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

FLED APR 5 - 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Z_ZL PRIMARY REG. DIST. M0. _/ @ @2 Registrar's No

State File No.......

9378

L e L LY

1254

'BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If isstizotion: rexidenew befars
a. COUNTY a. STATE b. COUNTY adimiegfon),
Jackson Missouri Jackson
b. CITY (if cutcids eorpurate limits, weite BURAL snd give g:fAli'ENGTH £F [-5 Cg;{ d. Is Rexidance within Lhoits of
: townabip} (ip this plaes) . a ity ted_fownt
town  Kansas City 3 vrs,.l TWN Kansas City R

d. FHOUS'P#AP{'.EO%F (I oot ic hospital or institation, give street addrem or location) ..“\SDI'[gil;r."!f{(S (1t rural, give locatlon) ?\L’?%
INSTITUTION General Hospital #2 A\g 1421 Forest 3 0
e LR ":'[(::;“) o b. (Middle) ¢ (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) n Williams DEATH 3 20 195 6
5. SEX - 6. COLOR OR RACE | 7. "&‘FD'B'HEB' Bﬁg&ggsnmm, 8. DATE OF BIRTH 8. AGE do yean| ¥ woca s Dnmu * B00 i s
{Bpecil on ours | Min,
Fepal Negro Widow Sept. 29, 1892 T3 yms. | |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE  Ferai 7 /| 12 CITIZEN
:oud mmo{workluu!a..:nnund:d) " DUSTRY (City and State or Foveign Gountry) / CO; Y:OFWHAT
ous None Clarksville, Texas
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME jla. NAME OF HUSBAND'OR WIFE
William Henry Mary Burks Tom Williams

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

EG.
3.1/-%5

25 FUNERAL

ol :ECTD

LF

&Ky

2' WAS DEC;"EK‘SE;) E}:‘ER IN-‘U 5. ARMdED TRCE’; 16. SOCIAL SECUR;;Iaf 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, DO, Qr Unknowo, ¥y, wive war or dates of sorvi
o ' None Mattie Fuller L4239 E, 13th St.
18. CAUSE OF.DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Fnteronlyonecauseper | 1. DISEASE OR CONDITION -~ . . .. ONSET AND DEATH
lime for (8), (b), and (@) | PIRECTLY LEADING TO DEATH'(a) Hypertensive cardio vascular disease.
“Phis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
s heart fatlure, csthenia, | rise to the above cause (a) stating :
de. It means the da- the underlying cause lazt.
case, fnfury, or complica- PUE TO (c) = *
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS q\* o T
Conditions contributing to the death but nol
related to the disease or condition couring death.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES D NO @
2ia. ACCIDENRT (Bpacity) 21b. PLACE OF INJURY {eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldx., wt0.)
HOMICIBE ) :
219, TIME (Mouth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby ceﬂtj'%that I attended the deceased from 2-15-56 18 to 3"20"56 , 18, that I last saw the deceased
alive on .l and thal death occurred at i_Mm from the causes and on the date siated above.
Z. SIG « Re Pet.arﬂ?@nm ormg Z3b. ADDRESS Zx. DATE SIGNED
600 East 22nd Street 3-20-56
ZT,-}BNB U RMI(.N..ALCREMA- 24b, DATE l e I\AME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
. Bpedly) - .
uria 3/2L /56 Highland Kans‘_GJ.‘t_l.?rMiasnmi
o - I GNATUR ADDRESS
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) STATEMENT BY LICENSED EMBALMER

a

-

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

by me, O by ...ttt e eeeeeeeeeeeaasesiantianaraaen erean , Student Embalmer No.........

Slgned @m ....................................

working under my personal supervision..
Licensed Embalmer No...’.«&.

P. O. Address. /deI/

Student...oovoireiiiriei e e
Signature of Student Enbalomer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (I

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




