SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFA
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-.é—--?rimnry Registration District »3.62:-.‘2--_-_»‘;“"“'. Noa_.é___z_____--

~615025652

STATE FILE NUMBER

Registration District No. _______J _
' HaED—JU-2-4ygpTo
1. PLACE OF DEATH hdiad 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
* Jackson 2 Mo. Jackeon admission}
b. Cél;{ (if outside corporate {imits, give TOWNSHIP only) Length of stay in 1b [ COI'I‘;Y Inside Limits
own Independence Mo, 50 Yrs. OWN  Kansas City, Mo Yes CigNo [
c. ;lg.épll\lTAAAi\EogF tlfgﬁ taf'gtgiva location) Inside Limits d :I;?JEEEISS {If cutside, give location) Reside on Farm
INSTTUTIOR s o] @ scent Home Yes (L No[J 3534 Wabash Yes O Nodh)
3. (I:AME OF DE)CEASED First Middle Last 4, DggE Meonth Day Year
int
e Gussie A. Willilams DEATH % 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
Female Ne gro Widowed Diverced [] 13_3 O_lagd 70 Months | Days Hoc'm Min.

10a. USUAL OCCUPATION (Give kind of work done

ﬂl&'ﬁlaog,ﬂff&rking life, even if rot'!rod)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and stale or country)

12, CITIZEN OF WHAT COUNTRY

{Yes, no, or unknown} ’ (If yes, give war or dates of service)

MEDICAL CERTIFICATION

Demegtic Dyesburg,Tenn,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17, INFORMANT Address

Robert C. Williams 3534 Wabash

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

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

Dour

| Years/
| Yeane)

INTERVAL BETWEEN
ONSET AND DEATH

. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT(EE TO DEATH but nof related to the terminal

L ot d e/

disease condition gi\'ren in PART | {a)
.

»
’

PART 1L If

deceased

was female was

there a pregnancy in last %0 days.

l O Yes l x Ne l 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] a
YESO NOBY
20¢, TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

t
21, | attended the decessed fram_ww, t
PL r

wial

Death occurred at.

q

o 1 2

nd last saw

Bovalive QWL
m or# the date stated above, and to the best of my k
¥1)

ha

nowledge;

from the cavses steted.

32 JBURIAL, CREMATION,
Buria

22s. SIGHNATURE

REMOVAL (Specify)

Lincoln

CEMETERY OR CRE

2. ADORESS 7 A 7 ;‘fl

. LOCATION [Ciry,

Kansas

wn, or county)

City, Missow

22c. DAJE SIGHED

24.

Joneg & Stevens

FUNERAL DIRECTOR

ADDRESS

2315 Linwood

25. DATE RECD. BY LOCAL REG.

/- ) §- &1 |
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" .
Embalmer’s

on Reverse Side)

26. R

2/4/®

ISTRAR'S SIGNAZLRE

LA L’._A-‘.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bodym;:o;ged on the reversesideﬂofhis certificate was embalmed b 7

or by S ~ Student Embalmer No, ‘
_—— T 7/
’ N\

working under my personal supervisions
// /’—‘— ‘
A’ AAAN

rd
Student = Signed '
Signature of Student Embalmier / (-~ ,
1 !
Licensed Embalmer No = 24 /
- "-;‘_.—“-.l

o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute” to coni.y/

P. O, Addresgems

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.





