. NWe. 300
. 10.48

- BIRTH NO.

THE DIVISION OF HEALIR OF MIUURI

fiED JUL 17 953 STANDARD CERTIFICATE OF DEATH
res. oist. wo. /¥ F eninsay nes. vist. we. A.D_Qi-mg.mah No. 31..25 _—

24863

State F:lgNo

. Enter only onecause per

INKE—MAEE A PERMANENT RECORD

N ete. It meona the dis-

{ine for {a), (b), and (o)

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such

an heart fallure, asthenis,

the v ying cause lasl.

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

Cerebral Hemorrhage

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased llved. If iostiatlon: residoncs before
a. COUNTY a. STATE b. COUNTY nd.oimion),
Jackson Missouri Jackson
b. CITY (I outcide corpurate Umits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (71 oudde sorporate lim!ts, writa BURAL and cive township)
. ) . tawnsbip)| STAY (in shis placed(] . P d/»‘
TOWN Kansas City 1 yr. TOWN Kansas City 2a39
d. FULL NAME OF (If ot in boapital or institution, give strest addross or locatlon} d. STREET (U rurat, give location)
HOSPITAL O . ADDRESS .
INSTITUTION General Hospital #2 £ Y 1408 Olive Avenue
3. NAME OF . {First b. (Mlddle = c. (Last
DECEASED ». (Fimt) o ¢ ) d (Last) 4 DATE  (Momtb) (Dey) (Year)
{T¥pe or Print) i D iy “Herd e DEATH 6 20 19573 .
5. SEX 6, COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UNOER + TLAR | iF tnDER 1 wms.
WIDQWED, DIVORCED (Bpecify) Last birthday) Mnnthl Days | Hours | Min.
Female Colored dowed 2. | Aug, 20, 1884 69 l
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : 12. CITIZEN
dan.dnrluﬁmo{-oruumc.mnumb:) DUSTRY (City and Stata or Forsign Conntry) COUNTRYS THAT
one Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams Edna Harris
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws. no,or unknown) | (If yes, xlve war or dates of sarviee) RO. .
No No Anna Wi1llisams 1408 Olive .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Mortid condilions, if any, gising DUE TO (b)_1:!;;;:n.e.r_t.f.'I:'.slvt= Heapt Diseage
rize to the above couse {a) Haling .

DUE TOQ {c)

cese, Infury, or compli
tion whick coured death.

1). OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the death bul not . -
related Lo the disease or condition a:miuedcdb

PEER

WRITE PLAINLY—USING UNFADING BLACK

- 22

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF CPERATION . . 20, AUTOPSY?
) TION
ves [ wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..In crabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SU boms, tarm, tactory, sueet, offos bids..sve.) . - - \ ‘. L
HOMICIDE ] ) R v
216, TIME (Month? (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. mm.nr _NOT WHILE
INJURY o. AT WORK - . .
2. I hereby certif; atlended the deceased from _b=17=53 19, to _£=20=53 ,19_ _, that I last saw the deccased
ali 19____, angthat death occurred at10:00 Dm., from the causes and on the date stated aboye.
2. SIGNA Degres or title) #])23b. ADDRESS . 2. DATE SIGNED
.EJFrank(El ~ e A2 R .. 600 East 22nd Street 6=22-53
2Ua, Bgﬁ; a‘}.& A- | 24b. DATE 20, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)
B (Braaity) .
emoval 6/24 /53 — Oklahoma Cit Oklahoms
TE REC'D BY LOCAL 'S SIGNATARE




STATEMENT BY LICENSED EMBALMER

F

[ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by v

Studant Embalmer Yo.

v'orking under my personal supervision.

Student c.ovvens ressaneareranusasaorenaanses Signed..... : -
Student Embalmar
) Licensed Embalmer No ‘9/(5? .

P, 0. Address % £ ﬁg@/n

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

| If this body is not embalmed, fact should be s0. stated above.




