) THE DIVISION OF HEALTH OF MISSOURI ' 37576

. No. 300 R
ool FILEDDEC 3 1943 STANDARD CERTIFICATE OF DEATH Svee File Na
'BIRTH NO. REG. DIST. NO. _/ 22 PRIMARY REG. ©18T. W0. /202 Registrars No......... 4.8.(1 fhonn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d Hved. If laati idence before
a, COUNTY : . STATE N « b. COUNTY dimiselony.
; Jackson ¢ Missouri Jackson', -
b. %TY (If outelde corpurats limits, write RURAL and rive g:rA';fENIETH OF c. CE)TF\{ (I outalde sorporate Hmits, BU‘B.AL:DJ glvs township)
town Kansas City townabic) i 6“‘*;1;““" TOWN Kansas i %’%
]’}llé.ls.Pr_l&AhlEo%F (If ot in bospltal or instlution, glve streot address or location) d.AsDrI;‘F% (I rural, give looation) , 1 -~
INSTITUTION.  General Hospital No. 1 1010 E, 12 St. 5
3. NAME OF a. (First) b. (Middle) <. .(Lm) 4. DATE (Month)  (Dey)  (Yean.”
{Type or Print) Clifford VWilliams DEATH 10 21 1949

9. AGE (In years| o UNDER 1| TEAR | I WWDER L NS,
. Isat birthday) Month’Dnn Homlhl.l.n

5. SEX 6. COLOR QRMACE | 7. MARBIED, NEVER MARBIED, | 8, DATE OF BIRTH
/ ED, AAVORCED ¢odits) '
/. hnknown

i

10a. USUAL OCCUPATION {Glvekind of work-| 10b. KIND QF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or 1
aon_.dn.in.mma:mun.m..mum;:) : DUSTRY o on torsen L e GUNTRYS T AT
. unknown unknown / own
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
i Will Williams . ] Fannie Connor ] unknown ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, no, or unknown) | (If yen. xive war or dates ol servios ! ) ‘
unk . ) “unknown Hospital Records K. C. Mo.
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION IioﬂTuég‘l:'}‘\‘lﬁBﬂwEEN
1. DISEASE OR CONDITION . . Y D DEATH
'Fﬁ;‘ﬁ:ﬁﬁ%ﬁﬁi’; DIRECTLY LEADING TO DEATH" (5 Arteriosclerotic heart dis.

*This does not mean | PIVTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO ()

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

heart faflure, asthenia, _mttotheabovrmwc{a)ming , .. e . e g B S
C R e e |t S e
eaae, infury, or complica- i _ DUE_TO _(c) . _ ~
tion which caused death, | [N, OTHER SIGNIFICANT CONDITIONS ~~ = &8 '~ '™ e ?_ v
Conditions contribuding to the death but not
related to the direase or condition causing death. .
- 19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - . I I C ‘ ' 20. AUTOPSY?
TION .
o . L ves (] wo B3
2ta. ACCIDENT {Gpecily) 21b. PLACEOF INJURY (ox.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATEy
SUICIDE, home, farm. tagtory, strest. office bidg.,e10) - B ¢ P R : .
HOMICIDE
21d. TIME (Mcath} (Day} (Year) (Hour) 2le. INJURY QCCURRED 5'2". HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE . .. ce e .
INJURY : " WORK AT WORK v R, .
2. ] hereby certify tl:at 1 auendettthe deceased from _Qci._ﬂl_ IB_LLQ to__Oct, 21 , 19 h9 that I last sew the deceased
alive on _QC1l, and tha! death occurred al ;5.:.15_? ., Jrom the causes and on the date siated above.
2Z3a. SIGNATURE W . Hapt M (Dezme or title) ;23b. ADDRESS 23¢. DATE SIGNED
-
b | Zr Y& = w > Med, Dir. -Cen'l Hosp. . .. [.10-24-4L9
24a. BURITAL, CREMA- 24 A E OF CEM OR C ATORY : | 240. LOCATIZ wh, of couaty) - (State) ~
TION, REMOVAL (Bpedity) ‘ 9 ]/ )
burial e , e %
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNEARAL D1 RECT ,'r, ‘RbORESS
YLl -dF / A 4 I7E222Lh /fé m

( icensed Embalimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ide of this certificate was embalmed by me, or by,

Student Embalaer No.

working under my persona! stupervision.

Student c..ecacesssirnsaasrtesacnnsanssanas

Student Embal U
o ’ """ ' . Licensed Embalmer No...... 3 @_f? .................. ‘
: - P. 0. Address /fC° % ‘J

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

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




