o L : THE DIVISION OF HEALTH OF MISSOUR!
5. No. 300 . .
- v | FLEDMAR 251950 STANDARD CERTIFICATE OF DEATH sweriene, ILOR
BIRTH NO.______________ ________ REG. DIST. NO. _Z_Zermv REG. DIST. m._4ﬂ2..g¢,;,,,,,r,~n 1{}00
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deceased lived. 17 fomtt iduans before
. COUNTY . STATE .. . COf adinimion),
* Jackson * Missouri "N Jackso o
\ b. CITY muuu.mumm. write RURAL and give ” gﬂLHﬂHh OF c Clo'l'g mwua.umn:a_umnnhnmmunm s
TOWN . Town . Kansas City
g d. FHO“S'PFPAT_EOORF (I not in hoapltal or fnstisution, mive street addres or location) ASI‘)TI;?REEI"S "(M rural, give location} I
S INSTITUTION. 617 Esst 14th St. 617 East 14th St. /l\ g l b
= NAME OF 5. (Fiost) b. (Middle) T (Last) ADATE  (Maath) L(Dw)  (Yemw)
o { Twps or Print) Mary E, Williams : oearilarch 3, 1950
E 5. SEX fb 6. COLOR OR RACE | 7. MARRIED. NEVER 'E‘BR(Q:E;':, - | & DATE OF BIRTH 3. AGE doren] w awen 1::: ¥ Do u
> Hours | Min,
3 Female Negro "Widowe ny [Qet. 25, 1878 (a! | |-
ﬁ 10s. USUAL OCCUPATION (kv kizd of =ork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Stute o forsien oouater) / i2_CITIZEN OF WHAT
> None CarsikanA, Texas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown Unknown ) Unknown
, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
| (Y-nouunknournl (If yeu, xive war or dates of serviea)
No : No Frank L. Thamas 2746 Brooklyn

18. CAUSE OF DEATH : ME CERTIFICATION IONTERVAI. BETWEEN
. Enter anly cnecauseper | | DISEASE OR CONDITION _ - NSET AND DEATH
lime for (), (b}, and (¢} DIRECTLY LEADING TO DEATH'“)
e does not mean | ANTESEDENT EAUSES W{ .
the mode of dying, sueh | Morbid conditions, if any, FMM DUE TO (b)

a8 heart faflure, asthenin,-| rite to the above cause (o) sdoting JETEN . . . 4 =

o= . It means the diy. | the underlying eause lost.
care, infury, or ! i _ DUE TQ (c}
tion tohich caveed dcnﬂl 1. OTHER SIGNIFICANT CONDITIONS
Comditions confributing to the death but not
related to the discase or condition causing death. [ .
19a. -DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION Y ;4 V20, auTOPSY?
TION
. 4t H . - — . . YES D NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . , _[STATH
SUNCIDE, bome, farm. fastory, strest. ofics bidg., ee.} .o '
HOMICIDE
2id. TIME {Momth) (Day) {(Year} (Houn) 2le. INJURY OCCURRED | 2I{, HOW DID INJURY OCCUR?
- OF . WHILE AT~} NOT WHILE
INJURY . % [ Ny woRk

2. 1 hereby certify that I- aumdcd ths deceased IW. 195 %10 ZJApnely 3 165 Cthat 1 tast sow
oceurred at

alive on and thal m., from the.oguses and on the date stated above®

Z3. SIGN a@nw Ij-/lxi Hiller. (Wr.n@mn 7] |23c m,?s% D
OVAL

z ag&lu CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 240. LOCATION (O1ty, town, of county) (Ztate)
),

urisl | 3/6/50 Lincoln Cemetery . Kansas City, M‘i_ssouri

DATE REC'D BY LOCAL RAR 25. FUNERAL DLRECTOR'S g

3- 2 _ REG,

WRITE PLAINLY—USING UNFADING BLACK INK—MKE A




kY

STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmed by me, or by muome.a \

eeeeerere et e esameeen Student Embalmer No.
working under my persona! supervision.

Student ..... tescssasncasatan Chererreianans Sig‘nei&ﬁ.‘.._. ’ R %&ﬂ—z—a—L/

Studcnt Enbalner
Licenszed Embalmer No.... \J?? ‘74 -

Lo . ’ P. O. Addrm,zfdd %M

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (F( to comply with
the above constitutes grounds for revocation of license.)

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




