V.5, Np.300

THE DIVISION OF HEALTH OF MISSOURI 46252

e, HLED pEC 15 1853 STANDARD CERTIFICATE OF DEATH St i Mo g
@ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. D Registrar's Nove oo
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare detsased lived, If institutien: rwidence befors
. COUNTY . a. STATE b. COUN aduwimion}.
6 : Jackson * Missouri ™ Jackson "=
b. CITY (f outride corpurats limits, writs RURAL and give e. LENGTH OF || ¢. CITY d. Is Residence within Limits of
OR ST, OR . *
town Kansas City e i as|  Town Kansas City BT
0. FULL NAME OF (1f not ia boepial of fasisution, give siret addrves or Uasen || . SJ[I,RFEEESI; (i raral. give loc 2 q_s_
lWstiiunion  General Hospital No. 1 p 203k Jeffe g+,
3.DNEJ?:ME OFD a. (First) b. (Middle) r ¢, (Last) . DS'IF'E {Month) (Day) (Year)
{Type or Print} Mary Williams. DEATH 11 21 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE t}l-‘ [RTH 9. AGE (In years| I KR | YEAR | F WoER % A3,
F_ W _WIDOWED, DIVORCED (Spacily} a | lass day) Munuu, Days Heml Min.
| WIDOWED . Dec ' yras |
Wa. USUAL OCCUPATION (G kiad ofwock | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci1y vag Stace or Foraign Covatry! 12, CITIZEN OF WHAT
Naveo vi)fo Hompe MARSH FIELD Mo P L/ SA
1:3;. FATHER'S NAME / 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
TOUN KRAMSKEY \NANLY KENCER lTonm M}LLIAMS
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}«;’ 17. INFORMANT'S S| @l RE OR NAME
(Yes, noar tnknown) | (If yes, war or dates of servios) A 143+,ﬁ}5‘
7} A Ko v Q/ 0Tu] Aot )T e iy

. I8, CAUSE OF DEATH MEDICAL CERTIFIC.ATION g‘fmﬁg’hm
' ; 1. DISEASE OR CONDITION
E:::;rm(:;)yo;;ﬁlg DIRECTLY CEADING 1O DEATHS g Basal cell carcinoma of face with
P extension to both orbits, maxillary,
*This does not mean | ANTECEDENT CAUSES ethmoid and frontsl sinuses and palatd

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart foflure, esthenia, | Tise to the above caure (o) stating

de. It meens the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (c) .
tion whick caused decth. { 11. OTHER SIGNIFICANT CONDITIONS l *
o " Conditions contributing lo the death but not - q
. related Lo the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves B wo (J
21a. ACCIDENT (Specify) 21b. PLACECF INJURY (a.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bids., e30.)
HOMICIDE .
. 21d. TIME (Moath) (Day} {(Yewr) (Hour) 2le. INJURY CCCURRED | 21, HOW DID INJURY OCCUR? =
WHILE AT NOT WHILE
IRJURY = | “work AT WORK

27 hereby cerlify that I gitended (he deceased from ._MBY_S__ 1953, 10 _Nav, 21 19_53 that I last saw the deceased
ﬁl and that death occurred al _8:20Am ., from the causes and on the date stated above.

alive on
Z3. SIGNATU B. I.Burn@tereeor u 23b. ADDRESS 23:. DATE SIGNED
. ;gT 2hith & Cherry 11-23-53
2a. BURIAL, CREMA—‘ b, DATE 24e. M\ME OF CEMETERY O'R-W 24d. LOCATION (Oity, mwn.orcounty) (State)
TION, REMOVAL (Spedity) ot I

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

ANSAS ¢ 1Ty Missav g |

__&z&mg__ﬁuo_aﬁ_ar_ﬁim
DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DI TOR'S Slﬂk'ﬂ.’ ADDRESS
e YN M Mﬁw&fo_%s_u_

(licensed Embalmer's Statement on Reverse Side)




v
=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedl

, Student Embalmer No..coorvrvvenaona. |

working under my personal supervision..

Student.....cooiri et ire i e,
Signature of Student Embalmer

/<

) . P. O. Address 7., T LT

:
_HANDWRITING. (Failure
et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h1s ow

to comply with the above constitutes grounds for revocation of ltcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should bé so stated-above.




