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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hiep JUL 13 1953

THE DIVISION OF HEALIH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

20741

State File No
' BIRTH KO, REG. DIST, #0. _l]—z___ priuary Rec. 0isT. wo. _ 2000  koiivers No L6 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. It instltution: residencs befous
. . STA . diningion).
s CONTY  Bychanan & SIATE. Missouri b- COUNTY Buchanan"
b. CITY (1 outzids corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY (If cutelde gorporats limits, write RURAL azd civs township)
- tosrnshlp) (o thie place}
TOWN  St. Joseph 5 vre. TOWN St. Joseph ~l177
d. F#&LHH‘F::.EOOF {If oot ia boapita} or Inetltution, aive strest sddress of [ocation) d. Asl;rgggs (If rural, pive location) -
iNsTiruTion  MiBsouri Methodist Hospital 701 Faraon Street Apt 203 &
3. NAAEEBOEIE a. (Fir.st). b. (Middle) t. (Last) a. DM-E (Menth)  (Day}  (Year)
(Typeor Pty Katie Frances Eliiott DEATH July 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §Y 8. DATE OF BIRTH 5. AGE Un yesns| # oo TR IT
o - 1DOWED, DIVORCED Iaat birthday) |Moothe| Days | Hours | Min,
Female | ¥hite ... - sver marrled October 1, 1877 5 | l
108, USUAL OCC%PATION ms::n;.um; 10b. KIND OF ausmesso?gf I | . BIRTHPLACE (000 o0 State or Forsign Crastsy) Q 12 ogﬂrﬁ%lqor WHAT
e thoo! Teac ) Public schools Clay County, Missoutie {Jsa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, Iiﬂl! OF HUSBAND OR WIFE

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

*This does not mean
the mode of dying, tuch
as beart fallure, asthenis,
ele. It means the dis-
case, infury, or complica-

Lewis Elliott Adelia Williams ~ None
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | uu-..inzuq;d*.:dm) NO.
No wEx Nonel Arthur Elliott Indepand_e .
18. CAUSE OF DEATH ED CERTIFICATIO . INTERVAL BETWEEN
camseper | §. DISEASE OR CONRITION 52‘& . OYEET AND DEATH
- Enter anly onecsuseper | L 0P ST Y LEADING TO DEATH® () M‘a@_ :Qm

ANTECEDENT CAUSES

Morbid conditions, if amv giving DUE TO (b}
rise fo the above cause (o) ﬂnﬁng , . _
the underlying couse ladt, - - - E

DUE TO (e)

Higa whick catsed death.

Il. OTHER SIGNIFICANT CONDITIONS . .. S A

Conditions contriduting to the death bul niot
related to the dlsense or condition causing death.

& Arrtfs,

19a.-DATE OF OP'IE'IF&'I' - 19b, MAJOR FINDINGS OF. OPERATION T e o7 RIEE f 2. AUTOPSY?

21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (eo.g..faorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ". (STATE)
SUICIDE hocas, farm, [astory, stivet, office bldg..ete) . .. - .
HOMICIDE . . .

21d. TIME (Menth) (Dey) (Year) (Hewrt | 218. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF i WHILEAT[) NOTwHILE

INJURY - AT WGAX ,

22, ] hereby certy at:l altended E;—w deceased from ‘37,’ 14’ ° ; ,2 IEJG that T last saw the deceased

alive on / , 1 , and that death occurred at O S00P :00P ,p, from the causes and on the dale slated above.

Da. RE

|24z, BURIAL, CREMA-
RE

23b. ADDRESS

R o

AME OF CEMETERY OR CREMATORY

24,

. A

7‘/‘“ 3

Ua. LOCATION (Olty, town, of county)

T MOV, 4 .
urgaﬂtM’ July 5,1955 | Walnut Grove Cemetery Parkville Mies :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {(510 % runtnn DIRECTOR'S B)GMATURE OIESS
ke | / s M"?ﬁ"‘ﬁ’
L.‘____“_ 5 e dlAg 17473 // 4, Jrectictrofy . doseph, Mo.
/¢ (Licensed Embalmer’s Ststement on R Side)



[JUN 22 1954,

STATEMENT BY LICENSED EMBALMER
kA

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
RHEE  ERE

R Rk ¥E%X  student Embelmer No.

working under my personal supervision,

>k K LT
Student ..... wesasseven seserenssseseananes .

gtudmt Embaimer
Licensed Emalmer No......52%8. . Misaouria..

P. O. Address Sts_Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




