁ Iocano&) OM Inzide Limits dASI.Ir)RDElEETSS (tf cutside, give location) Reside on Farm
SING HOME X W
. INSTITUTION  JOs™ B2 F med b oy ] No[J 22@0 BUNKER Yer [0 No BX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type ot print} OF
MINNETTA MAY WILLIAMSON oeai SEPTEMBER 18 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday} ';\;NHDER ‘D"’E“" :: UNDER 24 HR
. . ths 3 our: Min,
FEMALE WHITE Widow Preed U DEC 4 1859f 100 el I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR !NDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of warking lite, even if retired)
HOmgmaker AT HOME BRIGHTON, IOWA .3 Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QRAWI
JOEN BLACK SARAH UNEKNOWN ALFRED B, WILLIAMSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, HNG unknown)l {if yes, niv::ur or dates of service) NONE MRS. ORA CROUCH,.474O Roanoke P&rkﬂay’
[ 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and {c). INTERVAL B EEN
5 PART |. DEATH WAS CAUSED ONSET AND DEATH |
= IMMEDIATE CAUSE (.)( e Dral VASICAR AHeec e 5y T Arz
o}
a Conditions, if sny,]  DUE TO {b) Mr JenSi6 21 YrS ,
which gave rise to ¥
|ba;u :}:uu d(.)'] -
t .
bying cavse. lat. ] DUE TO (1) b E DL &L Lelo3/S yrs-
F4 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1. If desossad was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ,D Yes l 0O N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENTY SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= PERFORMED? m] O [w]
v YES[QJ NOO
- .
X1 2c TIME OF Howl  Month, Day, Year
a INJURY am.
;- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT WORK O farm, factory, street, office bidg., ate))
—~t NOT WHILE AT WORK (O
o
"8 21, | attended the deceased from_mZLL ._m%_L___.nd last saw ::; alive on_#wﬂnﬁ
g Death occurred at 11 35 A m on the date stated above, and to the best of my knowledge, from the cavses stated.
s O [ 22b. ADDRESS 22c. DATE SIGNED
S\ % % - ﬁ qaoo BHILiimor e f Pserei CO
z gf:!a ZRIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY Wq 739, LOCATION (City. town, or county) (State)
a REMOVAL (Specify)
= S REMOVAL SEP»20, 1960 LAKEWOOD EMETERY MINNEAPOLIS BUENESQZA
ES e TH FUNERAI. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNA!URE
> 47 . NEWCOMERIS SONS 133\ BRUS" EEK ELVD 7
5] Dt RE PSR RS B ?.20-bo Y- o .
{Literised Embalmer's Statement on Reverse Side}
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: STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byl

or by Student Embalmer No.

working under my personal supervision.

Il
Student SignedM

Signature of Student Embalmer
. Licensed Embalmer NO.ML
A - : 4 : _ N
.+ toL PO AddressM

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