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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecsuse per

line for (a}, (b), and {c)

*This does not mean
the mode of dping, such
ar héait falture, asthenia,
dc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Hypertensive cardiovascular disease

State File No..vrooissins hnennnrsiss st eom
I BIRTH NO. ric. sisr. w. /Y7 wniiiiny néc. visv. w. L2022 Kegiiivat's No.mmmrnne 2.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where u d lived. 1f inatitotlos: resicl befors
a. COUNTY Jackson a. STATE Miss ouri b. COUNTY JaCk son l'im;-::ﬂ’-
b. CITY (i cutaide corpurate limite, write RURAL and cive c. LENGTH OF |t  c. CITY (If outids corporate limlts, write RURAL azd give townabin) ]
OR K C township)| STAY (in tbis plice) : Z
TOWN ansas Uity 8 yeard Town  Kansas City e
d. FULL NAME OF (If oot ia bospital or | dve streot add or lncatlon) d. STREET (1t rural. give loeation) i/
HOSPITAL OR (_) ADDRESS
INSTITUTION  Geperal Haspital No. 3 1522 E. 31 St.
3':')‘5%:%%5%% a.r(mm) b, (Mfdd.le) c. (Last) | a. DSF {Montk) (Day) (Year)
{ T¥pe or Print} Edward J% Williams DEATH 1 13 19L9
5. SEX 6. COLOR OR RACE | 7. ‘:VAIAD%%:'EB IBIE\\’IEECESRRIED 8, DATE OF BIRTH 9, AGE (o yeam| # oen 1 YEAR | @ owoER M kEs,
{Bpacity) onths | Days | Hours | Min. -a
Male 1) -White marri e%. 7’ Hs-és'y_ls_/g ] |
lﬂa USUAL OCCUPATION (Gmilndofwork 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or forelgn mnuﬂ 12 CITIZEN OF WHAT
during most of wor! ‘DUSTRY ’ COUNTRY?
Hospltal Attendant Michigan / U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Mrs, Blla Williems
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.a;.luorunkno-n) (I you. wlva war or dates of sacvice) nown Mrs. Ella Williems , 1622 E, 31st, St .
5 MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE CF DEATH ONSET ARD DEATH

—10 days _

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

Uremia

rise to the abore cause'(a) slating.
the underlying couae last,

DUETO () ... . -

cate, infurg, or complica-
tios whieh coused dexth,

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the divease or condition causing death.

HY 5

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
\ : - - - ves K] wo [
2%a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.x.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE j - Bomie, larm, lactory, street, offies bldg., eta.)
HOMICIDE - -
218. TIME (Momb) (Day) (Year) {(Hour) 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? U A 4
WHILE AT NOT WHILE A
INJURY = | work AT WORK
2. [ hereby certify that I attended the deceased from ._M 19.&2 to _1_13_ 19_119 thai I last saw the deceased
alive on , 19 , and that death occurred at n., from the causes and on the dale stated above.
2. SIGNATURE Wm. We Hart (Degree ot title) | 23b. ADDRESS 2. DATE SIGNED
i o e P O% g - | Med. Dir. Gew'd Hosp, - | 1-l-b9

%ao.ﬂag ER mléq\,lr" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
renoval ™" | 1.14-49 - .-. | -De Soto, Missouri -
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25 FUMERAL DIRECTOR’S SIGMATURE ADORESS

AR 4

Freeman Mortuary, Kansas Cit

s MO,

on Rm 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 Embalaer Ro.

working under my personal supervision. % W
g Signgd . et / "

LY T i eveenaranaee S TEITTPLIRSPEE .. , Licensed Embalmer No Byﬁj

Studant Etmbalmer 7/.
P. O. Address /. . MO

N’o(z: The abeve MUST BE SIGNED BY THE, LICENSED EMBA.LMER if I:us OWN HANDWRITING (Failurc to comply with
the above constitutes grounds for revocation of license.)

Iflhubodyunotembalnmd.faﬂshou!dbewmdabove. - =




