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

FLed JUN 17 15930

-'sm.Tu wo._ .74 Tl S D REG. DIST. NO. Zfz

TFE PIVISIWIN WUF reALiAa W MbaAJURI

STANDARD CERTIFICATE OF DEATH

State File No

1. PLACE OF DEATH
8 COUNTY 140k son

PRIMARY REG. DIST. IO-_AQQ&#Rmiﬂmr's [ R o
2. USUAL RESIDENCE (Where d d lved. It § don: resid before
a. STATE . - b, COUNTY adinislon). .
Missouri Jackson

16. SOCIAL SECURITY
NO.

(You. 0o, or unkoowa} | (If yes, sive war or dates of sarvics)

b. CITY (I outclde corpurate Limits, write RURAL and give c. LENGTH CF ¢, CITY (I outelde oorporste limits, write RURAL and give towmbhip)
. township) | STAY (In this place) K . -
o Kansas City 18 days town  Kansas City o/ N
d. FE&SLP'I#\ANE.EO%F {1f not ia bospital or Insticution. cive atrest address or loestion) d.ASDTDRf%fS {If raral, give loeatlon) —t '/ W "a
insTITUTIoN FlorenceCritten¥esHome ;3003 Wlodland  Fiorence CrittenfeN Home
3. gg%hélﬁs%lg a. (Flrst) ‘ b. (Middle) ¢, (Last) 4, DMF-E (Month)  (Day) (Year)
(Typeor Print)  Baby Judith - Williams pEATH  June 1,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YIAR | o uDEM N WIS,
£ 1 hi WIDOWED, DIVORCED (Bpecity} : last birthday) Monlh-l Days | Hours | Min.
ema.ls white Infant “ | May 17, 1950 15 l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BrRTHPLACE {Btata or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Infant Missouri USA
Iil.’ia,nmak's NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown JKatherine Williams ipfant,
15. WAS DECEASED EVER IN LI.S. ARMED FORCES?

17. INFORMANT? !I' SIGNATURE OR NAMEYK .C.Mo ADDRESS

no

rite Robhinson, 3003 Woodland,

18, CAUSE OF DEATH

. Enter only onecatse per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

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

“This doer not mean | PNTECEDENT CAUSES

no ML&._Man%P.e
MEDIGCAR CERTIFICAFIO .
DIRECTLY LEADING TO DEATH® () I K

0'? ;ﬂm

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} stating
the underlping cause last, :

the mode of dying, such
a1 heart feflure, asthenia,
ete. It meana the dis-

ecse, infury, or complica- DUE TO (o)

A

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deoth but not
related to the disease or condition cauting death,

tion which caused death.

H 6>

19a. DATE OF‘OP'FIROAN' 19b. MAJOR FINDINGS OF OPERATION W!AUTOPS‘”
ves [0 [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, strest, offios bldg., evs.} .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
IN.?JRY WHILEAT[—] NOTWHILE
= | work AT WRRK

alr h'ereby- certif; -t at I atlended the deceased from z
alive on _il,Zw ! 193V | and that death occurréd af

ya
. 192, to TJZL' 19-‘:2., that I last saw the deceased
5 g m., from the causes and on the date stated above.

23b, ADDRESS -

Za. sneﬂa-rug: %-T- -t Lo (Dmf&ua)d

o e R

<
Zia BURIAP, CREMA ué DATE
. Bpecity) -
hurial 7/ *-30

24, NAME OF CEMETERY OR CREMATORY
Memorial Park

24d. LOCATION (Qity, town, or county)
Kansas City, Missouri

(State}

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S 81 GNATURE "ADDRESS

STINE & McCLURE, Kansas City, Mo.

REGI AR'S SIGNATURE
REG, )
boa 50 "
(licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. N Student EMbalmer NOueu.nsusvsseonscasnorennan.
working under my persona! supervision.
Signed _(<s Q\ M,@uu\/
S1gnedescascsvacesnnnns rerterraenan ceeonn " /)é/é-
Student Embalmar Lxcensed Embalmer No

~t

P. 0. Address.: ,% e M

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

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




