. Mo, 300
., 10.48

FILED JUN 30 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-@&37

line for {a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mods of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

rise £o the above catiss (a)
the underlying couse loxdl.

Morbid conditions, if ang, m DUE TO (&)

State File No... bt sisabras sarmeeen som
' BIRTH NO. REG. DIST. WO. _LZL PRIMARY REG. Di8T. wo._ 2 @02 povictvars No 25-91
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. 1f inatitation; residence befors
a. COUNTY a. STATE b. COUNTY adunimton),
Jackson ) Missouri Jackson e
b. CITY (If oxtzide corpurste mits, writa RURAL and give c. LENGTH OF c. ClTY (If autslde sorporsts limits, write RURAL and give township) 3
OR townahip) | STAY (in this plaes) V
TOWN Kangas City 8_years ______Ka.nmw" aag Clty Alla
d. FULL NAME OF (11 not in boapita) or institation, give sireet addres or loestion) d. STREET (If raral, ghve location) X
HOSPITAL © ADDRESS /
INSTITUTION 1315 Highland 1315 Highland )
EN 6‘5@&55%';: 8. (First) b. (Middle) c. {Last} 4. 03]1__'5 (Month)  (Day) (Year
{Typeor Print)  James E, Williems DEATH 6 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE OF BIRTH 5, AGE Un ywsrs| O 0oEN | m. OGN b nms
’)/ DOWED;, DIVORCED, (Spaeity) ' Last birthdsy) | Monthe , Hoars | M.
Mele Negro Divorced ) 2-14~ 1910 41 |
102, USUAL GCCUPATION (Giveldud of work | 10b, KIND OF BUSINESS OR IN- [ M. BIRTHPLACE Bt .
done during most of working life, even if nﬂr:) ghi ad DUSTRY e or forvien eowter} 0 IZ'CSIIIIGTZEP\"?F WHAT
Custodian barmacy St, I.ouis. Mo, T. S. A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Iouise
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S SiGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} | (Il yes, xive war or dates of sarvice) N
no 500-03-9629 Finnetta Iewis 1315 Highland K. C. Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’régrvﬁl-“%
Enter onl 1 DlSEASE OR CONDITION
e oy Geecmumpe | "DIRECTLY LEADING TO DEATHY,), _ Acute Congestive Heart Feilure - ?

DUE.TQ {a)

Hypertensive Heart Disease

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
. related to tha disease ot condition eausing death.

tion which caused death.

el

1Sa. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN [
| o Wl -
2ia. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE Boms, farm, (actory, sirest, offies bide., s} '
HOMICIDE o
21d. TIME (Moath) (Day) (Year} (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK

21 hereby c.cﬁgfy that I atiended the deceased from _4=6= 1851 i _ 6=12 : , 1951 | that I last saw the deceased
alm on _6=11~ _  19_51 and that death occurred at 101204 m., from the causes and on the date slated above.

Za. ATURE Georgeﬁ:‘[z g or titls){ | 23. ADDRESS Zx. DATESIGNED

0.| 2204 East 18th. st. K. C. Mo, | 6/13/1951

ETERY OR CREMATORY | Zi¢. LOCATION (Olty, town, of county)

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

%"w 24b. DATE (Etate) :
Buria & 6-18-195]1 Westlawn Kansas City, Kansas ¢
i " || DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GNATURE "ADDRE$S i

h{rs. T, Ha 440 st ave. :

f 1_1@*/?’57“& .

: as
(] w ot Reverse Side) I{. ‘C. K&ns&s i




STATEMENT BY LICENSED EMBALMER

- St e aatsedssasrraepe e v
working under my personal supervision, (r ‘) Udf nt tmbalmer No. !
w20, 2 /Me/ §
Signed...>zo .2 A . *
3|gned..:......rg;;a;;&.E;ﬂ;;;;‘;.r...... ..... Lu:en;ed Embalmer No \3 ??

P/ O. Add.\'*’“'hﬂz'j S‘j’%‘#

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'iANDWRJTING (Faxlure to comply witl
th.e above constitutes grounds for iévocation of license.)

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




