No. 300
10.48

FILED MAR 12 1949

BLRTH NO.

THE IVERON Or REALIR Ur MIUUN
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST.. NO. _AZL PRIMARY REG. DIST. no./ﬂ__ak Registrar's No

9196
714

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, I Institution: pesidence belors
a. COUNTY - a. STATE . b, COUNTY admiouion).
Jackson Missouri Jackson
b, CITY o wg.u. corpursts Umits, writs RURAL ad give ¢, LENGTH OF || ‘¢. CITY (If outelds eorporate lirits, write RURAL and give township) / .
townabip}| STAY (in this placw) OR -
TOW  Kansas City yIrs TOWN Kansas City -
a. FULL NAME OF {If not in hoeoital or institution. give street addrems or 1oﬂﬂon) d. STREET (I rarsl, ghvs location)
ADDRESS
ORSFITTION 1735 Highland - 1735 Highlend
3. DNEACME OFD (F;!l)ll L b. (Ml;..d.k) c. (Last) 4. DSTE (Manth) (Day) (Year) 7
( T¥pe or Print) allje Lucy Williams DEAM February 14, 194
5. SEX 6. COLOR DR RACE-| 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years] w unoem 1 rul o CNDER & MES.
WIDOWEP. DIVORCED (Bpegify) last birthday) | Months , Hours | Min,
1 o=-|. APR 11 5. 1889 59 I
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or torsian sountry) 12. CITIZEN OF WHAT
done during moat of working life, evan if retired) DUSTRY / COUNTRY?
Housewlife Phoenix City, Alabama 1USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSEAND OR WIFE
George Williams Sophie Smi ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
‘YT'\‘". oruokoowa) | (If yes, xive war or dates of service) Ng. i
0 bl0-16-200 Rosetta Mjtchell 1735 Highland
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION % M ONSET AND DEATH
Yine for (a), {b), and {c) DIRECTLY LEADING TO DEATH (a)
This docs mot mean | ANTECEDENT CAUSES 2 t W
the mode of dying, such | Morbid conditions, if any, gbmg DUE TO (b}
as heart jaflure, asthenta; rf-n to the above cause (a) Hating . - - %
ete. It moons the da- nderlying canse lost 4 7 p»
etae, tajury, or complica- DUE TO {¢c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the dealh but not
related 2o the di or conditien causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
_ . ves ] wo [X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stree, offios bldg., ete)
HOMICIDE
21d. TIME (Month) (Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

2. 1 hereby eagtify that 1 attended the deceased from 22€. 2=7. 12
alive on

, 19

m 19. 1Y that I last saw the deceased

m., from the causes and on he dale stated above.

, and that death occurred ai

. BiShop

! 5 (Dezm o?l_lﬂe)

,3b, ADDRE ’DA SIGNED

24|a‘ BURIAL. CREMA-

"Birfey

24b, ATE 4)0{ 1

/5 M&L CaAley, - (ﬁm)

24d. LOCATION (Oity, mwn.cre‘aun:ﬁ
Kansas City, Missouri

24c. NAME OF CEMETERY 'OR CREMATORY
Lingoln Cemetery

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR. 3 SIGNATURE ‘ADDORESS




!l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e mem -

Student Emdalmer No.

................................................ . ceannmennneay

working under my personal! supervision.

Student c.ciossananas T . i ! s e gl i

Embal 54
Student Embalaer ﬂ Licenzed Embalmer No J ?f .
P. 0. Address@2 I O

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

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




