THE DIVISION OF HEALTH OF MISSOURI

5. No.¥MO0 . [t
v | PRIEDJAN 27 1951  STANDARD CERTIFICATE OF DEATH st pie o LD
! BIRTH KO. ree. pist. wo. _ /¥ 7 priussy mec. oist. wo. /@0 Registrar's Mo j.-.. Sﬁ.u.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesesd lived. Il Ins idence before
} a. COUNTY Jacks on a, STATE MO . b. COUNTY JaCk 50 n\dmhlon)
b. CITY (Il oateida torpurate Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY {lf outaide corporste Limits, write RURAL a5 give townebip)
OR . township) ﬁ ( gncl OR .
-TOW  Egnsas City - . . i TOWN Kansas City 2 ¢
FULL_NAME OF . STREET. T
d. HOSPIT AL EOR {If aos io bospital or lnstitution. give streot address or location) [} A%rDRREs €1 rural, dvn-lonl.!m / &
INTITUTION 3577 Findsor J3511 Windsor
3. NAME OF a. (First) b. (2Miadie) c. (Last) ] 4. DATE (Month)  (De
DECEASED | ¥) _ (Yean)
(Type or Prine) CHARLE S C. WILLIAMS DE?RF';'H 1-11-1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)‘gﬁ%ﬁ' %ﬁéﬂ Mmsﬂ.) 8. DATE OF BIRTH 9. :.?E Lo reunf w oo § TN | ¥ oo 5 e,
N RCED ¢ Darys .
mn 0 white iid e r 1-3-1864 7 Wﬂ l nml Min
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during moet of workiag Lie, evea f rttved) | - DUSTRY é““‘"’"““ ““""”0 S UNr ey T WHAT
Rajilroad Mo, Pac. Cole “Ygmp Mo, l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Feliz Williams Polly Englund Alice Filliams __
E-' WAS DEEkEASE? E\(.'Il;:R '"d”'S'ARMde FORCES? | 15. SOCIAL s:-:cunﬂg 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS
, Bo, ar - N ten of sorvios) .
- e | T s de - MHary Fﬁlhams 3511 Windsor
18. CAUSE OF DEATH MEDCAL CERTIFICATION INTERVAL BETWEEM
oy ONSET AND DEATH

' Enter only onecauseper | |. DISEASE OR CONDITION
Jine for (a), (b). and () | PIRECTLY LEADING TO DEATH® (y)

kS

“Ths dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condltions, if any, gicing DUE TO (b) 4 o La
s heart fallure, axthenia, | 7ise to the abose couse (o) etating - - - - -
de. It means the diy- the underlvlng cause last,

case, tnfury, or complica- DUE_TO {2) 7, ‘
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ug-o )

Conditions contributing to the death but ot
related to the disease or vonditien using death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . m. AUTOPSY?
TION
— ~— : vis [} wo X3
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (e.g..ln orsboat | 27c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁiglEDE homa, farm, factory, sireet, office bidg. et} '

2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o \\'HILE AT ng::an'_(;

y
gliended the deceased from / s 19¢Zﬂ, IW, IQIL/: that T last saw the deceased
.J_Z and that deatl occurred al _________ m., ffom the causes and on lhe dale sialed above.
) (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
I~ rs2~5"/)

BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Btate}

24n
TI%REMOVTM) 1-13-1951 Elmwo od Kaensas City Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE za, F?f iﬁ ou%ou ’c‘ﬂ’ %mul'nc K&%ogas City
f—f 3-S5/ M Afelrnes M0 .

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

{Licensed Embalmer’s Statement on Reverse Side) -




|

STATEMENT BY LICENSED EMBALMER

I hereby ccrtiiW thcgbody whose name is recorded on the reverse side of this certificate was embalmed by me, of by -

. . s Student Embalmer No...,... é.d.,?.....- ........
working under my personal supervision. ) b

Student Embnlmer

Licensed Embalmer No.._..

P. O. Address_jwc;{gj 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply wnh‘
the above constitutes grounds for revocation of license,) -

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

e ] e




