THE DIVISION OF HEALTH OF MISSOUR 5[,57

. No.300 '
s FAILED MAR 22 1943 STANDARD CERTIFICATE OF DEATH o
gin-ﬂq NO. a REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. ,4_0_.% Kegirivar's No 827
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f lastitution: residence befors
» N STA [ D1k oo).
= COWTY  1ackson > STMH4 gsourl Jas SO iy
b. CITY (H outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If sytdde corporate Lizdts, write RURAL anJ give townahip) ’ }
OR townsbipl| STAY (in this place)
TownKansas City / 35 yrs, |- TOWN Kansag city 4
d. FULL NAME OF (I not in boepital or institation, cive streot address or losstion) d. STREET (If rursl, ive locstion) ’ U
HOSPITAL OR ADDRESS
INSTITUTION. 3031 Holly 3031 Hol
3. NAME OF . (First) b. {Middle) e. (Last) 4. DATE {(Month)  (Day) (Year)
DECEASED oF
{ Type or Print) Famie Bell Williams oea™i Feh, 18 1949
| 5. SEX 6. COLOR OR RACE | 7. MARRIE% l‘élE‘\;g.chSRR!ED 8, DATE OF BIRTH 9.:'?5 (In y-]sn n: :&T ’Dg F CMDER M KE3.
- (Bmd! ] birthday 2 Hogrs | Min,
femals Negro Wi dow. " | June 30, 1878 | 70 | l
m:; UEUAL OCCUPATION (Giwekind olwork 10b. KIND OF BUSINESSD?JngFrY- 11. BIRTHPLACE (State or turelu's sountry) Izcgm%r\}gr WHAT
Ty .
T 10 6 o i Slater, Missouri() UeSeA
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEzra Davis ] unknown . deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. D0, o7 unknowa) | (1! yes, wive war or dates of service)

1o

B O AT\ I._DISEASE OR CONDITION
. Enter only oneceuseper | !-
line for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a

none - O abal Grant., 3031

NS ND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
a# heart faflure, asthenia, | rise to the above cause (o) sating
dc. 1t means the dla. | the underlying cause lat.

care, infury, or complics- DUE TO {c}
tion whick caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not __,_ ” q B\I‘

related to the dizease or condition cousing

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION —_
ves L] wo L]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sirest, offcs bldg., s10d

HOMICIDE
21d. TIME (Month) tDey) (Year) (Hour 21e. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR?Y

OF WHILEAT ] NOT WHILE

INJURY @ | woRK WORK .

2 I‘hereby'cerh' iy that 1 altended the deceased from it . 15@ o . 1 that I last saw the deceased
alive on and that death occurred al _______ m., from the cousps and.gn the dale stated gbove.
S| We Alex&!n r o title) DRESS Ze. DATESIGNED
LT T o andon W W) 1) [ 7872 |

o 2/

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

%1. aumav MA- | 24b. AATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. Lbclgu (Otty, or county) (5tate) *
iy St 2/22 1949 westlawn Kan3as City, Kansss
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $)4 ‘ADDRESS ’

22 -7 X U

(Licensed Embaimer's Ststement 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 embalmed by me, or by oo

.................................... - Student Embalmer No.

working under my personal supervision.

SRUGERE veeasnnnrrrerrasrannaenes Signed W A %

Student Embalmor
Licensed Embalmer No.km.o 7

-~
P. O. Addressl%_.;.-é.._/m ........

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

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



