THE DIVISION OF HEALTH OF MISSOURI

No. 300 . s
-2 FILED APR 6 1343 STANDARD CERTIFICATE OF DEATH s riens O692
BLRTH KO, i REG. DI8T. un._,LZ[i_ FRIMARY REG. D1ST. m._/_d_a_&—lminmru Na 11@8
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lved. If iostitotion: residence befors
. . STATE 3 dinimton).
8 COUNTY  rackson = 3T Mo. b-COUNTY yackson 77"
b. CITY (¥ outrids corpurate limlts, write RURAL snd give ¢. LENGTH OF c. CITY (If octaide corporate limits, write RURAL sz cive township) T
OR townahip)| STAY .(in this place) OR ,.}J'
8 TOWN Kansas © ._TOWN _ Kansas City .4
d. FHéSLPf_FME OF (If pot in hoepital or institation. give sireet sddress or location) d'AsDrl:?EFEETS (M rural, ghve location) ’ -’

8 Nerqotion Trinity Lutheran Hospital 2526 Chelsea

ﬁ 3. gE%%ESOEIE 8. (First) b. (Middle} o (Last) 4 DSFE (Month)  (Day) (Year),

- { Twpe or Print) Sallie - Ce Williams DEATH 7 3-7=L9

= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ WoER { YEAR | I GcER m1 mas.

B } WIDOWED, DIVORCED (Spacity) ' last blrthday) | | Montha| Days | Hours | Min

2 F W Married  / Oct. 2%, 1885 | & I
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign stmutry} 12, CITIZEN OF WHAT

4 dooe during most of working life, even if retired) DUSTRY COUNTRY?

A Home Mo U. S 4,

< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

m “Thos v EF | maerws Créref | lloyd J. Williams

% 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

< You.n0. or unknown) | (If yes, xive war or dates of service) p NO.

3 gy Mr. Lloyd J. Williams 2526 Chelsea

M! 18. CAUSE OF DEATH MEDICAL CERTIFICATION I&%ﬁm
| Enter only onscamsoper | |- DISEASE OR CONDITION _ . Y. Lk , D

2 |\ tor ¢, (o, amd (o) | DIRECTLY LEADING TO DEATH® 5) Pérforated ulcer ' vt | 16 hours

v v Tais does not meany| ANTECEDENT CAUSES - . . )

3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Chronic, Pre pyloric

| s heart feflure, asthenda, | Tive fo the above cause (o) stating b - ‘ - :

[ ete. Ji means the dis- the underlying cauae last. Ul . t}" b t +i : 6 .

o || caestngurs, o comtica DUE TO () AX cer with obstruction «6 Months

5 || tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS ]

I~ " Conditions mmmmumdmmw L/ D ‘

3 related to the disease or condition cauring desth.

™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ ' 20. AUTOPSY?

=z TION

v || 218 ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

h SUICIDE home. farm, factory. strest, offios bldx., e}

Z HOMICIDE R

g 21d, TIME  (Mezth) {(Day) (Year) (Houn | 2le, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

-| WHILE AT NOT WHILE
INJURY . AT WORK

Lol =

g 2. I hereby cerlgfy lha! I attended the deceased from 3-1'46 , 19 Lo ] Mareh 19 /?that I last eaw the deceased

ﬁ aiveon " & Mar., 19.[;& and that death occurred al _________ m., from the causes and on the date slated above.

: W . Myors (Dep'u o :tue)a B, AD%IESS ’ Zic. DATE SIGNED

E T REM| g‘hLCREMAF 24b. DATE 24, NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATlobkouy. town, or county)} - {State)

(Bmd-fv)

g |ges/5/ w5 Ind" Wb ol | [C L8 V2T
mm; RECD BY Lo%.g_ }zé 'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
S/ LSTINE & McCLURE Kansas City, Mo.

4 "s Statement 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 1) S

.................................................. Student Embalmer No, ...
working under my personal supervision. é() )
Student c..vevaen eisamrasranasanasannsenas Signed........#£.. @[ /C/(
Student Embalmer H
' Llcen-ed Embalmer Ko, .. .20 s ol ot e ]

P. O. Address // -

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

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




