wsoo 1 FILED JUL 161308 JHE DIVIRON OF HEALTH OF Mssou 23303

-2 W STT 7P STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH KD. _ REG. DIST. WO. ‘15# p‘:'m’u.nv REG. DIST. KO. 5__..575 Rm.—mw,m.__ac?_._.. .....
" 1. PLACE OF DEAT'T 2 USUAL RESIDENCE (Where decoased lived. If Lnstitatlon: rewidence befors
j a. COUNTY ackson 2. STATE  Misgouri > UNTY  Jaoksdfi=-
b, CITY (f outeids eorporats limita, write RURAL and give ¢. LENGTH OF c. CITY . . In Resldancy within un,,,,, ’
Toun Rural Washington e RSO PEE] v Grandview R =
d. FULL NAME OF (I aot Lo hoapd itgtion, give streot address or locatlon) a. STREET (If rural, give locatlon)
HOS| )
INsHTonion. 1802 Higrove Road PPORES 1802 Higrove Road 7/ Mg
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
{ Type or Print) Henry . Lee Williams ‘ oA 7 = 5 -
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE}!'ER NEISREIED. 8. DATE OF BIRTH : 9. AGE (In r.;n h: u:.n |D'|"tmn o UNDER 4 MBS,
(Bpacil: 7] o ours N
Male |White I WP " May 24, 1869 ' SR [ Pen | How | 20
10a. USUAL OCCUPATION (Cwe kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE L - - 12. CITIZEN OF WHAT
d wor! o aven STRY N {Gicy and State or Forsign .Cnul.rﬂ
"FERfRT """ General Farming | Miller Co,, Wissouri a1V
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
James Williams -Mary E, Gray Frances X Williams _
I‘YS. WAS DE&EASE? E\&ER llilU.S.ARMdI‘ZD l:?RCES: 16. SOCIAL SECUR{'{I'OY 17. INFORMANT'S SI{GNATURE OR NAME ADDRESS
. of unknown! you. klve war or dates
NG | e 22T None .0.Williams, 3655 Pen.n, Kansas CityM
18. CAUSE OF DEATH Taw el e ©o - MEDICAL CERTIFICATION . .. - INTERVAL BETWEEN

ONSET AND DEATH

 Enter only omsesusoper | I. DISEASE OR CONDITION

lime for (2), (b, ead () | DYRECTLY LEADING TO DEATH® ) 24 hay.
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (mw&@% _%._

a8 heart follure, asthenda, |- rise to the obose cause (a) stat
cte. It meams the dia. | e underiying cause logt.
case, injury, or complica-

DUE TO (c)

tign which caused death. | 1. OTHER SIGNIFICANT counmons 'P DA , T oty

Conditions eontributing to the deth but m j L . ’ BN Ve l-yu :

related to the d o7 condition a:ulﬁw dzaﬁ
19a. DATE OF OPFE;I\G 19b. MAJOR FINDINGS OF OPERATION . R A 20, AUTOPSY? -

] - '
i ves [ w B
21s. ACCIDENT « (Bpectty) 21b. PLACE OF INJURY {e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aoih‘ﬂglEDE B '.' o bome, farm. fastory, sieeet,ofBoe bldg.. et0.)

21d. TIME (Mouth) (Dey) (Yewr) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

22. 1 hereby certify that 1 attended the deceased from Vaga e | 19.84, to , 195 | that T last saw the deceased
alive on AJAL 19:5°% , and that death cccurred at _L‘Pm., Srdn) the &@)ises and on the dale stated above.

23. SIGNATWRE O @ . (Degren or title) ] 23b. ADDRESS _ . . ] Z3c. DATE SIGNED

Iuc/bmf M MD G’\&VVJN;U‘“AMO- .. . 7~ ~d ‘1

24a. BURJAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Etate)

Tl%,RETéAiM) 7 M h.C . K City. Fissouri
. SIGN‘NL% %g HG K -d§ . FURERAL DIRECTOR'S S5|GHATURE ADDRESS - :

WRITE PLAINLY—USING UNFADING BLACK INK—:MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
_7=7=54 Ine.Grandview, Mo,




P ——————————— e —— A ———
——  ———

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, or by .............................. .

working under my personal supervision..

o3 20Tx 1=3 oL P PUIp
Signsture of Student Embalmer

’

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

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

-J¥ this body'is not embalmed, fact should be so stated above. . .

-~




