DIVISION OF HEALTH OF MISSOURI ‘
THE DIVISIO 33489

5. No.300
e | sp0CT 20 198, STANDARD CERTIFICATE OF DEATH State B ..
' BIRTH NO. REG. DIST. wo. __/¢/F  PRIMARY REG. DIST. WO. _ Lo Registrar's No._.... ég;Q_im
. PLACE OF DEATH, i 2 USUAL RESIDENCE (Wbam 4 d tived, If inatituti idencs befors
L{/ a. COUNTY Jackson . aSTATY {ggouri b. COUNTY Jackson “=
b. CITY (It outsids corpurate limits, write RURAL and give ¢ LENGTH OF || c. CITY (If suwids vorporate limits, write RURAL a5 cive township) ("'
own Kansas CityMo  “™%|™%pgr=~l & Independence U’f
o, FULL NAME OF (if not in bospital or instltction, give strest addrem or location) d. STREET 1! rural, give location)
heriSiConv, Home 3240 Norledge ABGRESS 97562 Wmner Road \I\ /
3 SE%%ES c':!:la a. (First) b. (Miadley ¢, (Last) s DSFE (Month) (‘P‘” (Year)
(Typeor Print) MRS .  GRACE WILLIAMS CLEVELAND pEATH Qct.2,1951
5, SEX ’ 6. COLOR OR RACE | 7. MFD%RVI!EE :glsarggcrgsnnlsn - -8, DPATE OF BIRTH . 9. AGE (In yean| o o | YEAR | O UNOER u s,
. Bpacl; on Dy ours N
Wb MEOHED ONORCED #on”| arch 13,1894 | 897 e el B
10a. USUAL OCCUPATION (Gikwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BiRTHPLACE (Btats or torclen souutry) 12_ CITIZEN OF WHAT
mdmmhtﬁngIWnd) DUSTRY Ilj. nn County , MQ . a Yt
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David L. Williams [Lottie Norvell | Arthur Cleveland Dec,
15, WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes, o, or unknowo} ﬂ.r-.d“nr or dates of servies) NO. .- .
[¢] T None Mrs. Warren Douglss Indepl Mo
18. CAUSE OF DEATH ©. DISEASE OR CORDITION ME?"‘“?ER'?F CATIQN /\ - 'ONSEY AND DT
. . Enter only oneceuse per . < !! z 2 ¢
. line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH"(,) \:/'AA c;; S

“This does not mean | ANTECEDENT CAysES

the mode of dying, such |  Aforbid eonditions, if any, giving DUE TO (B
as heart failvre, asthenia, |. 7ise to the above cause (a) sating

e, It means the dig. | the underlying canse last. ’ ' o :
eqae, infury, or complica- DUE TO (c) _ — [
tion tohich cauased death, | 1. OTHER SIGNIFICANT CONDITIONS - e . e "5

Conditions contributing fo the death but not
related to the disease or condition cousing death.

||-19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : - . 20. AUTOPSYT
TION -
YES D NO Q/
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e...inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) -
| algﬁlglEDE bome, farm, tactory. street. office bidg., e1a.) ’

2id. TIME {Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
: WHILE AT ROT WHILE,

INJURY - . WORK AT WORK

2. I hereby certify that I attended the deceased from _..2#, IB,JQ_Y, lo o7 L 19 \r’/, that T last saw the deceased
“alive on MJQ , and that gte\pth occurred at __g& A m., from the causes and on the date stated above.

7. SIGNATU G. S Sanﬁer D UV (De & | 23b, ADD 2%. DATE SIGNED
. : , - [Or2~T/

%mcnsm - | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | gAd. LOCATION (City, town, of county) {5tate)
¢ Y
Oct 4,1951

Mount Olive inn Co. Near Meadville., Mo

WRITE PI‘{I\:!NLY'—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25 FUNERAL DI RE ADDRESS
REG.
(O~ B S/ IERANBLA  re I K ’ R Indep, Mo,

(Licensed Embaimer- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Student Embalmer Mo,

working under my persona! supervision.

Student ..... eeuteisrrrretas AR aannn
Student Embalmer

P. O. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4Fai
the above constitutes grounds for revocation of license.)

lure to comply with

. H.this body-is not embalmed, fact should be so stated above,’ = ~ - <=+ Sl e R

Lo :',-91‘:




