5. No.300

¥.

10.48

NE—MAKE A PERMANENT RECORD Q

.

WRITE PLAINLY-—USING ! UNFADING RLACK I

ALED JAN 21 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI _ AT

State File No

*This does nol mean
the mode of dying, such
a8 hcartfauurc.usﬂ:mm

ease, infury, or complica-
tion which cotsed death.

de.  Ii ‘means ihé dis- |-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
the abore cause {a) mlM

rise to
the underlying couar logt: .

BIRTH NO. REG. DIST. NO. _AgL. PRIIMRY REG. DIST. NO. .é_m Kegisirar's Na.__l.._.;_'......§.1“_ .....
. PLACE OF DEATFH 2. USUAL. RESIDENCE (Where + d bived. If inatitution: resk betore
&. COUNTY &. STATE b. COUNTY ad.imion),
Jackson . > Oklahoma . Del aware
b. CITY (I outaids limit, write RURAL and give . LENGTH OF c. GITY (Mauted limits, wrise BURAL ve
- mu . e towrahip) gTJ\Y {in this place) OR Sutside sarpoe - I mw”g ? S‘O
oM Kangas City Weeks: TOMN .. Grove:
d. FUéSLP?I_AMEOOF {1f ot in bospital or Institation. give streat address of locstion) d.A%T';I’EEE; (U rural, ghve locatlon) 7\ U
INSTITUTION St4Joseph Hospital Rural Route # 1
35&?9&%5%% a. (First) b. (Middie} ¢. (Last) 4, DATE (Month} (Day) (Year)
(Typeor Prie)  Carrie Lee: Williems: DEATH Jane 4 1860
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r UNDER 1 YEAR | tr uNDER 2 uEs.
/ WIDOWED, DIVORCED (Bpecity) Last birthday} Mum.' Days | Hours | Min.
Female / | White Narried Nove 30 1888 61- |
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soyptry} 12, CITIZEN OF WHAT
done during modt of working lila, evan if retired) DUSTRY COUNTRY?
Housewife Missouri eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John P:Gamble 1 No Record __| Othie E,Williams
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yss, xive war or dates of servioe) NO.
No None Floyd W, ssouri
18. CAUSE OF DEATH EDICAL CERTIFI] 10N INTERVAL BETWEEN
| Enter only onecaumper | I DISEASE OR CONDITION _ W‘ﬂ‘ ONSET AND DEATH
line for {s), (b), and () DIRECTLY LEADING TO DEATH @)

Poucdlyoty Brotral Thvgnines

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS '~ -

" Congditions contributing to the death tut not
related to the disease or condition cousing death.,

19a. DATE OF OPERA- 1.190. MAJOR FINDINGS OF OPERATION® -~y -2y ' v~ i - i H oo Bl 20. AUTOPSY?
. - YES l:] NO D
‘21a. ACCIDENT Boecily) 21b. PLACEOF INJURY (o5 inarabout | 21c. (CITY, TOWN, OR TOWNSHiP) (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, streat, office bidy..ot0.) R oL L "a
HOMICIDE o . - R
21¢. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
I"JURY-_ . woRK A“' uokx 4 .- - - . - - e o7
2. I hercby certify that T at!ended the , to 19 , that I last saw the deceased
aliveon . 19__, endt red at m., from the causes and on the dale staled above
2. SIGNATURE {‘ or ti b, AD SIGNED
Russell . K ;! Ao X |6
24a. BURTAL. CREMA- | ZAB_DATE N2, NAME OF CEMETERY OR casru‘rom( V.| 24d. LOCATION (City, town, or county), . .(Gtals)
THON, REMOVAL (Speety Lo an piahiviliriat A5 ° . .
R | local | . Grove.. homa, .
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE RS
. 50 4 A ) MrseC,L.Forster Eensas City, Mo

(Licensed Embalmet’s Statement on Reverme Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by e

et a b2 E S 288 4h e et e et et et e re S seom PO mnreA £ s mp e e et sa s . Student Embetmer So..
working under my persona! supervision. '

STUJONE sevenrrousncnsrrarscanncsnnssoansas Signed
Student Embaimer .

Licenzed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

lfdmbodyunotembalmcd.factshouldbewmdlbove.




