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

nEey DEw &8 1000

HHE BIVIRUN UF EALIIF Ur Ml
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STANDARD CERTIFICATE OF DEATH Stote File Now. -
: 5]
! BIRTH KO. _ nes. oist. wo. /ST eniumay nes. o1sr. wo. L0022 Registrar's No 50 4
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. 1f institation: residence befors
a. COUNTY a. STATE . . b. COUNTY sduinfonl.
' Jackson Missouri Jackson
b. CITY (It oataide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outaide corporate limits, write RURAL and give township)
OR towrabip) | STAY ﬂnﬂﬁlnhee) OR ] . /?’
TOWN noansas Ccity Ahout [0 aTOWN xanisas Citwy

d. FH(%IS-P?TAANI‘.EOOF {If not in ho-ph.dd or |Inatitution, glre m.u address ot loenr.lnn)
Nerunio: General Hosp. #2

aerEr
ADDRESS 2118 K. l6th St.

(1! rural, glvo Ioﬂdo

é’?’o

3. NAME OF . (First) b. (Middle) c. (Laat) 4 DATE " (Month) (Ds
DECEASED > y) _(Year)
e CHARLES H, WILLIAKS \ omNov. 23, 1950

5, SEX 7/ "6, COLOR OR RACE | 7. MARF&,EB rswggcgsrmleo. 8, DATE QF BIRTH 9. Ift.GE (In yearn ; UNDER | TEAR | W GNDER &1 mEs.

Specify) . t ) onths ! Days | H Mia,

Male NegTo Owed -+ |Feb, 7, 1873 i e

108, USUAL OCCUPATION (Giveiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r fo ,
aulu durin( mostof working I.l(fo. "on:! :nu:d) - DUSTRY c ameron (EL}E{; forelen cauntry) y IZCCCNIJ-{‘!'IZ'E"’?FWHAT

lilman Porter ’ .

|3a.,nmsn $ NAME 13b. MOTHER'S MAIDEN

Benjamin Williams

NAME
Rosie Carter

14. NAME OF HUSBAND OR WIFE

kEthel Williams

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

lne for (a), (b), and (c)

*This does not mean
the mode of dying, such
ab heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if any”
rise to the above couse (a) stating
the underiying cause lost.

ng

ete. It means the dis-
ease, injury, or complice-

B SECEAED FVET I LS D FORCES, | & s00iAL SeelRy . .

0 i None | H. 0. Williams - 606 W. 43rd. St.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Eaternlyonscmumper | L DISASE OB CONDITION, tectrzc pocsal "

W

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

(oot poe tnes (%
Edowec A

Xl i’Q\\i*

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i “ 2. AUTOPSY?
a TION e / ZJ
21a. ACCIDENT ({Bpecity) OF INJURY (e, Inorsboat | 2lc, (CITY, , OR TOWNSHIP) / (STATE)
SUICIDE s . X .offios bldg..ee.)
HOMICIDE 4 b e
21d. TémE (Month} {(Day) {(Year) (Hour) 2le. INJURY _OCCURRED 211, H ‘W DID [NJURY OCCUR? '
WHILEAT ] NOTWHILE %4 -~ “
INJURY // -39 &0 = | work AT WORK év(
“a - .

2, I hereby certify thal I atiended the deceased fro

, lo

, 18—, that I last saw the deceased
m., from the causes and on the date stated above.

a!we on Lt _______, 19,4)_ and that dedth occurred at
-

nghland Cemetery

Kansas City,

Ho.

CTOR>8 SIGNA

gy

ADDRESS

, /1212 vine

)

Side)

on




|
|
|

STATEMENT BY LICENSED EMBALMER

LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——. e

. - 5 ajmer Np...... tesssatena O
working under my personal supervision. tudent inb
/ ]
Signed. 2 o Bl o>
S31gned.esiesiacainorcrrnancnnens earsavsaana :
Student Embaimar Licensed Embalmer No

P. O Addreslalz vine St.,nansss

Note: The ghove MUST BE SIGNED BY THE LICENSED MALMER in his OWN hANDWRIT]NG (Failure to comply wi
the sbove constitutes grounds for revocation of license.) . !

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




