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

THE DIVINON OF REALIA WUr MlAUAIR

ﬁl.ED APR 28 1949

STANDARD CERTIFICATE OF DEATH

State File No..ida_ﬁﬁi,.

BIRTH NO. REG. DIST. NO. ;&Z_ PRIMARY REG. DIST. NO. / Kegistrar's No,. / eean e st rn e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ¢ lived. If i : resld befors
a. COUNTY a. STATE b. COUNTY - . pdmisien.
Warren Kansas : T b O A
b. CITY (U outslds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporata limits, write RURAL and give townshis) ¥
-OR townghip)| STAY (in thia place) . / ‘/
ToWN  Warrenton Yra. Town ~ Emporia )
d. FH%SLPT_I._A}PLEOOF {1 pot in hospizal or imuwuon glve atragt addroes or location) dASI;r[?REEE‘IS (1t runsl, givs location)
INSTITUTION 9"‘"
3. :’)ql-:%héi s%% a. (First} b. (Mlddle) ¢. (Last) 4, DSEE (Month} (Day) (Yean
{Type or Print) John Williams bEATH  Mar,., 14, 1949
5."SEX 6. COLOR OR RACE | 7. MARRIEB gIE\‘;'Escl\éSRR!Eg ) 8. DATE OF BIRTH l 9.]:?5 (o vl)ln n‘; UN‘:I:l |D'g I UMOER M Kas,
(Bvl ¥’ : birthday, 0B Heurs | Min.
male 7). negro widowe Sept.9, 1855 93 1’5 |
102. USUAL QCCUPATION (Givekind ot work | 10b. KIND OF BUSINE OR _IN- | 11. BIRTHPLLACE (Biate or forsign country) 12, CITIZEN OF WHAT
done daring most of working 1ifs, even if retired) DUSTRY . COUNTRY?
Retired arming Georgia / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hu:;n'mn OR WIFE
George Williams unknown —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (If yeu, rive war or dates of service) NO.
none Mrs., Orlesta Zollar,Warrenton, Mo.

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and (c)

ANTECEDENT CAUSES

Aorbid conditions, if ony, giving DUE TO (B)
rige {0 the above cause {(a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a8 heart fallure, asthenin,

ete. Kt meons the dir- ’
DUE TO ()

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* () _}A&n&ﬂ_ '

INTERVAL BETWEEN

e

case, injury, or compli .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but
related to the dizease or condition cam!na de

59

19a. DATE OF OP'FIFg]\‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTQOPSY?

- ~ ves (1 wo X
2ia. ACCIDENT {8peciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ~ (STATE)

Dl home, fare, lactory, sireat, office bldg.. eta) . . " .

HOMICIDE }..

214. Tébr_!E (Month? (Day) (Year) (Hour) 2ie. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
. ‘ WHILEAT[™] NOT WHILE
INJURY £, ' o. | work AT WORK ~ . i

2. I hereby certify that I attended the deceased from , JAHE  to _222%_14, 1944, that 1 last saw the deceased

alive on , 19#, and that death occurred al ., from the causes and on the date staled above.

23a. SIGNATUR

B0 5L RO

23b. ADDRESS 23c. DATE SIGNED

24b. DATE

Mar,15,19

24a. BURIAL, CREMA:"
TION, REMOVAL.B@:;
Bemovd

L) arrg T, Moy kB4
l SJ 24c. NAME QF CEMBTERY OR CREMATORY TION {Clty, town, or county) (State)

. Emporia, Kansas

DATE REC'D BY LOCAL

g/5 -7 "

;zma S su;NMURE ok |

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Mo.

[

y(hnmd Em!ulmna Ststement on Reverse Side}




5'751 Ge udy P4 #3g
chmﬂN Oi!j 13!];3!0

‘6 "ON 189150 ylee JoMISIQ
A3AI333Y

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, of byam e
Student Embalmer No.

working under my personal supervision.

Student .eeuirencneas tesessssamsarmrsananne Signed ... _..__ i
Student Enbal-cr
Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be so stated above,




