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

OFHEALTHOFMISSOURI

llsa. FATHER'S NAME

John €, Willjams

Amanda Harris

DIVISION 8 P
FLED APR 6 1949 STANDARD CERTIFICATE OF DEATH State File No. GJ,O“_
(]
!aum-u "G REG. DIST. NO, _/ 2 2 PRIMARY REG. DIST. no._,ZQ_Q.Z_, Registrar's No. 1 18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I Instt idencs before
a. COUNTY a. STATE b. COUNTY _ sdusbuion).
Jackson Migaourd Jackson L«
b. CITY (If outride corpurate limits, write RURAL aod ¢. LENGTH OF . CITY (If sutalds carporate limlts, write RURAL sod give township) ’ ))
OR . Y {la this place) OR .
{__TOWN Kansas City C
d. FULL NﬁME OF (If ast in hoepital or institution, give sirect add ogflocation) 'd. STREET ~(If raral, gdve loaation)’ ;)
HOSPITAL . ADDRESS
INSTITUTION 1126 Woodland : 1204 Woodland
3 5‘5@&% S%IE 8. (First) b. (Middle) ' c. (Last) 4, DSI_-E (Month)  (Day)  (Yean)
(Typeor Prit) _ Powelkn Clsyton Williams pEATH  Mar, 10, 1949
5, SEX l 6. con.oh OR RACE | 7. \P'}‘?D%E'!'EB. Eﬁgﬁc »éBRRIED. 8. DATE OF BIRTH 9. AGE tlnn;u & ween ¢ mnn" " DRER u s,
. (Bpecify) Hours | Mig,
Male 9 | Negro % | Aug. 20, 1886 B | |
102 P USUNEOCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR'IN- | 1t. BIRTHPLACE (State or forelen aountry) 12, CITIZEN OF WHAT
done during eoet of working 1Ha, sven if ratired) DUSTRY . / COUNTRY7
Janitor Ft., Smith, Ark. U.B.A,
13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

—_—

[5. WAS DECEASED IEVER IN U.5.ARMED FORCES?
qum-u) (I yus, xive war or dates of sarvice)

16. SOCIAL SECURITY

/WJQiQEKL

18, CAUSE OF DEATH
. Enter only onecause per
line for {s), (b), and (c)

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not tnean | ANTECEDENT CAUSES

CERTIFICATION

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

sephine Perry- 1100 Paseo

INTERYAL BETWEEN.
ONSET AND DEATH

Morbid conditions, if any, piring DUE TO (b)
-rise to the above cause (8) stating - -
the underlying cause last.

the mode of dring, such
ox hearl fallure, asthenda,
ete. It means the dis-

cane, infury, or complica- DUE TO. (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or amduhm qgming mq

Lign wiilch caused death,

19a. DATE OF QPERA- | 13b. MAJOR NDlNGS Tl
TION :
0 o A
or V v R0 v 7
21a. ACCIDENT PLACEOFINJURY {ox.. lnornbout 21c. (CITY, TOWN ~6R TOWNSHIP) {COUNTY) (STATE) /
SUICIDE, hma. farm, fastory, stieet, office bldg_ me.) T
HOMICID
2d. TIME {Yoar) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
“'”UR" = | woRrK AT WORK

, lo , 18—, that I last saiv the deceased

2. I hereby certify that I atiended the deceased from

alive on 2 , 19—, and tha! death occurred al m., from the aauuapnd on the date stated above.
Zha- SIGNATURE +)/0wens (Degree or tifis) DRESS Z%. DATE SIGNED
C A AN ikl

24b. DA

5/16/149

24c. KAME OF CEMEI’ERY OR CREMATORY
Lincoln Cemetery

B4 v&
24d. 10N (Oity, %rﬁ, of county)
nqpsas_gi Mo,

ADDRESS

1212 vine

e —————

REG 'S SIGNATYURE 2. ERAL TORY/S 51GHA
. - ol
{Li d Emb ‘s on Reverse Side) 0’



T

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—— . —
..... Student Embalmer Wo.
Signed.. £ 7
Licensed Embalmer {/3178 -

P. 0. Addresi212-.vine .St Hahsas {

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to stated above.




