PN - STANDARD CERTIFICATE OF DEATH st e g 2 IOR'L
/{(\‘- BIRTH NG REG. DIST. NO. J_g_'-):__ramuv REG. DIST. no.g'_:—:’jl.'z'.'msmmm ’3)
| S 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whero decossed lived. If lnatitution: residence befors
\ a. COUNTY Jackson a. Sl'lﬂﬁssouri b. COUNTY Pe‘btis wdipission).
b, an;Y (If outside corpurate limits, write RURAL and give gT LENGTH OF €. ClTY (If outaide corporate limits, write RURAL sad give township) W
TOWN Grandview Mo. | °T% DXSHRH. Town Dresden Mo, J ?
d. FH&%PFPAT_EO%F {If not in boapital or institution, give streat address or location) d.AsggREE%rs (1 raral, give locstion) ' I
INSTITUTION ) ’ .
(fﬂbdlﬂ_ﬂw. M, SSeary /Vn-ng_
> DHCeASED a. (Firsh) b. (Middle) o (Last) 4. PATE <(Mo%th) (Dsygso (Year)
{ Tepe or Print) Martha Jane Williems, DEATH &3
%g&le l 5. CO!.OR OR RACE | 7. &‘IFRRIED. NEVERCIESREIEQ%)' 8. DATE OF B[RTH 9. AGE (le:’:-;’an ;;n::::‘m | YEAR | o owoem u ums,
White PRI e 5/27/1866. tagy e | By | o | o
10:;£5UAL OCCI;IPATION ((:-h'::;ni;i;ft;:;l; 10b. KIND OF BUSINESSD?JETIRN\; 1L BIR?HPLACE {Btate or foreign oountry) d 12, CITIZEN OF WHAT
BSyER LY Florence Mo. ULNRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Huntress. | Polly Ann Miller. DMJilliams,
E{. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Nnoo.crunknown) (If yew, #lve war or detes of sarvice) None NO. Fannie M, W ilson Crendview Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only cnecauseper | I. DISEASE OR CONDITION
Mne for (&), (by and (o) | DIRECTLY LEADING TO DEATH® g)
«This does mot mean | ANTECEDENT CAUSES e J‘ e
| the mote of dying, such | Morbid conditians, if any, gising DUE TO (b) 4 :

of heart follure, asthenda, | Tise to the above cause (¢} stating
ete. It meana the dis- the underiying couse last.

%SET AND DE. TH‘
/Ot If #f

ease, infury, or complica- . - BUE TO {c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot jjl ,Qﬁ ’
L related to the disease oy condition cousing death. L. . .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
TION ) ‘ :

- . ) ) YES D NO m
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, office bldg.. e10.)

HOMICIDE ]
2td. TIME (Month) (Day) (Year) (Hour 21é. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT HOT WHILE .

INJURY = | “work AT WORK

2] hereby ceﬂ:’iy Vthat I attended the deceased from GL_LSa__ o _(ﬂ_"‘_Ls_, mia, that I last saw the deceaced

WRITE .PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on . 19£'Dl and that death occurred af m., from the causes and on the date stated above.

2%, SIGNATURE ,yin or tigla) < | 2 DATE SIGNED
L (3-50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEEER OR CREMATORY - | 24¢. LOCATION (City, town, or connty) (State)

TICN. REMOVAL (Spwsity) D .
r) > ' Dresolorn, Misssuri

DATE REC'D BY LDCAL REGISIRAR'S SIGNATURE Bé 2. FURERAL DI RECTOR,S S!GNATURE nnoness

@:...q 1o-'52 6—-”-4 Tesdadhe | Jnd
{Licensed EmPaimet’s Stzte'nznt on Reverse Side) | =} w M




YUN 2 1 1359 :

o~

STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmed by me, or by

Stud-nt;{-bllncr No.

working under my personal supervision.

) Va
Student cecvcisencannerses Cerressesennnnans Signed. W@%M

Student Embaimer
Licensed Embalmer No 34 7 &

P. 0. Address__.—‘éc&.éﬁ;_hﬁ ...... -

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

If this body is not embalmed, fact should be 5o stated sbove. )




