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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬂ_rnmmv REG. DIST. W0. 2D G, Registrar's No...... 5-.%4...

FILED JUN 5 1951

BIRTH NO.

THHIAl bl W7 T

jﬁ888

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti 5d belors
a. COUNTY a. b, COU sdinimben).
TACKSON #t5s0uRT ek soN ~
b. CI‘EY M cutedde corpurste Umits, write RURAL end m:m %A’f:‘f;’: OF c. CITF}' (1 outsids corporate leity, write BURAL and glrs township}
tow: ) plaes)
Tows  KANSAS CITY g vra.l Town  KANSAS CITY - 11} Q
. FULL NAME OF {11 not in hospital or 1 tive atreot address or location) d. STREET (If reral, give loeation) (_j ' l e .
HOSPITAL OR ADDRESS
INeriToTion GENERAL HOSPITAL #2 24,36 Tracy Avenue 7 c’
3 gE%ME %'i-: a. (First) b. (Middle) e, (Last} . | 4. DATE (Meath)  (Day) : (Year) |
(Type or Print) BEN WILLIAMS DEATH MAY 11 1951~
5. SEX 6. COLOR OR RACE | 7. MARRIED, rstl-:‘}rggcrgsn E.,?, 8. DATE OF BIRTH 9.:.?5 (la yeus] & ween -Dv':mu W oen o s,
: . perify) birthday on Hours ™ Min.
MALE»—Z NEGRO MARRTED JANIIARY. 10, 31895 (4756 | |
102. USUAL OCCUPATION (Gt . 10b. KIND NESS OR [N- | 11. BIRTHPLACE
dane duriag mortof working lfe oven i ratred) | OF BUSINESS D&TRY T B o Fortg comster) / P SUNTRYS T WHAT
AT HOMF, MorTillton, ARKANSAS U. S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
JJRSSE WILLIAMS LAURA =~ JOSEPHINE WILLIAMS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yen, 8o, o7 unknowa) | (If yes, give war ot dates of servioe} NO.
No No JOSEPHINE WITITAMS 2436 Tracy Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&E}rﬁmﬂ
I. DISEASE OR COND{TION H
mer OBy OROGISEET | DIRECTLY LEADING TO DEATH*(py __ACUTE PERFORATED APPENDICITLS

line for (a), (b}, and {(2)

*T'his does mot meqn | ANTECEDENT CAUSES

PERTTONITIS

the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-
case, injury, or complica-

Morbid conditions, if any,‘ﬁiw DUE TO (b}
rise to the above cause (o) stating .
the underlying cause laat.

DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
redated to the dizease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N
mE KO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, farm, Inotory, streat, offioe bldg..eva.)
HOMICIDE ‘
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK ,

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC(&) B

o

271 hereby certify that I attended the deceased from ..4_.6_.___ 19.5) o Smlle 18 51, that] last satw the deceased

51 cmd that death occurred at 10 SED m., from Lhe causes and on the date stated above. ' !

{Degree or tiila)
R

Z3c. DATE SIGNED ~

5-14=51

b, ADDRESS
600 East 22nd Street '

ITE PLA

wR
LA

DATE REC'D BY LOC%L R RAR'S SIGNATURE

5 Hlomes )

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
E TION, REMOVAL Bpecity) | . ) . ) ~
Remaval 5/14/51 — rri1ltasn , Arkansas

25, ru:sn; oum:'r:u szanﬁ‘h: :20-:32

(Ticensed Embalmer's Staterment 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, or by __ ..

working under my personal supervision, Student Embalmer NO...ves. besensassesenans rea
Signcd....-ﬁ.._a'_fm-,.M‘z.qéxpxz/mm__...mm.
3igned.csvecsea tietesans s rerassenesirannn o 6[
Student Embalmer - . Licensed Embalmer No - JM

P. O. Address_/ﬁ?é}é_m

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

chinbodyilnotemb.all‘ned.faclahouldbewmdabove.




