! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 25 1950 STANDARD CERTIFICATE OF DEATH

State File No.

V322

REG. DIST. N0 _/_S/L PrIMARY REG. 013T. %0/ & O Qs Registrars ﬁa.......4717

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtam d d lived. If L : resilance before
a. COUNTY a. STATE - N b. COUNTY adinkmion).
. Jackson Missouri Jackson

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

*This does not mean
the mede of dying, such
a# heart fallure, asthenia,
etc, It means the dis-
case, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if ang, gloing DUE TO (b}
rite to the abore anu{z {a) stating
the underlying cauae last,

DUE TO {c)

b. CITY (H oqtelde sorpurate tirits, writs RURAL and give = | ¢, LENGTH OF c. CITY (1f outslde norparsta limits, writs RURAL snd give township)
OR C3 t townehip) %ﬂi! {la this place) OR d g_
Town Kansas City JrS3el TOWN Kansag City Pt s
d. FULL NAME OF (If not in hoapital or instivution, give stret sddress or losation) d. STREET (If rural, give location) 3 Voo
HOSPITAL OR - ADDRESS :
iNstitoTion . 3303 Hardesty 3302 Hardesty b
3‘DNE‘?:IEES%FD a. {First) ) b. (Middle) ¢. (Last) Iy Dg']F'E (Month) (Day) (Yean
{ Type or Print) Pearl A. Williams DEATH Nov, 4, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) I UNMR 1 AR | & Woen ot o,
= WIDOWED, DIVORCED (8oacify) s b Moada| D | Howr | b
g Male Negro Marrie Dec. 4, 1826 63 [
10a. USUAL OCCUPATION (Cive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
= dona during sroet f workiae lie, eves s mactead) | DUSTRY- e of foreies st S UNE Ry T WHAT
i Janitor Kangas City, Kansas
ilaa.v FATHER'S NAME y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, H, williams Anng—. ] N 3
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
on, 10, T Bown ¥, pive wur ot dates of sorvice) . N
Yes WY ™ |487-16-0580] Ada Williams 2303 Hardesty
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL DETWEEN
| Enteronlyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS ~ *

Conditions contributing to the death bul not
related to the discase or condition causing death.

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm, fastory, strest, office bidy., e10.)
| HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourn) 21a. INJURY OCCURREP 211, HOW DID [NJURY OCCUR?
) o WHILEAT[ ] NOT WHILE
INJURY - o | "work L] "ATWoRK
2. I hereby cerls 1908 D that T last saio the deceased

es and on the dale siated above.

shatp] atiended th deceased from 1% to
.‘As.%and that death occuyred/at %, Jrom &
f L.Se Dadgl (Degres o 25, AFORESS

I &71'5 SIGNED
1/ 7788
24d. LOCATION (City, town, or &oqnty) / ./ (State)

. : Leavenworth, Kansas-
25. FUNMERAL nln:croa'f{ GMATURE "ADDRESS

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P




e R R O T R RS EEEEESE—S—S—————N————S

STATEMENT BY LICENSED EMBALMER

. .. Staddnt Embalimer No..evsseosenoeen seevasa
working under my personal supervision.
Signed.t._.’/.é_ ,—_-%
]| decenevrancennnns Sesasenesarresarrana - S
digne Student Embalmer ¥ Licensed Embalmer Ne \—'?,?/4 ,
P. 0. Addreméﬂ.i.%

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

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




