No. 360 1 THE DIVISION OF HEALTH OF MISSOUR! . T 9 1 5 4:
. ©. R . .
to:300. ‘ FILED APR 1 1350  STANDARD CERTIFICATE OF DEATH State Fite Novso DX -
BIRTH NO REG. DIST. NO. ! g 6 PRIMARY REG, DIST, FIJ 2é Registrar’'s No. _/£\ .............. .
‘{% ! L. PLACE OF DEAT}! |od 2. USUAL RESIDENCE (Where Jeconsed lived. If inatitution: residence before
. COUNTY ~ || a. STATE " b. COUNTY adinimion}.
™ N : Jackson g - Missouri Jackson ",
- b QITY mil . F GTY I .
. ok {If cutside corpPrate Limits, write RU’RALl.nd‘:L:uu} %rAl?rEl:nG;rh?.pEuw c. 1°R (1f autside corporsbe limits, wrizse BURAL n:dv township) g w
ToWwN Independence Hours|  TOWN .. Tndenendence +
d. FULL NAME OF (If not ia hospitsl or institation, give street sddrom or loestion) “d. STREET (I rural. give location) .
HOSPITAL OR . . ADDRESS . c ol
InsTiuTIoN Tndependence Sanitarium 1210 Yest Waldo
B.SIEACI\EE SCI>E‘;-:) a. (First) b. (Middle) c. (Last) s DSZ_'E (Month)  (Day) (Year)
(Twpeor Priny  MANSEL THOMAS WILLIAMS DEATH March 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O ONDER 2 wms,
. . WIDOWED, DW;ORCED {Bpecify) last birthday} Mnnf-hl, Days | Hours | Min,
Male White Marpied 1 {uly 26, 1879 70 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Ststs or foreign country) 12, CITIZENOF WHAT
dons during most of working life, even If retired) . . DUSTRY . / COUNTRY?
Boolt Binder Publishing Amanda, Ohio U.S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Mortimer B, Willimms | Nancy Root Lott Williams
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of uskoown} | {If yes, rive war or dates of service) NO. | e
No - AV AL drs, Tottie P, Williams, Tndev,, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg;ggi;gmf“
. Enter onl: 1. DISEASE QR CONDITION - M TH
lime tor (o3, (b, e (e | DVRECTLY LEADING TO DEATH* (o) M oy 0ot iail f o . f—a—dz?
. (TS R

*This does.not mean | ANTECEDENT CAUSES e a o E
the mode of dying, suck | Aforbid eonditions, if eny, giring DUE TO (b} 1 oA e Pt
a2 hegri failure, asthenia, rise to the above caure (a) mfm R .. uﬂb‘\ WAM /6—@—-’..4.-“ W

o cte— Ii “means the dis- |~ the underlying caude last. <
ease, infury, or complica- DUE TO {e) i
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS e - |
Conditions contributing to the death but riot : ! ,.) j
related Lo the disease or condition causing death, -
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION c . . : - ’ 20." AUTO
TION
‘ _ wo [
‘21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.c..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, lastory, strest. office bldg., wie.) ) . .
HOMICIDE
21d. TIME (Monthy  (Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - | “work “Dx whRK

2 [/
2, I hereby certs; attended ibe deceased from % 19.9€Q to ﬂ, 19.52, that I last saw the deceased
aline on , 18003, and that death odcurred at _G_;EQE’ m., from the causes and on thﬁ‘dpte staled above.

WRITE PLAINLY—~USING UNFADING-BLACK INE—MAKE A PERMANENT RECORD

WE&@#@CREM’ %E 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (ony, town, or county) 7 ume)
Buriails /27 /50 MepHid Grove (emetery | Jackson County, Missourl

DATE REC'D BY LQCAL 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS |

han. 2695w

Independence, Mo,

o Roland R, Sneaks

e Stateneut on Reverse Side)




wmos ABR3 1950

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, 0 bymmiccomeeencimnn,

............ " Student Embalmer Mo.

working under my persona! supervision.

SEUJENt vemanrnnnuennanys crecrarersanaannae Signed..é .............. M,fé -

Student Embalmer

Li%nsed Embalmer No 4504

P. 0. Addressinidependence, Missour

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

If this body isln\ot embalmed, fact should be so0 stated above.

-

b »




