NI ‘ THE IVRION OF BEALIA UF MIbUUR 1 -BB
. MWeo.300 '
<0 | [IIEDFEB 1141953  STANDARD CERTIFICATE OF DEATH Stat File Y.
: BIRTH RO. REG. DIST. NO. { i 2 PRIMARY REG. DIST. m-ﬁmuem'nmr'i'Na ..... 36—0 —
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence befors
. COUNTY : . . STATE . . ssizaton).
° Jackson 5 2 Kansasri b. COUNTY g3 o vy il
b. CITY (If outsids corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY :If outside corporste imits, write RURAL and give township)
OR townahip} | ST Y (ig this plece} OR :
a TowN Kansas City Mo. TowN  Kangas City j%i /]
: d. FULL NAME OF (If ot ia boapétal or institution, mive street address or location) d. STREET - (1f roral, ghve locktion) 7 Y
HOSPITAL OR
8'[) nstitution  Research Hospital ADDRESS 5445 Aberdeen / \
B | SNAMEOF— (Finv B (Miadie) o (LasH TOAE (M) O (Ve
| { Type or Print) ROY ROSS WILLIAMS DEATH 1 20: 1953
E 5, SEX I 6. COLOR OR RACE | 7. wﬂmgg. gﬁggcnésnmz; , 8. DATE OF BIRTH 9. hA.GE (s yean} ¥ wmen | yus | @ woon o s
N (Bpe ] on Hours | Min.
Male White Married  J 2/12/1902 50 | [
é m:; m SE.CETT"JN Qe Xind of ok :10b. KIND OF Busmsssuclwg_r 'n"f 11 BIRTHPLACE (500 wad State or Foreign Coustry) tztgm_lz_,s‘r;?rmn
2 - pment Co. ‘ New Hampton, Missouri O U.S.A.
< tlaa. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ Earl Wittliams - { Mollie B, Maxwell i Sadie Ann Williams
i [ 15. WAS:DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ye, 0o, 07 apknown) | (If you. Kive war or dates of serviow) . .
3 Yo | 173-14-5521 | Mrs. Sadie Ann Williems,5445'Aberdeen
| 18. CAUSE GF DEATH MEDICAL CERTIFICATION 4| INTERVAL m
i .|| Enter only anecsus 1. DISEASE OR CONDITION . ) : |
Z e for G, (B), md'(’:; DIRECTLY LEADING TO DEATH® (5) J/M ALl J‘,M . 2L
i o This does mot mean | ANTECEDENT CAUSES - '
E the mode of dying, ruch ﬁmgdmwbgnm i ?ﬂg ﬂ“’ BUE TO (b} \/@/ LA B M’-"(
- || ox heartfallure, asthenia, | Tise £ alooe cause (G . A . ‘e - - . b
8 || ete. Kt meons ine dny | the underlying cane fnxt. . WW ik - 3 '?
case, infury, or lica- DUE TO_(c) 2 ! |
g tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . . *. - " ° PR ol L |
= Conditions contributing to the death but ot D e . S . LILIB ‘
' a related to the disease or conditien cousing destd. - _
\ © o p || 19a. DATE oF.or_F‘lgﬁ_ 195, MAJOR FINDINGS OF OPERATION:" <. . Lot e - 2. AUTOPSYT
j E_ ' - - s - e YES - MO D
o [ 2t AcCIDERT (Bpecity) 21b. PLACEOF INJURY (s...Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - home, farm, factory. strest, offios bldy.. sta) . . .
= HOMICIDE B _ : ol :
g 21d. TIME (Montt) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . INURY L mm.n'r NOT WHILE
AT WORK .. . . .
B : - =
. E 2. I hereby certify that I atlended the decensed from aau= 2>  19¥4 , 19052, that I last saw the deceased
alive on ML 195:_3_ and thal death occurred ot __/ & - m., from the causes and on the date stated above.
.,E 22, SIGNATURE. W111iam .. F o Sanders(Deaeortitle) | 23v. ADDRESS | Z3c. DATE SIGNED
™ %/&, Lyl OMD . 703 fM//fM S0 /573
E BURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Otty, town,orconnt!) (5tats)
Tlomov Boasity) : Tk :
& 1/22/53 Mt. Morish Kansag Clty, Mo

25- FUMERAL DIRECTOR'S SIGMATURE ) h‘DDRE’s

FRE

DATE REC'D BY LOCAL

| /-20-53@

‘S SIGNATURE

EMAN MORTUARY & CHAPEL, K.C,, MO.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e

Studont Embalmor No.

working under my personal supervision.

Student vuesvee-n [ . Signed : ——

Student Embalmer
Licensed Embalmer No.

. P. O. Address.._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is'not efmbalmed, fact should be s0. stated above.

* L




