.5, No.300

v. 10.48

WRITE . PLAINLY-—USING UNI!"ADIN'G BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 27 1953

- BIRTH NO.

1HE

N UF AL W MW

STANDARD CERTIFICATE OF DEATH 5P
REG. DIST. NO. Z Qz PRIMARY REG. DIST. NO. 002 Registrar's No 1 JO

104163

State File Nowegimnwiiinncwen.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If imstitution: reskiepce befors
. COUNTY . STATE . b. COUNTY dinbuton).
" Jackson * Missouri Jackson
b. CITY (1f outsida corpurata limita, writa RURAL and give ¢. LENGTH OF [ CITY {lf sutmide corporste limits, write RURAL and give township)
OR . townabip) | STAY (in this place) ' p
TOWN. Kansas City _ TN Kansas City A 2
d. FULL NAME OF (I not ia hospital or institation, give sireet Toeation) d. STREET - {1 rura!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION gt Luke's Hos 5510 Wayne
3 'glEAcl\éE s%';-: a. (First) b. (Middie) ¢ (Lest) | 4. DATE (Mcnth)  (Dsy)  (Year)
(Twpeor Primy  LEROY R, WILLIAMS DEATH  3=2-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| 7 MoER 1 mn O OHOON 4 aEs.
" I») ¥ WIDOWED. DIVORCED (8e R s oo ”|Menta| s | Boue | i
Married Aug. 21, 1888 6l
m:m USUAL gﬁ:gj::mor& u(l(ll:'xadd-wk 10b. KIND OF BUSINESSD?’FS{T 'r:‘f 13. BIRTHPLACE  ((i1y and State or Foreigs Country) 12?:8{";}%'5;4?FWHAT
_Investment attorney fbr K.C. Life Ins., Co. Dayton, Missouri /) , USA
13a. FATHER'S NAME 130, MOTHER"S MAIDEN NAME 14. NAME OF WUSEAND OR WIFE
Unknown - Unknown Irene M, Willjams
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF iT° 5 SIGNATURE OR NAME ADDRESS
(Yes. 5o.orunknown) | (If yws, glve war or dates of servies) NO.
No 187-09-7756 Mrs, Williams 5510 Wayne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecsussper | \. DISEASE OR CONDITION _ é) 1 ONSET AND DEATH
\ine for (8), (&), and (e | SIRECTLY LEADING TO DEATH® q) < S min
This does ot mean | ANTECEDENT CAUSES . '
#he mode of dying, such | Mordid conditions, um,m DUE TO (b) _%g_gﬁ_
or heart faiture, asthenin, | Tite fo the abose cquse (o} . ) L. .. -
de. It means the diy- the underiying couae laxt : T ) : -
east, Infury, or complica- DUE 7O (") \
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . ol ‘|1 9 ot
Condittons contriduting to the death but not L' ~
related to the disease or condition cauzing death.
15a. DATE OF OPTE%AH 19b. MAJOR FINDINGS OF OPERATION - - L - ‘- 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 215 PLACEOF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) —~ -~ (COUNTY) ATE)
SUICIDE bome, larm, tastory., street, ofiee bidg. ) . . L. .
HOMICIDE ] ‘ . "
21d. TIME (Mouth) (Deay) (Yer} (Hoax) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY - tome | woRk AT WORK

22. I hereby certifyM I.gt L
alive on i9

SIGNATURE B

%
24a. BURIAL, CREMA-
TI REMOVAL (Bpesity]

)

he deceased from

, and that death occurred af

lo ‘wmﬂ, that T'last sow the deceased

, Jrom the couses and on the dale stated above.

18

H?ﬂrw ar title)

23b. ADDRESS

4

J.mlg m KCMD |23c DATE SIGNED

24c. NAME OF ¢ CEMEI'ERY OR CREMATORY .

m LOCATION (Ol.ty. to'lm, o eonnty)

Burial 3/ /53 Forest Hill sas ‘Missouri
DATE REC'D BY LOCAL | REG, 5 SIGNATURE - ruuzlul. DIRECTOR'S SIGMATURE - " ADDRESS
ee. STINE-McCLURE  Kansas City, Missouri




A
N #‘/ . .
(.r?ﬂ ;) { T rs /"’ <. 7 :{c. /l )a

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licenzed Embalmer Noéf_.é Z3 ‘
P. 0. Address M, o Yorzzs

vorking urder my personal supervision.

S5tudent cevivanernsean veenesersasavan ceeras Signzd,é- .

Student Cmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




