SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE

02 W

# ____,anary Regmrahon District No. --~1..._o.___2_—_:...kag|;rur ‘s No. _____5988

230

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY : . STATE b. COUNTY jaxi
a . Jackson - : Kansas Johnson sdmission)
% b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CITY Inside Limits
w
= TOWN Kansas Citv - . 2 MONTHS 'town Leawood Yes lj{ Ne O
:' <. ;%SLPT'II'?\TEO%)F (1f NOT in hospital, give location} Inside Limits d. :l;'lt)iEETSS {If outside, give location) Reside on Farm
— .
< INSTITUTION  Menorah Medical Center Ye B No ) 2508 West 88th Street |[vwo wX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
Beatrice Patty Cuilliams DEATH  November 27 1961
5. SEX 6. COLOR OR RACE 7. Merried D0 Naver Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) ":OUNHDER 'DYEAR ::UNDER 241HR
: Widowed Di od . nths ays ours Min.
Female White idowed D orced B 1112709 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City end state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
i king life, even if retired) ..
HOUSENTFE -- ST. JOSEPH, MO, U, S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIGE
GROVER C. PATTON FRANCES DRUMMOND MARION S, GUILLIAMS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Mzslo W.8 8TH
(Yes, nu,N’onknown) |(If res, give war or dates of service) MARION S GUILLIAMS LEAWOOD gAS
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (8, (&), ana e INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: ) ONSEE AND DEATH
5 g IMMEDIATE CAUSE {a) AreL DN lmﬁu;u..
pat g ' :
(o]
z a Conditions, if any, DUE TO (b)
[ which gave rise to
% abova cause (a),
= stating the under-
lying cause fast. DUE TO (<)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to 'the terminal CPART 111, If decessed was  female was
g disesse condition given in PART | (e} there a pregnancy in last 90 days.
§ ’DYGSIDNDIDUnkmn
= | 7% WAs AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW [NJURY OCCURRED. (Entor nature of injury in PART | or PART Il of itam 18.)
= PERFORMED? O a o
v) YES[J NC[]
-
& | "20c.TIME OF  Hour ~ Month, Day, Year
o INJURY am,
; p-m.
* | "20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9. in or about home,” [ 20%. CITY, TOWN, OR LOCATION COUNTY STATE
b~ WHILE AT WORK tarm, factory, strast, office bldg., etc.)
- NOT WHILE AT WORK (J
)
é ﬁ.. 20. ) otended the decossed from_a.,_é_MMJ’__.La_b_]__. o A7 _Nasrfon o tan uuﬂ.hw on L Nayr 1964
o £ A m on the dste stated sbove, end to the best of my knowledge, from the cauzas stated.
—
8 % :3' ﬁ (Degres or 1irle) 276, ADDRESS 22¢. DATE SIGNED
il A o, y
x
» g o AN U/)-?)G \J'QKG-MAAA M.
: < B323:. BURIAL, CREMATION, | 23b. DATE me OF CEMEIERY q'lut 23d. LOCATION (City, town, or col .l.ry) (State)
) (s} (5pecify)
e =|:B NOV .28\ '6 T. MORIAH CEMETERY KANSAS CLTY MI SSOURI
< [ 2 FUNERAL DIRECTOR s 25 DATE RECD. BY LOCAL REG. un’s SIGNATURE
3 N Y24 BRUSH CR J / op g
= @ |3 D.W.NEWCOMER'S SONS™ KANSAS CITY 1~o I X245 (of

d Embal

W on Rmru Sldo)

{Li




]

STATEMENT BY LICENSED EMBALMER
|

| hereby certfify 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 Signed ¢

Signature of Student Embalmer
Licensed Embalmer No.4 E .t g .

P. O. Address ’

Nofe: 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 embaimed, fact should be so stated above. .
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