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wnlm.PL;_xlNLY_—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORJ@&J

ALED FEB 11 1050

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1&128

State File No...vune..
BIRTH N0, _ AL SO 7 _ LY res. vist. wo. _/ ¥ 2 paiMary ReG. 01T, w0200 Registrar's Nu._....'l._“.f,S..zs...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.c-.-d lived. If loatitution: residence befors
a, COUNTY . . a. STATE s UNTY adizimlon),
Jackson Mo, - Jackson

b. CITY (If outeide corpurate liraite, write RURAL and give

¢. LENGTH OF c. CITY (If outedde corparste fimits, wyite RURAL anJd give townahip)

Male

a4

Negro

- .- N woship) [ STAYln s ca) R
- town Kahsas City o) SIS WIS town  Kansas City A D
d. FULL NAME OF (lf not ia hospital or bnstisution. ive streat addrems or location) || . STREET. {1 rusal, give location) 3 o
HOSPITAL ADDRESS
INSTiTUTIoN . 2011 B, 13th. St. 2215 Lydia 275
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month} (Day) (Year)
DECEASED . . . OF
(Twpeor Pint) DeEYing Wayne Williams i peatH  dan, 21, 1950
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (ln years| I UNDER | YEAR | F ONDER i hms,

8. DATE OF BIRTH |
Laat birthday)

July 5, 1949 & 57,

DOWE DIVORCED (Bpacify) Hours | Min.
nele . 17 |

JN.OI'IG

10a. USUAL OCCUPATION (Givekind of work
tired)

during moat of working lifs, sven if re

10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Stata or forslen countrr) 12, CITIZEN OF WHAT
7

138. FATHER'S NAME

T Jaek:n Williams

Y|Kansas City, Mo. p oS8T,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fannye Stone

17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yﬁ.ﬁor unkocwn) | (If yes, wive war or dates of service) . . . .
o . - None Jack Williams ~ 2215 Lydig
MEDRICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH
| Enter only cnecauseper | . DISEASE OR CONDITION . ,
Line for (a), (b), and (0) DIRECTLY LEADING TO DEATH®(5) e
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such [ Mdorbld conditions, if any, giving DUE TO (b}
uhmﬂjaﬂuu, estbenia, rise to the above cause (o) wmﬂ' o e s . e et e ot e ms e e - . e m——
W ae. "It theans the diss | the underlying cruse last, * =+ "% ST : 7 e - e TTIR
tase, infury, or complica- — — DUE TO (,c)_ - - .
ticn which caused death, | 11. OTHER SIGNIFICANT CONDITIONS:' -7 =iy 50 Lrfa vws’y?
Conditions contributing to the death but ot L’
related to the dizrease or condition causing death.
19a. DA‘fETOF,OP]‘@'ii_JAhi :195° MAJOR'FINDINGS OF OPERATION.' - . . % .. . l.. . ..i.1 850 W 7.} 2. AUTOPSY?
RPN SR VI mﬂuom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g lnarsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7(STATE)
. SUICIDE - bome, larm, factory, street, oflce bldy .. #ta.) ST T LT [P T T S
- HOMICIDE . -
. 214 TIME (Month) (Day) (Tear) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot o N WHILEAT NOT WHILE .
INJURY WORK AT WORK .- Y KT LT

2. I hereby certify, that I ‘atignded the deceased from +
alive on ﬁ_ﬁz ., ar}d tﬂat death occurfed at ______

19 , {0 "19. . ';, tl:;;t‘: }Ji.ast saw the deceased

v srcamw%%
. Jnnﬁﬂ o

m., from the causes and on the date siated above.
b. ADDRESS ’

2 ot Rk 28

tﬁ’urla‘ff& ﬁ:l

BURJAL, CREM‘

W o AT
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn,orm@aﬁ
Highland

Mo ..

;ﬂ5/50

. Kanqa_q ('h fv- .

—— -

DATE REC'D BY LOCAL
REG.

‘ADDRE &S

1212 Vine

REG RS SIGNATURE




STATEMENT BY ucmsmm.\m

1 hereby certify that the body whosc nzme is recorded on the reverse sade of tlns ceruﬁcate was embalmed hy me, or by

_________ . Studut Eabsimer No.

working under my persona! supervision.

SLUJRNT cevevccnennsornacnsarsrssaan ceenives
Student E-balmr :

hccnsed EmbalmesNo. 3178

P. O, Addresk212 Vine St.,Kansas c

‘Mote: The sbove MUST BE SIGNE) BY. THE LICENSED er«mmmn in lm OWN HANDWRITING (Faﬂute 0 comply with
d:eabonmsutmagromdsﬁmmdﬁms&)

n&uhdygmmlbajmgifgd@ddhwmdm




