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THE DIVRION OF REALITR UF MIUUR
STANDARD CERTIFICATE OF DEATH

wo MAY 21953

BIRTH NO.

PRIMARY REG. DIST. NO. .ﬁz.zﬂymmr:h'n 9 /

14674

State File No....

i. PLACE OF DEATH
e. COWNTY  Jackson

2. USUAL RESIDENCE (Where deceased livad. If inatitution: residence befors
a. STATE M{ ssouri b- COUNTY  Jack soff“="

| Bailroad

b. CITY mmd- corpurate limits, writs RURAL and ‘:::.u gT LENLETH OF ¢. CITY (If cutalds sorporate limits, write RURAL and glve tewnship)
to o ce)
Town ' Hural Pralrle P2 &2YY S Independence TS
d, FULL NAME OF (If oot in hoapital or | jon. glve strect addreas or loeatlon) d. STREET (1! rurs!, give location)
¥ HOSPITAL OR C ADDRESS
WSTITUTION  Jackson County Hospital 422 East Short /

3. NAME OF a. Smm) . b. (Middle) .c. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Piny  William Je: Williams oA April 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRTEB E%EECBEQSRR[ED 8. DATE OF BIRTH 8. AGE (n n:n l: :ar | AR | P Geoam ms.

2 {Bpacity) & Duays | Houn
male = | white PETPEd /" lhug. 31, 1887 ‘65% I | ™
10a. USUAL OCCUPATION (Qkve kind of work 10b. KIND OF BUSINESS "oR IN- 11. BIRTHPLACE (Btats or forslan sountey) C’ 12 CITIZENOFWHAT
done during moat of workiag Life, sven if retired) DUSTRY

S#dalia, Missouri

13b. MOTHER'S MAIDEN

i aler
'Isa. FATHER'S NAME
' _John W, Willigms

Jennie McGhee

14. NAME OF HUSBAND OR WIFE

Mrs.Ida Will;amg
7. INFORMANT' 5 SIGNATURE OR NAME

NAME

1. DISEASE OR CONDITION

i ooy Gascoumper | "DIRECTLY LEADING TO DEATH® )

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid eonditions, {f any, gising DUE TO (b)

rise to the above cause (o) stating
the underlying couse lagt.

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,

etc. It means the dis-
DUE TOQ {c}

MEDICAL CERTIFICATION

I5. WAS DECEASED EVER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY * ADDR
Yeu, Wruﬂknown) I (I yos, elve war of dates of sarvice) 40_14_7338 HT‘S- Ida Will tams Indep’
18. CAUSE OF DEATH '{,‘TNSEE","Q‘;,D AL

Mﬂl

ease, infury, or i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AI‘i 19b, MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g .o erabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boma, fart, fagtory, street, offioe bldy..ets.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID |NJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
THJURY WORK AT WORK
2, [ hereby certify that I attended the deceased from 4=05-5J _ll-_l.é_':a_ 19, that I last saw the deceased
aliveon _L=15= , 18 , and that death occurred a!l}_s_Am from the causes and on the dale staled above.
m‘:TURE 0 (Degmo or title) | 23b. ADDRESS I 23c. DATE SIGNED
Ué‘-"“"‘ . Independence  Missauri é@‘/ 7
i’?’? H Enulg‘;hcnzm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Ofty, town, or county) ¢  (Stata)
. (Bpediy) .
irial pril 20,1953 Minersl Leeton,Ho. ;

DATE RECD BY LOCAL

47- / E- 5’13&'-;

25. FUNERAL DIRECTQR'S 5| TURE ADDRESS
57/ 2ol Tniep, io.

Evy

i T E: (Licfacd Embalmet’s Statement om Reverse Side) - |



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse .sidc of this certificate was embalmed by me, or by...........;ji{g

, Student Embalmer ¥No.

working under my personal supervision.

StUdEnNt cernennnsiesrrinea srrareruenass wene Signed....i.....?. = ..,/&:.

Studtnt Embalmer

Lictdsed Embalmer No.-. 8905 nrricrencnn.

P 0. Adiress Indep, MUo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.)

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




