THE DIVISION OF HEALTH OF MISSOURI

No . 300
-2, ’ ALED OCT 17 1943  STANDARD CERTIFICATE OF DEATH s Bt ... SEOB6
L}’% ' BIRATH MO REG. DIST. NO. /%é PRIMARY REG. DIST. llo,\j é_ﬁ 7. Registrar's No. 43“@_.,6...._.
1. FLACE OF DEATH v Z USUAL RESIDENCE (Whecs gycessed lived. 1f losthiution; resilencs befols'
. COUNTY STATE .b. ldmhhn
\ * Jackson * Missouri COUNTY  sackeon'” ?’}
b. CITY (11 outabde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (1f outalde eorpnnh limits, write RURAL acd a-m:..u,;
* ownahip)| STAY iin this plece)
TOWN Kansas Ci ty B, y) 25 yrs,. TOWN Kansas:City
FULL NAME OF . . , STREET . S
d- FULL NAME OF 11 ot ia bospiial or inetitation. o o locatiyyl  d. STREET. Y reurat, sive locallon) .'/(/}
mstirutioN E 50 Highway & Harria E, 50 Highway & Harris
3. NAME OF s. (First) b. (Miadle) ©. (Last) 4. DATE (Moath) (Day) (Yen)
{ Twpe or Print) Clyde Williams DEATH Oct. 5, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH §. AGE ua youa ¥ oo | nﬁ ¥t x
oify) -~ \ on B Min.
Male > | White arried . o | Aprir9;-1880 6o | )
10a. USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE RT—— )
done dusing sos:of woeking Lie aven i reireds |+ ° DUSTRY (et or torsien crmni) TRy T WHAT
tt Geo rgia ! g dbe
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
b Alexander S, Williagms Nannie Higgins I Mrs, Bthel Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOGIAL SECURITY |'I7. TNFORMANT'S STGNATURE OR NAME ADDRESS
'as, 0o, or unknowa, (I yus, give dates of sarvice)
no ks B6=07-2008 Robert Williame, E, 50 Highway & City Limits
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and tc) DIRECTLY LEADING TO DEATH® ()

_@a;au._.a{_@m“.h
——“*“‘%5“‘9“;“‘ :

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (t)
rise to the abope causge (a) sating

*This doer not menn
the mode of dying, such

os heart foilure, asthenia,
ete. It means the dig-

', the underlping cause lost.
DUE TO {e)"

g

ease, injury, or complica-
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions amtributma to !M death bu.l o4
related to the di. de

/59 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS{T
TION i B/
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF JNJURY (sx.,lnorabont | 21, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE homs, farm, {actory, street, offos bldg. . eve.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
OF : WHILEAT[] NOT wHiLE
INJURY AT WORX

alive on

A , 19_%'Y, and that death occurred at

22, ] Rereby certify that I altended the deceased from MMy 19# to _@'.t._L 19_& that I last saw the deceased

m., Jrom the causes and on the dale staled above.

B Oct, 8, 1949

w @lor tils)

?..lc DATE SIGNED

24b. DATE

23b. ADDRESS
WDV | 430 M =>4 /s
Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Stals)

_Floral Hills

Kansas City, Missouri

WRITE "FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Oo!

\REG ‘S SIGNA
REG.
l0r.7 o | e

5. FUNERAL DIRECTOR' § $1GRATURE ‘AbDRESS

s Statement on Reverme Side)

Freeman Mortuary,iKansas City, Missouri




0CT 1 2 RECD

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

SRUGEAL vovrreveriosnsnnnonsrabissssnnnnans

Student Enbalnar

r

., Student Embalmer No.

Wy S\

PNprovery,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e seaseame

Licensed Embalmer No ¢ %‘3 CF

P, Q. Address - é— ¥~ m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wit
‘the above constitutes grounds for revocation o! license,)

If this body is not embalmed, fact sho_nlc': be so stated above.




