THE DIVISION OF HEALTH OF MISSOUR! :30,725

e l ALET SEP 16 1950 STANDARD CERTIFICATE OF DEATH State File No
-'BIR'TH No. REG. DIST, wo. _ 7/ 22 PRIMARY REG. DIST. #0. 28O0 L o Registrar's Na.......‘g,@.ﬁ_@m.
1. PLAGE OF DEATH - — 2 USUAL RESIDENCE (Whare decsased lved. I imsthtatlon: rsidsnse iafore
a. COUNTY _ Jackson a. STATE Missouri &, COUNTY Jackaoﬂdmhlon!.

¢. LENGTH OF ¢. CITY (I outslde corporats limits, write RUBAL snd give township)
ST%Y ko this place} OR

b. CITY (I outside corpurste limits, write nﬁn and ghve .
vownahip)
® Year TOWN Kansas City LA Z

TOWN Kansas City

d. FHéSLP:{?AMEOOF (U not in hoapital or lnstitution, give street address or location) d. ASJ[?REES (If rar!, give location) el
ENSTITUTION Trinity Hospital 3000 Harrison Street
3. gE%héES%% a. (First) 1c b. (B;I'ddle) - L;Im 3 DATE (Montt) (Dey)  (Year)
{Type or Print) MAURICE . - DEATH Aug, 28, 1950
5. SEX 6. COLOR OR RACE | 7. w&%ﬁg EWSE&;SRRIED , 8. DATE Of BIRTH 9, AGE (n rean| @ woo |Dn‘: ¥ URDER u wm.
(Epacity,; o] Houn | Min.
M&le ;| White Widowed 2| Nov. 3, 1866 83" [ ]
10a. USUAL OCCUPATION (Givekind af work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or forelan country) 12, CITIZEN OF WHAT
dons during moag of working fity, sven if retired) DUSTRY . [ols] Rg
Retired Accountant Iowa / « O. A,
ilSa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris D, Willienms Martha Thompson B Sarah D, Williams
13. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, o unkoown) I (I yos. xive war or dates of servion) NO.

INTERVAL BETWEEN
ONSET AND DEATH

MELQJCAL CERTIFICATION

B O K 1. DISEASE OR CONDITI
. Enter only onecauseper | L. 0 ITION
Line for (a3, (b). and g | DIRECTLY LEADING TO DEATH® ()

*This does not menn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)

as heart fallure, asthenia, | rise to the abose canse (a) sating, . I 4 L. ..
de.” It meons the dig- | Gh¢ underlying cause loat. l
ease, Infury, or complicg- . Dl_IE TO Fc) . - g

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

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing fo the death but not
related to the disease or condition causing death. . .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' "| 20, AuToPSY?
TION
. ves [ wo [J
21a. ACCIDENT (Soudifr) 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATD ..
SUICIDE - - : boma, fart, fagtory, street, ofSos bidg., s10.) R - L
HOMICIDE
214. TIME {Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
INJURY . o | "NoRK L) AT wapk
2. I hereby certify that T attended the deceased fr , 1 L to 1932 thai 1. last saw the deceased
alivg on T - 9 & qnd that death ocgirred ol ________ m., from l cotser angmon the date stated above.
23, SHGNATURE(/ g & PEDLL LS m(mgm 0:2% 023!:. ADDRESS 23¢. DATE SIGNED
7 4. )
m BURI REMA- 24b. DATE 24c,,KAME OF CEMETERY OR CREWATORY | 24a. LOCATION (City, townsf county) - -(Btate)
i 8-.30=-50 Mermorial Park . . Keansag City, Missouri.

DATE REC'D BY LOCAL | REG! : Z5. FUNERAL DIRECTOR™S SIGNATURE ABDRESS

Freeman Mortuary K8ngas City, Mo,
(Licensed Embafmer’s Sl.lttmmt on Reverse Side) N
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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, 0f by

working under my personal supervision. dent EMbaimer MO..oeeesensnsssvssncosanens.

Signed.. A M

Slgned.eacaas o--s--t;;;;l;-.s:n;;i;‘-.;------.---- Licensed Embalm%ﬂy 9 3 ?
| &
P. O. Address ‘ . 227 e

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

- , WL

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




