: " THE DIVISION OF HEALTH OF MISSOURI .
S. Mo.300 FILED SAN.. ; — bl - ATEY e
> e LED.JAN. 31950 - STANDARD GERTIFICATE OF DEATH e Fite o PG O..
' BLRTH NO. _ — ats. oist. wo. /Y j PRIMaRY REG. D1ST. W0 LOD A Registrar's No 5276
1. PLACE OF DEATH ) 7 USUAL RESIDENCE (Whare deceased lived. 11 L emes befors
a. COUNTY Ja ckson ) e. STATE M4 sgouri b. COUNTY Ja c kson“"“"’““‘
b. C(;TY (I oatside corporate limits, write RURAL and sive c. LENGTH OF.| c. Cg; (U sutakde sorparats Limits, write RURAL asd givs township) AV
town Kansas City v pA A w » Town Kansag City / 7
4. FULL NAME OF (1 ot ia bospital or lastitution. give strest add ::-' tom) || d. STREET 2l sive logt - 7
HosPTALof ‘Ganeral Hosp. #2 (/ sboress 1715 "HieIYd ﬁ/b %f,
3.6%%!'&%5%!; o. (First) b. (Middle) ¢ (Last) 4. DSFE (Month) (Dsy) (Year)'~
(Typeor iy HONTY Williams oA Dec. 7, 1g4g
iﬂ;sx (ﬁ/ £, COLOR OR RACE | 7. MARRIED, sg%icnésnnmo /| 8. DATE OF BIRTH 5. ':?E Un rc;n 7 woa s Fan | v e u v
' t1 Days | Houm | Min.
le Negro WrES: June 1, 1891 | |
i0a. USUAL OCCUPATION (Givekfodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, (Btate or farslsn esuntry) 12, CITIZEN OF WHAT
arivg retired DUSTRY
SRET"Capsyer =~ U AR A c‘ S
13a. Famen NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, O FE
MR Wl Eire Willious
is, was DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17 TNFORMANT' § SIGNATURE OR NAME ADDRESS

olrisioors) | Girm e or o) [ g P 0 B -p Qe Henrietta Williams - 1715 Buclid

18. CAUSE OF DEATH ME| }L CERTIFICATION
 Enter only onecansoper | 1. DISEASE OR CONDITION W
line for (s}, (b, and {c) Dl!_?ECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET ’HD DEATH

*This does not tmean ANTECEDENT CAUSES
the mode of dyfing, such | Morbld conditions, if any, piring DUE TO (b)

WRITE PLAIN’LY—"-USING.IINFADING BLACK INE—MAKE A PERMANENT RECORD

o kmﬂ[aﬂurc,aunmia rise to the abose cause {a) dating
|| e - 26 meane the ‘dis-" ‘E;‘hi‘mdmﬂ cause ledt. - Tt e T '/ EEE - ~" e
. case, infury, or complica- - DUE To ()
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS™ I T A
Conditions wumbu.tmg to l.bc death but not : ‘
related o the d ar condit g death. : I £ ™
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o & . .| 2. AUTOPSY?
- TION - -
: ves [ wo 4]
‘21a. ACCIDENT tpecity) ‘21b. PLACEOF INJURY (s Incrabost | 21c. (CITY. TOWN. OR TOWNSHIF}' " (COUNTY) - " (STATE)
SUICID boma, Iarts, factory. strest, offics bldg., ete) .. . P
HOMICIDE ’ . Cal e R
218 TIME=5 (Mouth) (Da3) (Yo (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
UURY T - woek L] "W work L e -
2. I hereby certify that I attended the déceased fr 19 to , 19", thal I last saw the deceased
alive on Pl 19 /&n.d that dealb occprred aﬂ:ﬁ:,_ls_am from the causes and on the date stated above.
Je e 23c. DATE SIGN
A'@ <.
%’6 ag&l OAJ.ALC A . DATE ) ETERY ORyCREMATORY | 24d. LOCATION (Olty, t.own.ureounty) tate
§urlal 12/13/'49 AL Kansas blty . Mo .
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE G AT ADDRESS

/:L_,m_..f§ '
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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, 0f by e

.................................................................... " Studsnt Eabalmer No.

working under my personal supervision.

Student sevassssacssnsrassansanasrassasannn Signed....
Studcnt Eﬂba | nar

e o S 4 317 5
Licenzed Embal

P. O. Addrest21l2 Vine St.,Kansas ci

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWR.[TING. .(Fm'lln'e to cotply with
the above oonsum:es grounds for revocation of license.)

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




