No. 300

10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLEDDEG 18 1950 )
: REG. DIST.'NO. Z E 2

44095

State File No._, S

PRIMARY REG. 018T. #0. 20 Dol Registrar's No....... !5. D&O,

Jackson

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY Jaekgon *dwision.

Missouri

¢. LENGTH OF

b. CITY (It cuteids corpurats Umits, writy RURAL and give
STAY (in this place}

townahlp)

c. CITY (U ouwide corporate Limits, write RURAL nad glve township)

¥

TOWN Kansas City St 0 TOWN Kansas City A 1! '1.
d. FH%IS.PI;J_&{EO%F (If not in boepital or Institution, glve strect addres oflostion) d.ASDl'gé'.EE%FS (I rurat, give location) Vl d
INSTITUTION  General Hospital No. 1 2lh3 McCoy f)'
SDNE%NéESOE% a. (First) b. (Middle) [ (Lﬂlﬂt) . 4. DA‘]‘;E {Month) (Day) (Year)
{ Type or Print) Arthur L. Williams DEATH 11 29 S0
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| If W0GER | TEAR | ¥ Gnomt o1 mos,
. | WIDOWED, DIVORCED (B, y) . t ) | Montha l Days | Hours | Min,
White Married 7. |8-7-8L |

10a. USUAL QCCUPATION (Qbvekind of werk
done doring most of working life, even if retired)

L::b. KIND OF BUSINESS OR IN.
Night Watchman

STRY
rray Trans. Co.

11. BIRTHPLACE (8tate or forelgn oonutry)

12, CITIZEN OF WHAT
Beloit, Kansas

/

13a. FATHER'S NAME

b John H., Williams |

13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Claera Stark Mary E. Williems

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yos,no.or unknown) | (lf yea, wive war or dates of sarvios} NO.
no L87-05-5L415 Mrs., Mary E, Williams McCoy, KC,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausaper | 1. DISEASE OR CONDITION _ tic h t d ONSET AND DEATH
\ize for (&), (b), and (o | DRECTLY LEADING TO DEATH (4) Rheumatic hear n.sgase
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbtid conditions, if any, giving DUE TO (b}
as heart failure, asthenla, rise to the abeve cause (a) stating -
de. 1 meons the diy. | Hhe underlying couvae logt. *
ease, infury, or complica- DUE TO (o) et
tion which eatied death, | 11, OTHER SIGNIFICANT CONDITIONS l LS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves IR wo (]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inoraboos | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botme, farm, factory, street, offics bldg..eto.) .
HOMICIDE
214, TIME (Moath) ~ (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
INJURY C n [ Mieek L] Wwonk
2. I hereby certify that I aitended the deceased from _NOVe 11 19.59_, to _Nov, 29 | IB_S_Q, that I lost saw the deceased
alive on NOV L 19.50 , and that death occurred at @3 30P_ m., from the causes and on the date siated above.
23a. SIGNA - pr title) 23b. ADDRESS ' 23c. DATE SIGNED
R thh & Cherry 11_30_50

24b, DATE

12-2-50

24a, BURIAL CREMA-
TION, REMOVAL (Bpecity)

Burial /)

24d. LOCATION (Oity, town, of county) - (Btate)

Kengas City, Missouri

DATE REC’D BY LOCEAL REGIJLRAR'S SIGNATURE

(L. /-S5O

25, FUNERAL DIRECTOR'S S)GNATURE ADORESS
ellody-MeGilley-Eylar, Kansas City, Mo.




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.——_..

. .. St ceaseressaavaas
working under my personal supervision. udent Embaimer No

srrvesrnansn Seutdstecannsasss .

Student Embaimer . * . Licenzed Embalmer No '94; “-3-‘:"a

P. O. Address ‘ M 7/‘

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

If this body is not embalmed, fact should be 50 stated above.




