THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 :
3 o2 HLED APR 7 1951 STANDARD CERTIFICATE OF DEATH Stote Fil N%
% BIRTH NO. REG. DI1ST. NO. _Lm__ PRIMARY REG., DIST. NO _D_e_&____ Registrar's No, o i rvermsrenensn
] D | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whurs 4 d livad. 1 ioatt Mdence before
a. COUNTY ﬂc‘ P a. STATE Missouri b. COUNTY Jackso sdmisaion),
b. CITY (If outelda corpurate Iimits, write RURAL and give ¢. LENGTH OF || <. CITY (If ouwmide ocrporate limits, writa RUBAL and give townsbin)
OR . townakip)| STAY (ig this place!
oW Mpaneds Qi Unknown|f TowN Kansas City A g
d. FULL NAME OF (I goyin hospital or lustithtipn, (I tunt, give liation) '3 'i.
HOSPITAL OR ¢ DORESS e
INSTITUTION L5205 S-pru,c.-.e_,
3.6NIEI‘A:ME %FI.J (First c: (L'Tt) 4, Dgli;E (Month) (Day) (Year)
{ Type or Print) REHNIE- ,TAMES Wiwams DEATH = s | ]
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 Unotx 1 Taan | 7 oot 11 s,
D WIDOWED DIVORCED (Spacit - st )+ | Manthe , Dars | Houn | Bin
La Sinaqle 1/ May 31, 1922 |
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR m- 1). BIRTHPLACE (Stava or forelen sountey} 12, CITIZEN OF WHAT
done during most of working [ife, even if retired) USTRY — ' ! COUNTRY?
r " Unknown . Kansgas .. - / T USA
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WiFE
Hennie James Williamg, Sr. Judie C. Phipps ] - :
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
| (Yes.n0, orunkoown) | (If yes, give war or dates of service} NO. . . .
Unknown : Unknown - Mrs. Eva Vickers, Lexington, Missouri

18. CAUSE OF DEATH ) DICAL CERTIFICATION . INTERVAL BETWEEN
e 1. DISEASE OR CONDITION / ’ ONSET AMD DEATH
e oy o ver | DIRECTLY LEABING TO DEATH® 5 MW m"m

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

. ANTECEDENT CAUSES % : fE Z e '
This docs not mean
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b) “rl) W#&H%

oz hoart failure, asthenda, | Tise 1o the abose eause (o) ating M&,
de. It meons the dis- the underlying couse logt,. . - - - U
cane, Injury, or compli DUE TG {c)

tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

foms contributing to the death but ot ' LJ ‘D‘?\

Condil
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

19a. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPERATION . : N _ 20, AUTOPSY?
. ] ves Pl [
21s. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (o.x-. Incrabwut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest, offios bldg..eve.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn- | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - WHILEAT[—] MOT WHILE
INJURY = | “work AT WORK _ 7
-2, I hereby egrtify that I attended the deceased from AR18A 1097, 10 Nok8l G , 1991, that I last saiw the deceased
. alive on IQlL and that dealh occurred _ﬂ@-m ., Jrom the cauus and o;q the date stated above.
I Za. SIBNATURE . %z;d J. Twin {Degree or title) | 23b. ADDR g Zic, DATE SIGNED
MCL o JU B H |20 M poroned s, 5/
BURIAL. CREM, 24D, DATE 24c, NAME OF CEMETERY OR caam*rom*ﬂ 244, LOCATION (Olty. waneounty) (Stats) -
‘noit ovulma-m :
emova 3/10/51 —_— Lexington, Mo,
DATE REC'D BY LmEAGL Rl “S SIGNATURE 25. FURERAL DI RECTOR'S SIGNATURE - . "ADORESS
REG, - - .
3. STINE & McCLURE, Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)




i
i.
o

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, ot by

......................................................... , Student Embalmer No.
working under my persona! supervision.

Student cucevassnsavnensannnsnsans [
Student Embalmer

P. O. Address

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.)

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




