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FLED MAR 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sitate File No...

_m‘,'“." X0, REG. DIST. NGO, Zf 2 PRIMARY REG. DIST. MO, Z _Q.L. Repistrar’s No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iostitytion: reskietios before
a. COUNTY a. STATE b, COUNTY sdinision).
Jackson ¥issouri Jackson
b. CITY (U outalde corpurate Umite, write RURAL snd give c¢. LENGTH OF ¢. CITY (I cutakde sorporate limits, writs RURAL azd give township) J
OR R rownship)[ STAY (in his place), OR ‘
TOWN  Kansas City . TOwN Kansas City RN
d. FULL NAME OF (If not in hospital or jostitution, give strest address of loeation)} d. STREET (U rural, give location) T hd
HOSPITAL QR ADDRESS ~
_ MSTITUTION General Hospital No., 1 712 W.12 5t. ﬂ
SIJNEAC%ES%E B. (l-'i‘rst) - b. {(Middle) c. (‘La.st)' 4. DATE (Month) (Day) (Year)
(Twpe or Print) William Frank Williams . DEATH 2 22 50
5. 0 5. COLOR OR QACE | 7. MARRIED, NEVER MARRI . 8. b OF BIRTH | 9. AGE (In years] ¥ UNDER 1 YEAR | o OMDER u Hms.
/ ’ Wi , DIVORCED (gfecify) Jﬂm L Mnm.'ha, Days | Hours | Min.
A \ . A/ 'f ‘2. , ]
10a. USUAL oCCUP ATI (lelklndutwnrk Y KINDOF BLSINESS.OR IN- | 1h Bl PLACE’( te or forelgn country) ’ 12. CITIZEN OF WHAT
doosd ot war ﬁfn evan if rud.r-d) DWY 5 Co
Cenrtse 2 (. 7Zis I | 2.

Iawsn'

13a. PATHER'S NAME ’
j /7l M/ ///mf
5, WG DEGEASED EVER IN U.S.ARMED FORCES?

(Yea. po, wown) | (It

fa)

Yo, give war or dates of urvioe)

Dikipners

it

18. CAUSE OF DEATH

. Enter only onecause per

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

*This doer mot mean
the mode of dying, such
e hegrt faflure, asthenta,

HEETHThcana - the Wi |*

case, injury, or complica-
tion whick caused death.

* MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Acute hepatic insufficiency

14. NAME O, HUSBAND Oﬂ IIFE

S SJGNAJURE OR NAME_- _ (7 ADDRESS
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b):
rise to the above cause (u) atating

- the underiping cause last s

[oitonpminh e ]

DUE TO {¢)

Conditione contribtting Lo the death but ot
related to the disense or condition eausing death.

II. OTHER SIGNIFICANT CONDITIONSE3&¥IML] 5 Twidr

IITATE

_19_,1_951-5191:_99%%% +190. . MAJOR FINDINGS OF, OPERATION %, .33 491 oot o Babieost = sz uieni> wbh 6% :} i3]+20,- AUTOPSY?
R . - _ aa YES E NO D
2148, ACCIDENT ©  ispedtyy T~ | 216, PLACEOFINJURY to.£..Insrabost | 21c. (CITY, TOWN, OR’ TOWNSHIP) - - (COUNTY) (STATE)
surc . home, farm, factory, stroet, office blds.. eva.) dgtn it TurETe vy ahn gL
HOMIC!DE AT
21d. nga (Month} (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANJURY L m | M ATE e e B U SR

, 1950, 10 _Feb, 22 1950

ER T L%

that T last saw the deceased
m., from the causes and on the dale stated above.

23b.

. Yed..Dir,,

ADDRESS 2. DATE SIGNED

2223-50

L

Gen'l Hosp., v

Titersed Enbalons Sutmendon B0 Se)




STATEMENT BY LICENSED EMBALMER

Student Embdalmer No.

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

working under my personal supervision.

StUdent cueeueccreccnnanan ivsresranenanses Signed.....
Student Embalmer

P. O. Address_...../

“Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. , (Failure to comply with
the above constitutes grounds for revocation of license.)

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




