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

THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 20 1950 STANDARD CERTIFICATE OF DEATH

1‘?010

State File No.,...
, . oy
"BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. _LQQ;—R:gJ'ﬂrar’; No. 208
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere duceased Lived. If tmadi idence before
a. COUNTY a. STATE b. COUNTY adoimlon),
: Jackson : Misgsouri Jackson
b, CITY (If outside sorpurate Umlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporate limity, write RURAL and give townahip)
. township)| STAY (lo this place
TOWN ' - Kansas City yrs. TOWN Kansas City -
d. FH PN.I..ﬂ.‘\ME OF (If nos tn bowpital or lnstitation. glve strect addrems or location} d. ASJA?ETSS (I! roral, gve location) LO 5
INSTITUTION 1414 H4ghla nd 1414 Highland % i, &7
3. 6"5‘&"&55%'5 a. (Flrsi) b. (Middle) ¢. (Last) ) l 4 DA‘II__'E (Month)  (Day) (Year)
( Type or Print) Julia Wilijams DEATHMay 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ’ 9, AGE (In yeurs| & UNOER | TZAR | O LWDER 3 KaS.
F WIDOWED, DIVORCED (8pecifr} ' 7 laat birthday) Hunth.[ Days | Bours | Min.
ale” e Widowed 2 - 79 I
10a. USUAL OCCUPATION (Gvwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
dona during moet of working life, mn';l nd.r:I - DUSTRY fata or forsten oountey) Ilcgﬂrd-rz%%?‘: WHAT
None Jefferson City, Missour USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Feter Graham ]
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURHIE)Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

¢. aliveon

certify that attended the deceased from __#lL,
, and that death occw:z;ed al

(You. M.Nunknewnl (If yos. glve war or dates of servios}
No Carrie Douglas 1414 Hipghland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | |, DISEASE OR CONDITION L. ONSET AND DEATH
Hne for (a), (b, ond (¢ | DIRECTLY LEADING TO DEATH* (4 senilitv
*This does 1;-at mean ‘| ANTECEDENT CAUSES - ' ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ BE 8
a8 heart fatlure, asthenta, | rise to the cbose eause (a) dating
de. It wmeans the dig- the underlying cause last.
ease, injury, o complica- DUE TO (¢) none
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death but not q
related to the discase or condition cousing death,  1ONE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
nonse nene YES D NG D
2la. ACCIDENT {Specify) 21b, PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, (arm, factory, street, ofBoe bldy,. e3e.) -
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hogr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2, [ hereby Iﬂ_m o , 1980 | that I last saw the decensed

m., from the causes and on the date stated above.

te)

23b. ADDRESS Zic. DATE SIGNED
Jy - A0 14 eex 52’5 /50

. IGNATUR Sr
= K< s

—

24c. I\A\‘IE OF CEMEI'ERY‘OR CREMATORY

24d. LOCATION (OCity, town, or county) (5tate)
Jefferson City, Missouri

DATE REC'D BY LOCAL

Lo

(Licented Embalmer’s Euwunt ot Reverse Side)

ERAL DIRECTO P SIGHNATURE ADDRE &S

25 F




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
)

working under my personal supervision. t Embalmer No ..... Navratese s surennns
81 - :
dlgne Student Embalmer Lt - o Licensed Embalmer No 349
. P.O. Addressa&ﬂ 3
Nou. The sbove MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with

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



