THE DIVISION OF HEALTH OF MISSOUR!

Lap ] 8
e | PUEDMAY 14 1951 STANDARD CERTIFICATE OF DEATH oy e 2876
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DISY. K0. /I . Registrar's No....... 1,?19
A 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: reaidence before
a. COUNTY Jackson M e STATE My ggouri J - FOUNTY Tackson adciion).
b. %TY {If outzide corpurats Umlts, write RURAL and give csr AI‘(E':SEL: .O!‘: c'.,CbTY (11 outalds corpornte Umits, "rlln RURAL and glve township)
TownKansas City . tometle? aince 1917~ TOWN Kansas City } G/
FH«:ISSLPIIH'PAB?.EO%F &.fen; eln borsial o fraltutlon, givs strset addrom o losation) | 9. STREET. (1 rural, eive location) D ‘-b )
HOSPITAL OR arch HosPLtal 338 Cypress 2)
3'6‘121:%55%7: 8. (Firsty b. (Middle) c. (Last) A 4 DATE (Month)  (Day) (Yer)
(Typeor iy MRS. BESSIE MARIE VILLIAMS DEATH April 1.8 1951
5. SEX { 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I WNOIN | 1O | # Gwomr & mxs,
remale Wnite I‘yvar 3IVORCEDI(Bmdfy) _%2#' 1963 hwumm. oma-, Days | Houn l Min,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga country) 12. CITIZEN
dona during most of working Ufe, evan if retired) lfennan Gmcle)ﬁm’ 08&&&, ~ "is“uri “ O &uursy?Fw"AT
\!Iaa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
' Velsh No record Walter H Williams
g. wml; u?ffk;.':.st.)D E\‘III-IZF: ..:N.:E.E. ff."'f?..'i?ﬁi?ﬁ 16. SOCIAL SECURIT\t 17, INFORMANT‘ 5 slGNATURE OR NAME ADDRESS
W5 495-09- 44t 8° , e g 338 Cypress
,E;&“ﬁ.&iﬁﬂﬁ: I. DISEASE OR CONDITION 4 CHSET AND BENTH

lide for (8), (b), and (¢} I_DIRECTLY LEADING TO DEATH* )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fatlure, asthenda, | rise fo the above canse (a) stating

ete. It meona the dip- | the uaderlying couse logt.

case, infury, or compiica- DUE TO () _ 1 Ll \\
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - \ i l " ﬁ

Conditions contributing to the death but not
related bo the dizeare or condition causing death.

19a. DATE OF OP_F{ROAN- 19, MAJ FINDJNGS OF OPERATIO! ° 20. AUTOPSY?

2la. ACCIDENT (Bpacily) 21b, PLACEOFINJURY (a.x.. lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (astory. etreet. ofice bldg.. e10.)

HOMICIDE
21d. TIME (Month) {(Duy) (Year} (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby ify -that 1 atiended the deceased from _Z.&ﬁ-jmm , lo M IB.-_f_’, that I last saw the deceated
N 19 & ! and that death occurred ot £% ¥ m., from the causes and on the date slated above. ‘

L R 5 [ T2 ot 8 Hede |5

23a. SIGNATURE

! %BNBESAI&}. CREMA; |z4c NAME 'OF CEMETERY OR CREMATORY | 24d. LOCATIDN (Oity, town, or county) (State)
REInOV /‘ o/ i | plaAe Correlo Kamsas

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

DATE REC'D BY LOCAL | REGEPRAR'S SIGNATURE 25, FUNERAL”D}RE * sienaTURE RESS
Y yP 57 L ennkl s olomear | Dein e & Zﬁ 20 Wkt \ixuood

(Ticensed Embalmer's Ststement on Reverse Side)




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, of bY oo
. - Student Embalmer No,.... teinnsea TR PP -
working under my persona! supervision, udent Embalmar Mo ‘
Signedy, 2T 2 _..J.Oafﬁ%wn.._
Signed.. NEsesmtacasnasrareras ctsecennen ) N
Studont Emballn.r . Licenzed Embalmer No 4@/7/?

P. O. Address /l/c WO

Nou. 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 is not ‘embalmed, fact 'sl-;culd be so stated above.




