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

ALED FEB 4

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onscause per

18. CAUSE OF DEATH

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

*This doer not metn
(he mode of dying, ruch
a# heart fallure, asthenia,
de. I means the dis-
case, injury, or compli

1. DI

ANTECEDENT CAUSES

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

das M Z 2
o M%E%gu. CERTIFICATION

71 . BETWEEN
_QMMI_ME,‘_

Mortid conditiona, if any, giving DUE TO (b)

State File No...... —
BIRTH XO. - REG. DIST. MO. _/ZL‘ PRIMARY REC. DIST. N.MJ‘.R,,,—,,,,,-, No 115
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers ¢ d tived, If loatitutl Jance before
. COUNTY . STATE . . b, COUNT dximlon).
* Jackson : Missouri Yackson e
b. CITY (I outalde corpurate limits, write RURAL nad give ¢ LENGTH OF | c. CITY {If outuide sorporate limits, write RURAL and give townshin) / Fe
OR township) | STAY {fn thia placw}f OR ?
TOWN Xansas City o _lears TOWN Kahsas City £y
d. FULL NAME OF (If sot in boapital or lon, rive sirset add ot 3 d. STREET (1f raral, give location) [
HOSPITAL OR / ADDRESS
INSTITUTION 2198 (ampha] ] 3026 Campbell
S-DNEIACME OEFD n. (First) b. (Middle) c. (Last) 4. DS}'E (Manth) (Day) (Year)
(Typeor Print)  Henry E. . Williams DEATH  Jan, 7, 49
8. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁ‘:‘% Erf:\}fggcggRRlED 8. DATE OF BIRTH 9.:‘1‘35 o yemn| ¥ woc ¢ TR | wo u ke,
. (Epacify) birthday) |Months| Days | Hours | Min,
() Vidowed 4 Sept. 11,1883 o | |
10a. USUAL OCCUPATION (Gikvekind of workc | 10b. KIND OF BUSENESS OR IN. | 11, BIRTHPLACE (State ot forclgn avuttry) 12, CITIZEN OF WHAT
done during oiost of working lile, even if retired) DUSTRY COUNRTRY?
Restaurant Qper Restanrant Olathe, Kans / .84
134, FATHER S NAME 13b. MOTHER S MAIDEN NAME 7 |14, name oF HUSBAND OR WIFE
b Vernnn Williams 41 Margzsrte Williams
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes.n0, 07 unknown} | (If yes, slve war or dates of servics) NO. - . .
No n Walter H, Williams--338 Cypress

IKTERVAL
ONSET AND DEATH

rize to the above cause (a) .n‘,aﬁug

the underiying couse lost.

-DUE TO ()

Q,O' I

tion which caused death.

N, OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but nof
_ related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

ION

2‘77?]///’ %%/ AM@F’

0. AUTOPSY?

190, MAJOR FINDING ; OPER
-  C ~ 7 vs 0 o TP
21a. ACCIDENT {Boecity) 276, PLACE OF INJURY(34.. in ov'nbous | 21c. (Clw./rowri,oa’ TOWNSHIF) | (COUNTY) sTaTe) /
SUICIDE homs, farm, astory, suredi. dfies bldy.,ma.) .
HOMICIDE A=A, ,f:
21d. TIME  dosth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘3
N WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 ,lo , 18 , that I last saw the deceased

alive on

, 19

, and that death occurred al

m., from the causes and on !he daie staled above.

23a. SIGNATURE

/-0 -

Hugh H. Uwens

(Degreea or title)

> e AL

23c. DATE SIGNED

[—7-%7

no'NB SJ.A,LCR A- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 240."LOCAT{ON (Cit§¢'town, or county) ~ (State)
! v i ) -

rurgemova Jan 16, OQtathe,Cemetery 0Olbki0lathel Kansas

DATE REC'D BY LOCAL ADDRESS

REGZR'S SIGNATURE ) ; 25. FUMERAL DIRECTOR'S 3
(Licensed Embalmer’s ternent on Reverse Side)

Iy

(% .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalited by me, osaby

Student Emabsimer No.

Signed W M f‘_

ST QgNed curececcnniassssrsnsnsccccssoansserasione Licensed Embalmer No Ly B &,/

Student Embaimer .
PO .Address_/?—m &/.q )’)"0,;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td/comp[y with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.

e




