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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

P ——

FILED FEB 1§ 1055

BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Zﬂz PaIMARY REG. DIST. Wo. L €02n povirdis N 660

6400

State F:'*( No,

1. PLACE OF DEATH

a. COUNTY

Jackaon

2. USUAL RESIDENCE (Where deceased llved. If institation: reeidence befors
e. STATE b. COUNTY adinimion).
Miasourl Jackaon

b. Cgs{ (I sataids corpurats Umite, write RURAL and give

c. LENGTH OF

township)

srmr (in this placel]|

c. Cl(;l'g (U outaide carporate limits, write RURAL and give townaship)

TOWN Kansas City Abaut 45 yeanlg TOWN Kansas City S
NAM| OF ] .
Ht!)'sLP NAME E (If not in hospita! or lostitution, Kive strest address or location) d ASJI?REETSS {If rasal, gvs loeation) b 6
INSTITUTION 1 1419 Park ' g
3 NAME oF a. (First) b. (Middle) ¢, (Last) 4 OATE (Month)  (Dag)  (Year)
(Type or Print) _EVA EDITH Williams DEATH Jan, 27, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un years| ¥ OwOmR T YO | O GHDER 32 i1,
3 WIDOWED, DIVORCED {8pedity) - last birthday) Hcmhl Days | Hours | M
ra _ _Jan. 27, 1887 66 [
10a. 3 JSUAL&F:A;L?::{ (G od of xork: 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  {civy wag state ar Forsign Coustey) lzég{JTr:Tzﬁl‘!ﬂOFWHAT
Cook Privats Families Center Point, Ark. / 1U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ' 14. NAME OF HUSBAND OR ¥|FE
Bird Little Sol Williams
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yeu. 50, or unkoown)

No

(If yos, give war ot dates of service}

16. SOCIAL SECURHFOY
None

‘|Mrs. Stadis Jdhnson-1316 E. 24th.Ave,

. Enter only onecatuse per

‘de. It meena the dis-

18. CAUSE OF DEATH

Line for (a), (b}, and {c)

*This does not mean
the mode of dying, stch
a3 heast falitire, esthenia,

ease, Injury, or complica.

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

ANTECEDENT CAUSES

Morbid conditionas, if any, giﬁng DUE TO (b)

MERICAL CERTIFICATION Uenver, Colo.
i , ; /
/ : s

INTERVAL
ONSET AND D)

rise Lo the above couae (o} eoll ‘M

- the underlying cause last.

DUE TO (o)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS -,

Conditions contridbuting to the death but not
related o the disease or condition causing deafh

192. DATE OF OP-F%?G 1$b. MAJOR FINDINGS OF OPERATICN. || 2. AuTOPSY?
s 1 w B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) !
SUICIDE home, Iarm, fastory, strewt, offios bldy.. et¢.) . B
HOMICIDE ] : -
21d. TIME (Menth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOTWHILE
INJURY WORK AT WORK

2. I hereby cemfy that T atiended the deceased Jrom

19£2 that I last saw the deceased

19£3.., to

11

1/31/153

Blus

RAR'S SIGNATURE

alivg on L — Im that death occurred atlm m., from the causes W on the date stated above.
‘2. SHG H ] 3 I LiDegree opsitte) | 230, A;?ESS . 7. DATE SIGNED
il =2 J%-.M- /—3 o4z
24c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (Btate)




STATEMENT BY LICENSED EMBALMER

[ hereby eérﬁfy that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by

e e e covmncserrmsenen v aseeam 42828 151t A 1350 4S8R A ot 255255 e e 2155018 ,  Student Embsimer‘ite, .
working under my persona! supervision, .
]
—
SLUJENT worenvonrrsescorcansssnransnsssrses 1 4 A -
3 Student Eatalmer \ ‘ 10
. : k ’ ' Licensed Embatmer No..73172
Ny . | :

P. 0. Address1212 Vime St.,Kansas City

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,) '

If this body i1 ot embalmed, fact should be 5. stated above.

- "

r a f -




