No. 300
10.48
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| a# heart felture, asthenia,

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

FILED JUN &0 190V

I BIRTH NO.

UIYION OF REALTR UF MISSUURL
STANDARD CERTIFICATE OF DEATH

<Uso<

o nenssininim

State File No..,

16. SOCIAL SECURITY
NO.
None

v . orunknown) | (If yes, gixe war ot dates of service)
No | WO :

_ REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. NO. _ém.)kmmmh No. .Z...S.‘.(_.S? -,
1. PLACE OF DEATH Z . USUAL RESIDEMNCE (Where decsased fived, If ineti batore
a. COUNTY " a. STATE b. COUNTY admieslon).
Jackson . il Missouri Jackson
b. CITY (U oatelds corpurate Uimite, write RURAL snd give c. LENGTH OF [ ¢ CITY (if outalde corporate limits, write BURAL and give township)
Q . townahip)| STAY (lp thie place) OR ”
YowN Kansas City Yrs.,. TOWN Kansas City R d
, FULL NAME OF ¢ Inatizath ad losation) . STREET v
d HOSPIT AL On {I! not in boapital o - .dn atreot or d ABD . ﬂl_:;ull.dvi location) 3 l J D
INSTITUTION Me norah Hospital Y715 Hard Porkway
3 NAME OF a. (First) . b. (hf[ldd!e) c. (Last) i | 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  Gregory Guy Williams DEATH  June 3 1950
5, SEX 6. COLOR OR RACE | 7. #ﬁn%ﬂ%g NEVER résnmsn 9. DATE OF BIRTH 5. AGE o reun| v wooa : T [ @ toex 2w
. {Bpacify) ' Days | Houn [ Min.
Male ) | Wnite | JAcMeobNOREDGpein | o b.q.1884 | SE [Me| I
10a. USUAL OCCUPATION (Give kind of work- | 100, KIND OF BUSINESS OR [N- | 13. BIRTHPLACE
done during moat of working I.l(!c.nukall udndoﬂ) " U DUSTRY B L (State or lordn mtr,r). 2 C{g}"lﬂ?F WHAT
@rain gtatestzon Market Service | Bolivaer, Missouri 0 CO e
ﬁl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James Williams Mary Louise Covington| Okla L. Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § S{GNATURE OR NAME

Mrs, Okla L.

7illiams PZ?#’BG@

18, CAUSE OF DEATH
 Enter only cnecausoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ) Carcin

MEDICAL CERTIFICATION

R%SS
INTERVAL

ONSET AND DEATH
oma of Bronchus

line tor {a), (b), and (c)

~

*This doer not mean | PVECEDENT CAUSES

—

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
rize to the above canae {a) dating

e, It means the diy. | the undertying cause last.

DUE TQ (¢}

—

case, infury, or complica-
tion which exused death. I[ OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death byt niot
related to the diseate or condilion couring death.

— R

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (1 wo L]
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.g..Inarabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. iCIDE home, farm, faatory, steeet, offiow bldy., e10)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “wonrk AT WORK

2. I hereby certify ihat I attended the deceased from Feb.4th

, 1950 Jto June 2nd 1950  that 1 last saw the deceased

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

alive on JLUNE a dt al death oceurred at

1310 Bryant Bldg. K.C.Mo.

I 2%. DATE SIGNED

6/4/50

24a. BURIAL CREMA-
TION, REMOVAL

Burial

24b, DATE
June

5, 1950

24c. NAME OF CEMETERY OR CREMATORY
Mt. Vorich Cemetery

24d. LOCATION (Oity, town, or county) (State) '
Kansas City Missouri

331 3?%@% Creek

an. Mo.

DATE REC'D BY Lﬂﬁig. REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SLGNATUR
- - . W.
(Licensed Embalmer’s Snmnm:ﬁu Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Slgnedicessessavnonnans srscserrasraseanans 4

Student Embalmer

.. P. 0. Add

Note: The above MUST BE SIGNED BY THE ucswseﬂ BMBXLMER'M His OWN HANDWQ,ITING (leure to comply with
the above constitutes grounds for revocation of License,)

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




