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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORi)_

| ’LEB JAN 31 1959

! BIRTH NO.

THAE UIVIAUN OUr FREALTF Ur MIDAJURL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _j_é_‘L_ PRIMARY REG. DIST. méﬂg_?: Registrar's No. ............é......".............-

1800

State File No.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If Institution: resldence before
a. COUNTY JOhﬂSOH a. STATE Mi g eofui. i b. COUNT J.Ohns on admision).
b. CITY (If cutside corpurste Uimits, write RURAL snd .‘1:.“ . A':FNGTH OF] c CIT;! (Uf outelde oorporate iliits, write RURAL and give township)

) o TR
omn Warrensburg tomin)| 9% 6“?5‘ tows Holden™ A5/
d. FHé-'S- Flﬁﬂh;‘.EO%F e not o hospltal or § v, give stregt addross or losatd d.ASI;r[‘)‘REETSS (It ecral, give location) j
SRetmuronWiarrensburg Medical Cent T Holdeny+Missouri

3. NAME OF & (First) b. (Middle) ¢. (Last) - ) DATE (Menth)  (Da

T DECEASED ' 7) | (ean)
{ Type or Print} NATI{AN RALFH . WILLIAMS . DEATH Ja.nuary 23 19 52

5, SEX ' 16, COLOR OR RACE |7 HI‘AD%TPIJEB‘ N[E\yERCBESR(EIEg‘.) 8. DATE OF BIRTH 9. AGE {In w;rl l:" g 1YEAR | & woER u AR,

. ¥ . o Hours
male white married - 7. |March 12, 1880| 7T™ 8™ TT ||
10a. USUAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or foreign sounsry) 12. CITIZEN OF WHAT
%? i t of working iHle, mlllmlnd) UNI‘RYT
elephone employed Bell Telephone Columbus, Kansas "D

laa..nmza S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME GF HUSBAND OR WIFE

i Moncey Williams unknown AMarggret Williams
IS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. . SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 0 unknown) | (If yea, xlve war or dates of servics)
no XXX 486-03- 79 7 Margaret Williams, Holden, Missouri
18. CAUSE OF DEATH M ICAL CERTIFICATION INNTSER_}IAALNEHWEEN
Enter only cnecousoper | 1 DISEASE OR CONDITION :I 2 ;_ é é é W @ DEATH
lne for (a), (b), and (c) D!RECTLY LEADING TO DEATH [a) Z
*This does ol mean ANTECEDENT CAUSES !ZE ’ g’%/za .
the mode of dying, such | Morbld conditions, if any, gidng DUE TO (b} /E
as heart faflure, asthenia, | Tise to the above cause (a) stating J
de. It means the dis- the underlying cavee last.
ease, infury, or complica- DUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bui not
related to the discare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
* TION 6% Y %222,
- YES D NO @‘
21a. ACCIDENT (Bpe<ily) 21b. PLACEOF INJURY (s.x..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lactory, strnet, offioe bldy., ete.)
HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
- | wHiLEAT ] NOTWHILE
INJURY = | “work AT WORK . _ .
A -~
2. ] hereby certify that I.attended the deceased from o IPA:Q, lo '?&_}_b_, 19, that I last saip the dececzed
alive on , 19_5:2' and that death occurred at’ L m., ffom the causer gnd on the date staled above. |
2ia. SIGNATURE »y (@r titl) | 23b, A M - | 23¢. DATESIGNED
- ) o . , /S DTS
24a. BURJAL, CREMA. | 24b. DATE 4:. NAME OF CEMETERY OR CREMATQORY 244, LOCATION (Oity, town.orcoumy)’ 4 (5tate)
TION, REMOVAL (8nacity) . o . 7
bur¥ial A [1/25,82 Sunset Hil] Cemetery r i i
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE "/~ |25 FUNERAL DIRECTOR™ 8 $1GNATURE ADDRESS
: Canaday & Ropp, Holden, Missouri.
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JOKNSON COUNTY HEALTH pepy
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, of by
O ——— ' Stugent mbalmer Nouesrarnsrussieseiiasenans
Si@mw y-@) ,.7/’> ......
IGned Licensed Embalmer No.. LO.L.S.

P. C. Addres:’ﬁ/amz W

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.)

. Iftlm body is not embalmed, fact' should be 5o stated above.




