WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

T

’ ALED FEB 2 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1492

Tlare File No..wiisermec s ssmraressmsssssssn .

ZEZ‘é PRIMARY REG. DIST. N’S_S...hg._ﬁ?_ Registrar’s No 8 O

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEA gck son ‘ 2. UsuAL RESIDE@E {Where deceassd lived. If Lloatitytion: reskdence befors
COUNTY o . STATE . . 3 ! dinission).
- 4t Missouri > COf&kson . A
b, CITY (U outeide corpurate limite, write RURAL snd give ¢. LENGTH OF || ¢. CITY (i cuteide corporsés limits, write RURAL a0 give townsbip)s# © * *,
vownabip)| STAY (in this place) OR : 23
TOWN [ 1ue 14} TOWN Independence E‘ nad, & {;gg
d. FULL NAME OF (If not in bospital or institation, give streot addrom or loention} d. STREET {if rurat, give location)
HOSPITAL ADDRESS
INSTITOTION Residence, 10915 Truman Rd. 10915 Truman Rd.
3. 6“.;%“&55%'5 a. (First) b. (Middle) I ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) _Essie Pearl Wwilliams DEATH  Jan, 22, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UMER 4 HES.
WIDOWED, DIVORCED (Bpeclfy) Last birthday) Munﬂul Days | Hours | Min.
| ) i i ] Dec. 20, 1876 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8wte or foralgn country) 12, CITIZEN OF WHAT
dona during mmtol worklag lifs, sven It retired) DUSTRY _4;}‘ COUNTRY?
Housewife self employed cass County, Mo. J

John H.

13a. FATHER'S NAME

Hendrix

13b. MOTHER'S MAIDEN NAME

Anna Hendri

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

line for (e), (b), and (c}

*This does not mean
the mode of dying, such
ars heart fallure, asthentia,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise (o the above cause (o) sating .

the underlping cause lasi.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, or unknowa) | (I yom, xive war or dates ol servioe) . . 3
1o na none We Te Williams, Independence, ilo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |, DISEASE OR CONDITION . , ‘ ONSET AND DEATH

el S perr,

7

alive on

1@. and that death occurred at 3

et Tt meomi the dis- e
case, infury, ar complica- DUE TO {e} -
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS L+
Conditions contribuling to ihe death dut not
relaied to the dizense or condition causing dea;
13a. DATE OF OPERA- .| 1%b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION .
- | ves [ wo B
21a. ACCIDENT (Epecify) 210, PLACEOF INJURY (o.q.,inoraboux | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest, office bldg., #is0.) . ’
HOMICIDE
219. TIME IMonth) " (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o “'"""‘“ N e - .
22. ] hereby §xtify that I atlended the deceased from [/ 2 % ’zﬁf_& 19\5'0 that I last saw the deceased
Jridm the causes and on the date stated above.

2%, SIGNAYURE

purial

24a. BURIAL, cnﬁ_ A-

TION, REMOVAL (Bpiity)

B

1950 _4r-Washingt

{Degree or title)

U

24c. NAME OF CEMEI'ER

Z3b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (Oity, town, er coun

EEFUHERAL DIRECTOR™ S SIGMATURE

r

" ADDRESS
Independence, Mo.

AR'S SIGN
2 %f @?@Nﬂ
{Licensed

s Statemnetst om Rm Side)




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 Ho.

working under my persona! supervision. f; g E ;
Slgnwi E W\

Student
Student Enbaluar
. Licensed Embalmer No q‘g 77\

P. O. Address __—]/V\ﬂﬂp. Wk"-

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with
the above constitutes prounds for revocation of license.) ’

I this body is not emba!med! fact should be so stuted above.




