THE DIVBION OF HEALTH UF MIDAUURE A ISy

. Mofso0 .
I L'LED APR o o STANDARD CERTIFICATE OF DEATH SH0t8 File No.omrrrgesse vz
- Has3 S5 § rmen. LD .
'BIRTH KO. REG. DIST. MO, PRIMARY REG. DIST. NO. Kegisiror's No,
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decoased lived. I institution: residence befe.
. COUNTY ’ . STATE . COUNT ndizdagion
* Jackﬂnn%ud.ﬁh&&i__-_ - Missouri " Y Jackson
l b. CITY (I outolds eorpurate Umits, write It L and give ¢, LENGTH OF c. CITY (U outalde corporsta limite, write BURAL and give townahip)
OR township) lnce) OR e
__Towx Kansas City 66 yrs. TOWN Kansas City
' | 0. FULL NAME OF t sct 1s borpiel o fastiation. sire stest aditremsor looatien o. STREET - (Il raes), give locatlon) i
' INSTITUTION. 2635 Emmet '( @:M 2635 Emmett 7 d
3. g&h&ﬁs%% 8. (First) . (pMiadie) e (Last) x Ds:_-g (Momh) _ (Day) (e
(Typeor Print)  John Q. Williams oEATH Mar. 2), 1953
5. SEX I 6. COLOR OR RACE | 7. ‘wmalto NEVERCMARRIESI i 8. DATE OF BIRTH 3. AGE Ua reanl ¥ Doo) i | ¥ w0«
¥, on Houms | Mo,
Male White Married 7" | May 24, 1886 | 88" | o [B=)
I%ﬁuﬁ&ﬁgﬂkﬂnﬁmﬁ;a-m; 10b. KIND OF BUSINESSD(&gTI'yf 11. BIRTHPLACE (010 o0d State or Forsign c__",, Izcgll;rlzgr;?r WHAT
_Carpenter Self . Harlem, Missouri J UL S,
132, FATHER'S MAME 13b., MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
George Williams : ] Jane Oliver o Mrs. Alice Williams
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
{Yea, 20, 07 unknown) | {If yus, give war or dates of sarvies) NO. p
No - 486-07=-23724 Mrs, Alice Williams 2645 Fmmet

INTERVAL

DICAL CERTIFICATION BETWEEN
. ONSET AND DEATH

18. CAUSE OF DEATH L ol OR CONDITION
. Enter only coscanseper | - SEASE DITIO
line for (a), (b), ad {c) DIRECTLY LEADING TO DEATH® ()

*This daes not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ang, ‘g:lw DUE TO (b) ""/ 47 .
_ar heart fallure, asthenio, | rise o the abose couie (o) steting /,
de. It means the dis. | ¢ underining couse lost.

case, infury, or complion. L) DUE TO {(¢)
tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS ¢

Cunditions contributing Lo the deaih but nol
related to the disease or condition causing death.

_WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION G . : ~{ 20, AUTOPSY?
. TION ‘
Y20l 7 ves ). w0 OJ
21a. ACCIDENT (Buecity) 2ib. PLACEOF INJURY (sg..incrabewt | 2Ic. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) . (STATRy -
SUICIDE, Bomae, larm, tnetory. street, ofes blds..ow.) : . .
HOMICIDE ] ) . : ) S B
Zld. TIME - (Memd)  (Day)  (Tear)  (Town) 2leINJURY OCCURRED | 21r. HOW DID INJURY OCCUR?. ‘-—-\ _
: . muxr HOT WHILE : -
INJURY . AT WORK - S
' 2 [ her q%i aliended rom —F—Mnl%vé" Mar.<l, ’ 19 53 that T last sarw the deceased
’ < death oceurred at === ° "< m!, from the causés and on the da!e slated above.
. S (Degres or title 23b. ADDRESS DATE
/ Y, M. B.{ 92k Professional Bldg. IB/
1AL 24b. DATE \1\1«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, oF county) (Btale)
TION, REMOVAL (fpeelty) - o
A _Cem gsour
DATE REC'D BY L% 5 SIGNATU! 8 2. FUNENAL DIRECTOR'S $1GHNATURE ADDRESS
d ey
Z ‘Z ¢ - 2‘3 Alngr Sons 4139 Truman Rd. K.C:Mo

1 Staterett oo Reverse Side)




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.

Student Embalmer %o,

working under my persona! supervision,

SLUdONT couiriicnsansionncairtansrtaninanas Signed %Z/M"“V %6‘”’%’]‘1—)

Studant Embalmer
Licensed Emmbalmer No._.. 3622 %

P. Q. Address /?/(O zfﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm'e to comply with
the above constitutes grounds for revocntion of license.)

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




