o 300 THE DIVISION OF HEALTH OF MISSOUR! 27843
o,
>0 | FLEDAUG 271354  STANDARD CERTIFICATE OF DEATH Stae Fite o
L BIRTH NO. REG. DIST. WO. _AZZ_ PRIMARY REG. DIST. W0. QA Registrars Na_SQ!I.B....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd llved. If institution: residence befors
f a. COUNTY J a. STATE b. COUNTY adintssion).
ackson M1 ssouri Jackson_ ..
b, CITY (If outoids corpuraty limits, wtite RURAL snd give ¢. LENGTH OF c. CITY . d. 1s Retldence within liits of
R township) | STAY (In this place) OR * glly of incorporated tawn?
TOWN Kansas City L9 s, TOWN  Kansas Ci iy ks & o /LI)
d. FIIIIé-IE';PIITI\AI\tEOOF {If not in hospital or institutlon, give strect addreas or I)ocll.:lnn) Asg-[?REgS {It rural, gve loeation) . 9- S
wstiTuTion 210k E. 1lth St, 4 210L E. 1hth St. .%‘ v
3. NAME OF a. (First, b. {(Middle) [ e, (Last}
DECEASED (Fiest) { 4 DgTE (Month)  (Day}  (Year)
{Tupe or Print) ~ Frances M. Williams DEATH August £, 195]
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | IF UNDER 4 HES.
WIDOWED, DIVORCED (8pecity) Last birthday) Mom.h-, Days ﬂounl Min,
Female Celored Married 1 June 14, 1906 N 1
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE 12, CITIZEN
done during most of working ll!a.cunnit nl.lr:d) DUSTRY (City uad State cr Foreign c‘g“"” I UNTR Y?FWHAT
Heusewife Kansas City, Missouri | U‘-‘-A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown Unknown . By :
I5. WAS DECEASED EVER IN U.S.ARMED FORCF.‘S‘ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. no, or unknowa) | (I yes. xive war or dates of service) NO. .
No L95-03-2982 Eugene Williams 210l E. 1)th ST
18. CAUSE OF DEATH r MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (5}, end (c) DIRECTLY LEADING TO DEATH® 5y T oxami 9

‘

*This does not meen ANTECEDENT CALUSES

the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b) Diabatic (xanp-rpn =]

o heart foflure, asthenia, | rise to Ih‘l “‘Wf cause (a) stating
cte. It meane the dly- | the underlying cause lost.

case, injury, or complica- DUE TC (C).Di abete 3 Pl‘[el li tuS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 208 ﬂﬁ 193
: | _related to the dizease or condition cauzing death.
' 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : D
YES ND D
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LHCIDE " homs, Iarm, [actory, sireet, office bldg.,a1e.)
HOMICIDE 7 ) _
2id. TIME (Mozth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
J|  INJURY w. | WoRK AT WORK

22, I hereby certify that I attended the deceased from July 29, 1954 1o Aug, 8, 1954, that I last saw the deceased
Alwe on JULY 29, 1H4  and that death occurred at § 3 QB gn., from the causes and on the date stated above.

NATURE Geor e or it 23b, ADDRESS
- m FPADIZ508 Bast 16th Sb.,K.C.,Nob Belo-5e

A- | 24b. DATE < | 4. -Ayop CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)  © (State)
8/11/5h : Lincoln Cemetery Kansas Citv, Missouri

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

1%
1
DATE REC'D BY LOC%L REG|STRAR'S S]GNATURE WUNEHA 1] ﬂicy | GNATURE ADDRESS
Kt/ JF JZ—J

(f:umed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... g , Student Embalmer No............

working under my personal supervision..

Student .o oo Signed...%)?mu.:{M

Signature of Student Embalmer

Licensed Embalmer No. %5.4

Note: The above MUST BE SIGNED BY THE LICENSED‘E!YIBALM]?M:‘: his OWN, HANDWRITING (Fa
to comply with the above constitutes grounds for revocation:of license). . o

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

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




