No. 300
. 10.48

L

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

O

STANDARD CERTIF

| FILED'NOV 2- 1953
REG. DIST. KO. A 2 2 _

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..auneu. 36.;.?:§g1

PRIMARY REG. DIST. no-é_d.e_a;—'lemmunm 50“'7

1. PLACE OF DEATH

lnetor {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

SPECIFIC AORTITIS WITH FAILURE

poA 2 USUAL RESIDENCE (Wher d d lived. If Lnead
. UNTY . STATE d
* JACKSONI . . MISSOURL b, COUNTY JACKS)N __;s;;?/”‘*"_,
b. CITY (I outalds limits, write RURAL and . LENGTH OF . CITY
To out corpurate Hmits, write ml'in " g_r aeneTH oF I [ 1T KANSAS CITY au ggidmu within Usifts of P
W KANSAS CITY 28 yrs TOWN G~
d. FULL NAME OF hoapital or & i ad 15 REET. '
PSP S {I not in or g, give sirect or ASJDRESS {;Eﬁ- location)
INSTTUTION (GENERAL HOSPITAL # 2 A\ 2304
3. NAME OF 3. (Finst) b. (Mldde) TV o das) . |4_ DATE (Month)  (Day) (Year).
(Twpa or Print) WILLIAMS pears  10=18=53
5. SEX 3 6, COLOR QR RACE | 7. H&%}EB BIE\‘.%EC%SRR[ED' 8. DATE OF BIRTH 9.]:!.1'55;‘;-;:,“:- FOUNDER 0 TEAR | F tnDER M Ems,
. ED (Specify) t ) |Monthe| Days | Houre | Min.
FEMALE ~ | NBGRO Sept. 1, 1889 64 | I
16a. USUAL OCCUPATION (Givekind of ok | 101, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c., \ud seate or Foreign onmter) | 12  CITIZENGFWhAT
one KANSAS W4
i!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ‘NAME OF HUSBAMD OR WIFE
WILL STILL ANNA FORTSON James Williams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, !Nﬂunknwni (If yuu, ive war or datms of sarvice) NO.
o None MRS, EDNA HUGHES 23014. FLORA
18. CAUSE OF DEATH . . MEDICAL CERTIF'ICATION INTERVAL BETWEEN
' Bnter only onacauseper | I, PISEASE OR CONDITION ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch

Morbid conditions, if any, giving PUE TO {b)
rise to the above couse (a) dating

heart fall
ar heart follure, asthenic, the underlying cauae last,

.ete. "It means. the dis-

case, infury, ar complica- DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS

Chud:tiom contributing to the death but not
related to the disease or condition causing death.

tion whick ecaused death,

022\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIGN . -.| 2. AUTOPSY? .
TION F
ves £ wo ]
2ia. ACCIDENT (Bpecity) 21t PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (3TATE)
SUICIDE home, farm, [agtory, street, office bidx.. #te)
HOMICIDE A ; e
214. TIME (Meath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o S WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK
z I that T auended the deceased from ..1:?:___.]1 1 ng lo 20-1o= 19_.?3, that I last saw the decensed
X , 1953_, and that death occurred al _=<*==_ ., from the causes and on the date stated above,
Z3a. SIGNATm‘ (Degreoox i) | 23b. ADDRESS ‘ zscb_n_an SIGNED
H m '- . . J—
E. Frang Bl R s - T 600 E, 22nd St.

Zin. BURIAL, CREMA: 7285, DATE “YResAAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town, or comnty) (5tate)
TIGN, REMOVAL (8paity)
Removal 10/2l/55 Taneka Kansas :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ “FURERAL D1 RECTO 1GNATURE ap
PR v, PP ) Lsé@;/
( F I Eekal I. [~ on R Sldt)




— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF DY .. it ittt tetiiiieirsr st aaabannaas , Student Embalmer NO..............

working under my personal supervision..

Student ... ecenaaas
Signature of Stodent Embalper

Licensed Embalmer No...f{....‘f
o7 P. O. Addr_ess /fni{%}ﬁ,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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