' THE DIVISION OF HEALTH OF MISSOURI .
“* | BEDAUG 4 135¢  STANDARD CERTIFICATE OF DEATH State Fite No. 23286

HTS
ags. pist. wo. /4D ey nec. oisT. m.#ﬂn;ﬁmﬁ:m N

BIRTH NO.

1. PLACE OF DEATH j \ 2. USUAL RESIDENCE (Whers decsased llved. If institution: residence before
4, a. COUNTY dJackson ' a. STATE Kansas b. COUNTY Johnson sdmimion).
b. cglr‘v (11 cutrida corpurate limits, writs RURAL and give ' cs'rAL?ENGTH-;-QF\ c. Cg’g’ {11 oumids corporate limits, write RURAL andd give township)
town Kansas City rowmebin) (aukehwl  town 2215 Drury Lane
d. FULL NAME OF f not in bospital or Inatitution, pive sirest d. STREET CIF rara), give & \,(\
HOSPITAL OR ADDRESS a
instirumion: Elms Rest Home,1318 E, ArmoMr K
S.gAME OI'E’ s (First) b. (Middle) ¢ (Last) 4 DATE anth) (Day) (Yean
oo o vy LUCY E. WILLIAMSON e _July 22, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (In years| o ovotn 1 YEaR | & Dwoex o ko,
F W WDI\ER&;ED 3 . last birthday) uunh-lnm n.mlu;,_
idowe 7 | July 22, 1869 82 _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or focelan soxntry} / 12, CITIZEN OF WHAT
dnl nutd'ukh.llh.mﬂndl‘l) DUSTRY K UNTRY?
entucky
'll:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Silas Willett 1 Martha Letton John D, Williamson,dec.
_‘——_'—#—_-———_-___
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16 SOCIAI. SECURI'I’Y 17. INFORMANT'S SIGNATURE OR NAME Co.Ks ,ADDRESS
(Yon. by, o ustknows) mdv‘wcldluldl.vln) 0,05,
No Mrs.Evan S.Connell,2215 Drury lane,Jolnson

18. CAUSE OF DEATH MEDICAL TIFIGAT! INTERVAL BETWEEN
| Enter anly cnsceussper | ). DISEASE OR CONDITION __ OMSET AMD DEA’
lizue for (), (b), and (@) | DIRECTLY LEADINGT? DEATH®(5) aaa‘;é. H 4 Z:Z

*Tis docs mot mesn | ANTECEDENT CAUSES P ?é — Mﬁ - Z
the mods of dyfug, huch Morbid condittons, Uc;ng DUE TO (b} \
heart asthenin, to abowe couss (o
. nfw the dis. | A underiging cause last. ' - : ’ o)
care, Fejury, or complicn- DUE TO (c) ‘
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS Lﬂ %"
Conditions contributing to the death but not
; related to the disease or condition causing desth.
19a. DATE OF OP%R& 190, MAJOR FINDINGS OF OPERATION . o 2, AUTOPSY?
. TES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. foorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, fastory. surest, offies bide.., em.)
HOMICIDE ~
9. TIME | (oad | (Dun) “Year) o | 216 INJURY oocuanzo ##. HOW DID INJURY OCCUR?
IJURY. i ) = m“D pifii

2 1 hereby eerty th IM!MWJ% w,i’é 1"-19_/:mnwmwmaem
_Z occurred al -

the causes and on the dale siated above.
Izac DATE SIGRED

e 510 /Wa/»dé«.%é o 222

Z4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City( fown, or county)’

- Carrollton, Missouri
- % ruuun. DlIICTO. ] SIGIATUII <. ADDRESS

L "STINE & McCLURE, Kansas C;t&yo.
(Li d Emb s 5 on Ryweree Side)

Lp

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER "

- oo |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or "by.__........-........_....‘

...... Studant Embdalmar Mo.

working under my personal supervision. : ﬁﬂw\
Signed —:

Student ..esescrccesitnsirrna Vessasarsenans a

Student Embalmer
Licensed Emba{n ..... (‘4‘5% ..... ' '%
q

galh JE— s

Note: The above MUST BE SIGNEb BY THE LICEENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




