THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FILED MAR 22 1948 STANDARD CERTIFICATE OF DEATH State Fite No.. 8(‘88
'BIRTM NO. . REE. DIST. NO. éﬂ PRIMARY REG. DIST. NO _&. Registrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a b. sdmimicn).
|~ " TACKSON: - #£8s0uRT FiKson 0
b. CITY (It cutaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outsids corporate timdts, write EURAL and give townahip) v
township) | STAY (1o this place) OR )) |
TOWN KANSAS CITY () | 29 yrs, TOWN KANSAS CITY |
d. FHOUS-P?_I{\ANLEO%F {If not in hospital or institution, give sirest add: or location) dAsl;rDRREEESrS (If vural, give location) J |
iNsTITUTION ~ GENERAL HOSPITAL #2 1401 TROOST AVENUE o ‘
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4. DATE (Month) {Day) (Year) ‘
DECEASED |
{ Type or Print) HENRY WILLIAMS pearn FEBRUARY 16 1949
5. SEX 6, COLOR OR RACE | 7. #ﬁ)%%;e% g;a\\’JER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ior‘;n 7 DRk | VR | oot u .
(Bpazity) ¥ onf Days | Hours | Min
_MAIE —- NEGRO - MARRIED 7 |DECEMBER 25 1899.} s [ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelss country) 12, CITIZEN OF WHAT
done daring yoat of working [ife, evsn if retired) DUSTRY / COUNTRY?
§ __ LABORER HEMPSTEAD, TEXAS T Se Ao
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
DAN WILLIAMS. ) JCIARA HARRIS DORA WILLIAMS
:3 WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECUR;;I‘(;( 17. INFORMANT 'S SIGNATURE OR NAH.E ADDRESS
unknowa) {If .:h'u r or dates of service) L
g | e sz WIFE: DORA WILLIAMS 1401 Troost Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4) ADENOCARCINOMA OF STOMACH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, #uch | Aorbid conditions, if any, giring PUE TO (b)
ar hedrt folltire, asthenia, '] rise to the above: cousz (o) dating - - .. .t

iins for (s), (b), and (c)

-~

WRITE PLAINLY—-ﬁiISlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
. .

de. It meens the diy. | he underlying cavae last.
case, injury, o pdicg- DUE TO {c) CL - .
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not ' g '
. related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o : . AUTOPSY?
TION ]

- L S - ves K1 wo [

212, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, {actory. street. office bldg..ez0.) *
HOMICIDE .
210. THHE (Month} (Day) (Yes) (Hount | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
SRy o | Mwent L e wore :
22, I hereby certify thay I attended the deceased from 2/_'2,[__ 1 36.;_, to __ZZlﬁL_', 1909, that I last sow the deceased
alive on 19_49_, and that death ocourred ot 10300F , from the causes and on the dale stated above.
{Degme or title)y, | 23b, ADDRESS /D 1'75IGNF.D
O - 600 East 22nd Street 2/1
2 Bg § Ml AJ. CREMA- { 24b. DATE > NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county)’ (5tate)
{Bpacity)
Bor 2/22/49 Lincoln Cemetery Kansgs City, Missouril

ENATURE ADDRESS

S Z S

DATE REC'DB’YI.mAL REG 25. FUNERAL DI RECTOR'

2 2/ 7

R'S SIGNATURE

(Licensed Embaimer’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 e oo

Student Embalmer Mo,

working under my personal supervision.

Signed e uiiiieiiieriarasctasnsnsancnncccaccaes Licensed Embalmer No g}’/f/& ﬁ/ _______ .

Student Emblluor . ) N
P, O. Addrem&ﬂi%:ﬁé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG ailure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




