) FIE PAVINWIN WU 'R W IVHASURE -
oo | HEINAR 121343 sTANDARD CERTIFICATE OF DEATH e rie ... 5193

' BIRTH NO. . REG. DIST. NO. / E 2 PRIMARY REG. OIST. NO._ /OO0 Registrar's No.__......,.:..?g.l:z...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iastitytion: residence befors
a. COUNTY a. STATE 5. COUNTY adinteaion).
Jacksan Missonri ackKson r 4
b. CITY (1! outnide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (If outadds sorporats lirite, write RURAL snd give township) Pd
OR township)| STAY (n thia place) OR b
TOWN ; O™ __Kansas Cify Y
d. FULL NAME OF {If nct i hospital of institution, give street address or losstion} d. STREET (It runal, give location) U
HOSPITAL OR B ADDRESS
INSTTURON 1516 E, 18th. St, 1212 Vireinia_
3[;‘EAC%ESOEFD a. (First) b. (Mliddle) ¢ (Last) 4, DSTE {Month) (Dey) (Year)
{ Type or Print) Charles Francig Williama DEATH Feb, 14, 1949
5, SEX T COL R RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | O GoER 1 KRS,

WIDOWED, DIVORCED (Bpacity) ‘ last birthday}

Mam.hal Dars Eonnl Min.

"' ™y, ; _Péaﬁi_ed ” AT 8 1890 858
lml.‘%giﬁoccupmaﬁ (Enﬁiujdmk 5. RIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (State or forslas sounter) 12, CITIZEN OF WHAT
DUSTRY " COUNTRY?

done during most of working life, avean if retired)

—Street—Repair Man —Sireet Pensir Dept. / Va, U. S. A,

24z, NAME OF CEMETERY OR CﬁEMATORY 24d. LOCATION (Oity, town, or county, .{Btota)

Kansas City, Mo,
=, .

24a. BURIAL, CREMA- | 24b. DATE
TION, REMCVAL (Bpeclty)

Burial 2/17/%49 Linceln Cemetery

DATE REC'DEYLCXIAGL REGISTRAR'S SIGNATURE 25. Fun
A /7% gﬁ;ﬁ 7 ,-

('rlccmed Embalmet’s Statemnent on Reverse Slde)

Q
:
&
H
o
E
B
P 132 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ownl . -
. Unknovwn unkn Margaret Williams
[ I15. WAS DECEASED EVER IN U,S. ARMED FORCE'! 16. SOCJAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yee, no, ar unknown) {If yea, kive war or dates of sorvice) .
T No . ‘ Vv inja
18. CAUSE OF DEATH . CAL CERTIFICATIO INTERVAL BETWEEN
& || Enteronlyonecauseper | I, DISEASE OR CONDITION _ %Wq ONSET AND DEATH
E line for {s), (b), and {c} DIRECTLY LEADING TO DEATH ()
CMJ *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
w3 _H-as heartfallure, asthenta, | rite (o the abose cause (a) stating ) . : o
o de. It means ihe dis- the underlying cavae lasi.
o case, infury, or Zi, DUE TO (¢)
S || tion wohien caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 2‘0 1
- " Conditions contribuding to the death bul not -
g related to the disease or condition causing death. A 1
[ 19a. DATE OF QPERA- | 19b. MAJOR-FINDINGS OF 10 20. AUTOPSY?
2 Tiew Odut]
= e
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INSIRY (-;..Ln&-bom 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)
h SUICIDE. boma, (arm, factory Atreet, offlce bldg. . a10.} .
é HOMICIDE -
g 21d. TIME {Mogth) (Day} (Year) (Houp) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L WHILE AT[™] NOT WHILE
J. INJURY = | woRrk AT WORK .
E 22, [ hereby certify that I atiended the deceased from 19 , Lo , 19 , that I last saw the deceased
= alive on 19 4, and {hat death oceurred ol ________ m., from the causes and on the date stated above. N
ﬁ 22, SIGNATURE . (D w’\ 23b. ADD| 23c.
o JAs B Upsher(lr. L ey /s
-
&=
]




—

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 Embalimer No.

working under my personal supervision.

Student s.canecveane s sereasesanacannnans
Student Embalmer

"Licensed Embalmer, . /7 f
P. Q. Address.__. .mﬁ 2...... e

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to: comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



