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

THE DIVISION OF HEALTH OF MISSOURI

8683

200
" 1FilED AR 27 195, STANDARD CERTIFICATE OF DEATH Sate Fie N D
(.-g’ BIRTH NO. REG. DIST. NO. _Lg.é_rmumv REG. DIST. m.m Registrar's No /ci- ’
4 1. PLACE OF DEATH 3 2 USUAL RESIDENCE (Whare daceassd lved. i rEp—r
| 8. COUNTY Jackson = STATE Missouri, o COUNTY o3 son ‘T
b. CITY (I outsids corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside carporate limita, write BURAL snd give township)
| 184w Independence wrmbin)| FHY G piegue . SAn Independence 4/0[5
d. FHclisLP#Ahf!.Eo%F {1 not in hoapital or Institaticn. give sireet sddrems or locetion) ASI;FD%I’S
NenTonon 611 North Liberty 707 No. $#BR#¥ Noland.
3. NAME OF s (First) b. (Middle) "o, (Last) 4 DATE  (Month) (Day) {Year)
DECEASED : . i
( Type or Pring) ROSE CAROLINE WILLIAMS. oeaw Mar. 16,1952
5, SEX [ ] & COLOR DR RACE | 7. MARRIED. NEVEsC MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yeun] v voea 1 fan | & s & .
birthday, & ours | Big,
Femsle' | White arried /o | Jan, 5,1876 ' 76 2 171 1]
M0a. USUAL OCCUPATION (ks kiad ofxert | 10b. KIND OF Busmsss OR IN. |11, BIRTHPLACE (Brata o7 forsien sountey) / 12, CITIZEN OF WHAT .
Ll ovan . ‘
BSTeRvE:E I % o Eair e At Home (Gainsville, Texas,
13a. FATHER'S NAME Tt 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown Lena ‘
15. WAS GECEASED EVER IN U.S. ARMED FORGEST | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
You, ﬁ,ummﬂ) (I e, hve war or datés of sorvics NO.
o - None I, B.Wj 11iams 7Q7 NO. ﬂoland

18, CAUSE OF DEATH
. Enter obly 0pe0auss per
Noe for (), (b}, and {c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

*This does not menn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) W"’M
as heart fafltire, axthenia, | Tis¢ to the above cause (a) dating -
cte. It meons the dis. | the underlying couse lust. 7
eass, injury, or complica- DUE TO (c)
tion whlch eaused deatd. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh bud not
related to the dlsease ?}’mum causing death. 27 /\—‘W(
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : iy ‘| 20. AUTOPSY?
TION lf-ﬂ-ﬁ‘ /
. b ves [J wo
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, tactory, steeet, oifios bidy. et} . .
HOMICIDE,
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
. ) WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK
2. T hereby cert I auended the deceased from ué_'a_, to M Joﬁ that T last saw the deceased
alive on A and that death occurred at 6: 2 ﬁm Jrom the causes and on the date sliated above,

-

'W%&,&J%‘”@

23c. DATE SIGNED

y F -6

345~$4

242 BURIAL, CREMA- Zc. NAME OF ERY OR CREMATORY /| 24d. LOCATION (City, town, of county) (sitate)
Tlgl RZ{OVT.M) )
Mar,)18,'54d M vet Jackson County, MNo.
DATE REC'D BY LOCAL |'\QEGISTBR'S SIGNATURE 254 #l1= R “abowess

Inde

Mo.




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, or by e

,,,,,,,,,,,,,,,,,,,,,,,,,, ) Student Embalmer No.

> '

working under my personal supervision, %
S5tudent cusarssisnarranans Signed ;;,04(. //
Student Embalmer {p{
LICEﬂaEd Embalmer 4225

P. 0. Address._1ndependence, Moa. .. ..

Note’ "The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




