5. No.300 -

v, 10.48

FIED JUL 30 1949
i e e &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<3720

\‘\\ " g State File No... -
. LNy -
LaiRTH MO, - REG. DIST. WO. _,LZL PRIMARY REG. 01ST. 0. _/# 02 Regittrars No. uﬁwgaﬂs
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d d lived. If fomti © residonce befor
a. COUNT"{IACKSON &. mom ‘b, COJ’mKSON !ldmhinn).
b. CCI)'IF;Y (I outaide eorpurate limits, write RURAL and give §T ALYENGT H OF c. CBI'I;( (f cutside corporata limits, write RURAL and give township) vV
B i in thia 3
Town KANSAS CITY T Yes ol town  KANSAS CITY - | l <
d. ?&PF_IBAH{EOOF (If ot in hoapital or institution, &ive sireat address or losation) d.A%rgstEsrs . {If myura), give loeation) ff{
INSTITUTION, #2 516 West 7th Street ™
2. NAME OF “a. (First ; b. (Middl ¢. (Last
DECEASED > (Fish . ¢ " o * DS.IF-E glljull:?'“' EX ](.Ym)
{Type or Print) CHARLES WILLIAMS DEATH .3 949
5. SEX 6, COLOR OR RACE | 7. M.?)%R‘:'Eg rsls‘\'{ggcl\ésﬂmsn 8. DATE OF BIRTH ‘ 9, l::«.GE (o years| w w0en -Dr'm ¥ UNDER 1 MRS,
(Spacify) ) t birthday, L ays | Hourm | Min
MALE NEGRO STNGLE ~ Ag | MAY 1 1934 | ‘18 | l
10:. U?UAL OCCEfPAT:Ef u(!G!v'ek!nd of work | 10b. KIND OF BUS:NESSD(I)ETHI‘; 11. BIRTHPLACE. (Btate or forelgn oountry} 12. CITIZEN OF WHAT
0 i oart a, if retired) cou
S STUDEND GRACEMONT, OKLAHOMA / 2/ nTRg
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =
WILLIE WILLIAMS. . EDDIE LEE_ PJ_!\(E_________1 o
Ig{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURINTJ 17. INFORMANT' S SIGMATURE OR NAME ADDRESS -
onnevorzimoma) | (Hyen sive war or dates tsorviac? — "| EDDIE LEE WILLIAMS 516 West 7th Street

18. CAUSE OF DEATH '
| Enter cnly onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION
CARDIAC FAILURE

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and (c)

ANTECEDENT CAUSES

Morlbld conditiona, if any, giving DUE TO (b)
rise to the above caude (a) statifm .o
* the underlying cause last. -

*This does not mean
the mode of dying, such
a3 hert faflure, asthenia, .
eté. It means the dis-
ease, infury, or Ti

DUE TO (&)

POLIOMI{FLITIS (BULBAR)

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling Lo the death but not
reluted {0 the disease or condition causing death.

tion which caused dtc#l

194, DATE OF on*}gligl\“-‘ 190, MAJOR FINDINGS OF OPERATION

“*7 | 20, AUTOPSY?

VESD-NOB

pg00

(Bpecify)

214 ACCIDENT 2tb, PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) | . (STATE)
ICIDE home, larm, tactory, street, office bldg., eta.} .o -- A o,
__HomiclbE e . . . . ..
210, TIME  (Momth) (Day) (Yea (Houn -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L . ) WHILEAT ] NOT WHILE . s
INJURY - - = | "woRK AT WORK
2. I hereby certgfy that I atiended the deceased from T/ 1849 0 __’ZBL._ 19_1}3 that T-last sato the deceased
alive on 19.!;_9_ and that death occurred,al 8: m., from the causes and on f.he date stated above.
(Degreo orltifle) | 23b. ADDRESS | Z3c. DATE SIGNED
rvw\h _ ™2 | 600 Bast 22nd Street 7/5/49

WRITE I:-'LAINLYfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. . ) N

u; BI.IRIAL CREMA"‘Z&. DATE

e HE O CEMETERY,
TIGYAREMOVAL )

DATE REC'D BY I..OCAL 1G] TURE

R CREMATORY ' 24d. L?C?Déhy, town.ureounty) “. ‘- (5tate)*
Ay - — =

W

¥ (Ticensed Enbalmer's Statement on Reverse Side) ¢/




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, 0t by

Student Embalmer No.

working under my personal supervision.

Student

Student Enbalner

P. O Add;:;;{ Ll 2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply xls
the above constitutes grounds for revocation of license.)

If this body is not emba.ln?ed. fact should be so stated above.




