: ' THE DIVISION OF HEALTH OF MISSOURI
w0 FILED AUG 21 1950 | STANDARD CERTIFICATE OF DEATH

10.48
" BIRTH NO. REG. DIST. w0, _ / 2’2 | _ PRIMARY REG. DIST. NO. [0 Kegistrar's N,___QJB_;Z? __________ |

1. PLACE OF DEATH ) 2. USUAL. RESIDENCE {Where deconsed lived. If lnatitutlon: residence before
a. COUNTY Jackson a, STATE MJ.SSOQI‘I b, COUNTY JackSOnndmmnlnq).

c. LENGTH OF c. ng {1f outaide corporste licaite, write RURAL acJ cive townshiny”

e

b. CI‘II;Y (If outcide corpurate Limita, writs RURAL and give

.- towoahip)| STAY (o this plare) .
TOWN Kansas City 127 vyrs. TowN  Kansas City 2 __5
d. FULL NAME OF (If not in beapital or institution, give streot sddross of loeatlon) d. STREET - {if rural, give locatlon) J ; 0
HOSPITAL OR ADDRESS
INSTITUTION 151}, R, L9th St, 151} E. L9th St.
3. NAME OF 8. (First) b. (Middle) . <. (Last) 4 DATE (Moatt)  (Day)  (Year)
(Typeor Printy  ANDREW LEO WILLIAMS oeAH  Aug, 2, 1950

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenre| IF UNDER 1 YEAR | F UNDER 3 Hm3,
. WIDOWED, DIVORCED (gpacify) Iast birthday) |Months| Days | Hours | Min,
male white married July 185 1897 £3 J |
ID:;nl.JSU{\L 22&:2{!2‘233 u(j(:i::::;i:::;}; 10b. KIND OF BUSINI—'_‘;SD?JRSI_ lRNY 15. BIRTHPLACE (State or forelgn country} / Iztgb'ﬁﬁl‘:?FWHAT
At home Indiana USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Williams ‘ Julia Walker Bessie Williams, wife -~
E’ WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME KC Mo. ADDRESS
‘e, 03, or unkoowsn) | {If yes, give war or dates of service) NO. . . . .
No 186-05-2193 |Mrs. Bessie Williams,151L4 E. L9th St.,

*This does not tmean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gleing DUE TO (B) -

as heart fallure, asthenia, | Tise to the above cause (a) stating
E . the underlying couse last. - |

de. It means the dis- : endls
caze, infury, or complica- DUE TO ()
tions which coused death. | 1. OTHER SIGNIFICANT, CONDITIONS | =7 p 27" 7 . PO l,, 9‘0

18. CAUSE OF DEATH M AL CERTIFICATIO IngRVAL BETWEEN
. . NSET ANDYDEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DFJ\TH'(a) /

- me eroa o - [ Y . - R SR s T

Conditions contributing to the death but not
related to the diseate or condition cauting death.

19, DATE OF OPERA. | i5b.- MAIOR FINDINGS OF OPERATION - . .. .- . ..- . IS | 2. auTopsv
BB NGS, . Pl e : - . !
. ves [ wo [
21a. ACCIDENT " (Bpecity) 215, PLACE OF INJURY (o.5..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastary, strest, office bldy.. et} . . . . T
_FIOMICIDE - : LY S ST
21d. T(I)B,;E tMoath) (Day) (Year) (Hear 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- s - . | WHILEAT[ ] NOTWHILE
INJURY - w | "ok L] APHWORK e - .. L

1
3

WRITE PLAINLY—USING UNFADING I';LACK INK—MAKE A PERMANENT RECORD

:

. 1’21 hereby Y y that I atiended the deceased from g, o that T laat saw the deceased
alive orf - ~18 and thal death ocdurredal ., from the caydes and on the dole stated above,
/7

Ba. SIGNATURE__/ © Tk { j(Degree or citle) 23] ADDRESS / . DATE SIGNED

e . . , "~ 259
" REM %\J.&mc; 24p, DATE’ 74c. NAME OF CEMETERY OR CREMATOE‘I’“__ 2 L‘Tlc_)l:l (Clty, towp.(ﬁr sowaty) (.s_m:e),
Purrgl B- ¥— ¢ MT rnarea . IS \’NQ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS -
F-3. 49 ' TINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s ?.m:.;.m on Reverse Side)

T




(2 T

Qk»”‘?f

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal sapervision.

Student cocasenvainnrenran cerearsesenns ean Slg'm'ﬂ W@ f M

Student Embalmer
- - Licenzed Embalmer No
P. O. A.ddrmt‘-' K@x

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

Ifthnbodyunotmbalmcd.faauhouldbesomdabove.




