alth,
Nelfare
sblic

srvice

300 \

i
in
o

Ealll

PR @y ity 1l Will VS viaivid.
diseasas in Part | must be cosually realated. Coroner cannot certify to a death dus to natural causas.
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Reagistrotion District No. ../‘6 ............

AL VIVI2IUVUN U NEAL T VT Ml22WURIT

STANDARD CERTIFICATE OF DEATH

LJH.

TSTATE FILE NUMBER

Primory Ragistration District No. ‘VJ-S‘? ........ Registror's Mo. .....%...

1. PLACE OF DEATH
a. COUNTY Johrwon

2. USUAL RESIDENCE (Whare deceased lived
o STATE Misgourt

. IE institution: Ruldanso b _Ol't}
adm mnan
b COUNTYohnson

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

{nside Limits

P

(Fer, no, or unknoawn} (Ff pes. give war or dates of servies)

no no

none

Mr,. Roy L Hughes,  Knobnoster,

OR
town Knobnoster, vedlegnoo oy Knobnogter, p 6 1Y ve¥es neo
. L =i
c. Egls.é.l.;l:fggF {1f NOT inhospital, givelocotion}[Length of stay in 1b 4. STREET {1f outside, give location) Reoside on Farm
INsTITUTION  Regidence, 50 yrsa, ADDRESS Knobnoster, Missourti.l veso wnolp
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) . MARY BELLE  WILLIAMS DEATH July 24th. I957
5. sExX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | If UNDER 1 YEAR [iF UNDER 24 HRS.
Marrieo {J never Marrieo [ | Tast birthdat) [rorie T Dot ot
Female White WIDO ovorceo [} May IS5 , 1886 7I I
“§10a. USUAL OCCUPATION (Gire kind of work done | 106 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housge. wife . home . - Salina, Kansas, .54, -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thopgas Walston, Jane Cox
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Mo,

\

line for (a), (b) and (c) }

18. CAUSE OF DEATH [Enfer only one ca
PART |. DEATH WAS CAUSED BY: @"

IMMEDIATE CAUSE {a)

\

INTERVAL BETWEEN
ONSET AND'E)EATH

2. Fattended the d’ecenleghj.gW
Death occurre, n! m on the dato

stated above and to the best of my kn wlcdja ir

Conditions, if any, DUE TO (&)
-+ . whith gave rise fo . E— O —— "
ufn“ c;uu dt‘:fﬁ. - ’ o~ %20/
stating the under- N :
z - lying cause lost. OUE TO (¢)
= PART M. OTHER SIGNIFICANT CONDHT DEATH BUT. TED TO THE TERMINAL DISEASE DN GYER-IH FART i(a)" 19. was AyTO
= 6"“ 1 2 PERFORME
S S ves 3 .vo B No
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enm namu o]mjuru in Part I or Part H of item 18) 3
3 2e. TIME OF Hour  Month, Day, Year g - -
- INJURY . a, m, - - L. o . .- . L. R . .o .
a pm ' e - : : .
o .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 0., in or abou:nome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT . NOTVéH-( O Jfarm, factory, sireet, o] c.) —
WORK AT WORK K M
?"‘24"57 and last saw alive on 4

the chusea stated,

| Zc. MIGNATURE - e ADDRESS - - . T[22, oave signeD
Q/ M‘.D.‘ | Knobnoster, Mjssourt ' | 7=25-57
230. BURIAL, C(REMA‘I’pN\. 236. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lown. or county) (State)
MOVAL {4 i, . - . . - S N
Bridy"” | 7-26-57 Knobnoster, Cemetery, Knobnoster, Missouri

24, FUKERAL DIRECTOR ADDRESS
R.A,Brauninger , Warrensburg, Mo.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Aally

7/ 5/ SF

—



'STATEMENT BY LICENSED EMBALMER

- o L _-,.. K .  Licensed Embalmer No'.-f;."?.f
. I e < P * o B - e e e -
(" f “#\ A . - R o Tl i > . L ) P. O. Aﬁressm.

Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in. h\s OWN HANDWRITING.
-, to comply with the above constitutes grounds for revocatlon of license),

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

If this body is not embalmed, fact should be so s_tatecl above.

-




