MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-035053

DEPARTMENT OF PUBLIC HEA Al n ) -
LTH AND wELFA ) ? /o STATE FILE NUMBER
Primary Registration Dlstrict No. o2 Reglstrar’s No.

Registration District No.

ON THIS STUB. AMENDED ————FH D s 7055
0
1. PLACE OF DEATH Yhlo E 1JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Jackson -+ SW¥ssouri b. COUNFY, "k son admission)
Rev. 4/59 % b. Cél"!Y {If outside corparate limits, give TOWMNSHIP only) Length of stay in 1b c. CIYY tnside Limits
w
Y,
= TOWNRansas City 47 ves)| ™" gansas city o0 Mo O
1 < ¢. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
g o e 0 N
29k 29, | STIUTON3007 Farlay ng ved 3007 Farley “0 NoD
3 ’ ‘ 3. NAME OF DECEASED First Middra Last 4. DATE Month Day Year
{Type or print) OF
4 Gladys Louise Williams DEATH  September 11 1962
/ 5. SEX 6, COLOR OR RACE 7. Married 88 Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER IDYEAR ::UNDER i: HR
Widowed Di ol ths 8Y3 ours in.
5 Female white dowsd O voesd O | 9/18/1914 47 I
102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired}
Kansas City, Missouri U.S.A.
7 o 13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 I3
2 Lagbolt Bandel Louise Ruggy Frank Williams
B 2. |» 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
° 5 2 < {Yosppgy or unknown) | (1f yes, give war or dates of servicel| ypkenown Frank Williams Kansas City, Missouri
w
———LB— o [ 18. CAUSE OF DEATH (Enfer only one cause per lina for (a INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE (a)
o} =
n [0} O
—  u9 e}
1 (& Q Conditions, if any, DUE TO (b)
y‘) - 3 w5 which gave rise to
= |z sbove cause (),
13 El= stating the under-
— ] lying cause last. DUE TO (c} Y,
———————% z FART 1I, OTHER SIGNIFICANT CONDITIONS, CONT femnale was
g . di cghdition given in PART I |, in last 90 cdays,
2 S
4 T
g & | T Wag{autopsy
% el
o
4 < 6 20c. TIME OF ur Month, Day, Yesr v
5 5 INJURY m.
¥ g g .m.
z a 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or abaut home, | 200. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) é
th NOT WHILE AT WORK [
[ -4 O 0
her
S o E é S' 21. | sttended the decoased from 1o, and last saw i'um alive an
[ ; o 5 Death occurred at m on the dafe nated sbove, and to the best of my knowledge, from the causes slated.
w = .
v W 2 wll o {Degree or title) ,22b. ADDRESS 27¢. DATE SIGNED
> & | 2 e} > A
> % = . ‘ A
- > (o (. — = o
< , | &£X. A58 ate)
3 o
g T Floral Hills Kansas City Missouri
= % — -91—13‘ %%&%ss 25. DATE RECD. BY LOCAL REG. 2rﬁmus SIGNATURE
w >
~ = @ J George C. Carson Indep. Missouri 7‘_ 12 -ba

[Licensed Embalmer's Statement on Reverss 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 embalmed by me,
C—-’" Lo
or by Student Embalmer No..

working under my personal supervision. .
< —
Student. Signe

Signature of Student Embalmer

Licensed Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so sfated above. PR R A

~

-



