, y THE DIVISION OF HEALTH OF MISSOURI .
No. 300 .
%0 | FEDNOV 5 1848 STANDARD CERTIFICATE OF DEATH e pi o, S FORL.
BIRTH NO. REG. DIST. NO. _Z,Z?_Pmmv REG. 018T. w0. SO Registrar's No.wnn % 4;5.,9.._
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decensed lived. It institution: residence befers3
a. COUNTY a. STATE b. COUNTY .u.nu.u..) |
Jackson - Missouri Jackson /&
b. cn‘v (X outalds corporate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (I outslds corporate limita, writs RURAL and glve towsship) ~r
townahip}| STAY (in this place) OR r. I
oW Kansas Clty 60 years| TWN Kansas Clty J & |
d. FHE)'SLP#ANLI_EO%F (If not in bospital or fnstitution, cive street -daui ot losation) d.ASSg! (U rurad, ghve tocasion) 21 U |
INsTITUTION . 2900 Charlotte 2200 Charlotte
3. NAME OF a. (First) b. (Middle) v, (Last) . DATE (Month)  (Day) (Yemr)
(Trpeor Pit)  Charles W, Williams pEAMOctober 15, 1949
5. SEX 6. COLOR OR RACE | 7. m%%iég 'SFG’EEC'EARR'ED 8. DATE OF BIRTH . AGE Ue yean v e YR | ' owER u ns,
|- *Bpacily) | Mont Daya | Hourn | Mia.
Male Negro Widowed - 1i==” | About 1872 T | l
10a. USUAL OCCUPATION (Qiv work- | 10D, IN- | 1. BIRTHPLACE ar forelzn ooun
B JSUAL CCUPATION oty | 195 KON OF sUSINESS o8 v
Nene Montgomery, Alabama USA
ﬂlan. FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hampton Morris Williams-Irene — Ester Williams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME _______ ADORESS
(Yew, 00, or unknown} | (It you, xive war or dates of service) NO. '
No - No Irene Marratta 1815 HighlandLM;LQQ
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEE
Enter only anecsusper | 1 QiR OF, EONO OO rhee o) Acute Congestive Heart Fellurs;

line for (s}, (b}, and (c}

N ANTECEDENT CAUSES
*This doe» not mean a
the mode of dring, such | Adorbld conditions, if any, giving DUETO (ﬁ) Hyportnn ive Heart Dis’a
*|| as heart faflure, asthenia, | rite to the above cause (o) dating.  ~ g R I -

de. It means the dis. | iAc underlying couse lost. t *
cane, infury, or compii : s v s ~DUETONO) - er. e . -
tion which caused death..| 1. OTHER SIGNIFICANT CONDITIONS . x
Conditions contributing to the death but not
Diated to the diveaes or conditlors satssiog death. . .. None 11“!3 .
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ~ = =~ oot * | 20. AUTOPSY?
TION ) . :
- - - . H ! Tt . .. . P - . . mD m@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabous | 21c. {CITY, TOWN, OR TOWNSHIF) ... - - (COUNTY) . .(STATE)-
SUICIDE bome. [arm, fsetory, street, offics bldy., s1e.) : ) :
HOMICIDE )
214. TIME ‘(Mooth) (Day) (Year) Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ca OF - : * | WHILEAT] NOT WHILE : SR cn e
- INJURY = | woRK AT WORK A e e
2. I hereby certify that I ‘atiendéd the deceased from _An&._?_ll. JB_LI.Qo —Qct., 15 19_}.{_9, that I last sew the deceased
aliveon __Qct . 15, 19019, and thai death occurrcd al _______ m., from the causes and on the date stated gbove.
- ATURE BMice ‘Pc onald sy |{3b. Anoness 2. DATE SIGNED
K L 7 h ]J ] . 2207 E 7 ‘18thé .
nz- L. .. 22047Ey 18th™8t. *[10-17-L9

24a. BURIAL, CREMA- § 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, ar county) (5tate) *

REMOVAL (Bpeetty
%‘uria‘i ’5.0/18/49 Lincoln Cemetery: - -l Kansas City, Migapuri.
25. "UI‘RIL Di.:c'l'ﬂ . ATURE . ADDRESS

DATE REC'D BY LDCAL REGISTRA

'/ﬁ ’/.tF“/ yf?

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




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 No,

working under my personal supervision.

SEUdaNt ceveenrrrnnnnns ceerereresrenneans Signed .= }_ ;?,2’_7

Student Embaimer

Note: The above MUST BE SIGNEIS BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of License.)
H-thi:bodyisnoteu_\balmcd.faalhnu!dbeumdabow.



