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E'imary Registration District No, /.Q-’..&.‘:..Ragimlr‘s No.i.____ﬁQBS_

STATE FILE NUMBER

Jonas Williams

Lesnie

r-l
2z
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
J ackson Misgouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
TOWN TOWN Kansas Cit Y N
Kansas City 27 wears 8 vity ni N D
c. :I%SLP“'AATEOEF (1§ NOT in hoapnil give 1ocm:on) in H insic® Limits d. :EII!JEEETSS (If outside, give location} Reside on Farm
orest Nur ®
INSTITUTION ve H 8ing a0m& v, ne 1215 Woodland Y O No g
3. NAME OF DECEASED First Middle Last 4, DATE Month Oay Yeoar
{Type or print) DE:TH
Corine Floders Dec. 17, 1961
5. SEX 6. COLOR OR RACE 7. Marriod (f MNever Married [J [8. OATE OF BIRTH | ¥ AGE (last birthday) [IF ur:hnsn 1 YEAR | IF UNDER 24 HR
Widowed Divorced « | Months | Days Hours Min.
Female Negro idowed O et O | 4/17/1907] 54
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
of, ing life, even if retired)
D& HTE WEHE P rivate F Little Rock, u.S.A, N
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar J. Flowers

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywac, ar unknown} | {If yes, give war or dates of service

17. INFORMANT

Address

Edgar J. Plowers, 1215 Woedland

MEDICAL CERTIFICATION

18. CAUSE OFPDEA'I'H (Enter only one causs ':" line for'{a), (b), and (c).

ART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

Acute Congestiv i

IMMEDIATE CAUSE (a) g e Heart Failure 1 hour
Conditiens, if any, DUE 70O (b) Hyperten51ve CarleVascualr Disease ?
which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (¢}

PART L.

diseasa condition givan in PART | {a

OTHER SIGNLIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not relsted to the terminal

PART

[TIBNT]

deceased  wa

female was

there a pregnancy in last 90 days.

Arteriosclerosis [OvYes | OMe | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART 1) of item 18.)
PERFORMED? . 0 g a
YES[O NODO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK (3
21, 1 attonded the deceased from_12/9/61 w 12/0T/6) i tan sow fim plive on 12/17/61
o Death murrﬁnf 9 :OO a. m on the date stated above, and to the best of my knowledge, from the cauvies stated.
22a. SIGNATURE ree or title) 22b. ADDRESS 22¢. DATE SIGNED
] mm yo,| 2204 E. 18th Street 12/18/61_
235, DA 23d. lOCATION {City, town, or counry) (Stﬂo)

a. BURIé\L CREMATI

12~27—é[

ncmisnmn CREMAT
1]

ADDRESS

25. D

1212 Vine

RECD. BY LOCAT-\'REG

2 27 bl

mksﬁw

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.______

working under my personal supervision.

Student

Signature of Stodent Embalmer

- “Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R N
If this body is not embalmed, fact should be so stated above.

s ﬁé:&m

Licensed Embalmer No._ 3178

55. Q. Address, 1212_Iina,Kansaa_Git

V






