- No.2300
10.48

"BIRTH NG, - REG. DIST. %o, _/ ¥ P  primary wec. oist. w0 _ZQ@OA_ Repistrar's No 3 ?88

-'r‘-m‘j Pl . E DIVISION OF HEALTH OF MISSOURI 4
fllkB SEP 14 1953 STANDARD CERTIFICATE OF DEATH State Fie No.... ot € 1.

"7, PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jaceased lived. If lasticution: rmideoss befors
a. COUNTY a. STATE b. COUNTY adisimion).,
Jackson 4} : Missouri Jackson
b. CITY (If cutside corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, writa RURAL and elve township)
townehip)| STAY ila this place) O
TOWN Kansas City - O}ﬁl TowN Kansas- City - ,.O
d. FULL NAME OF (If not ia hoagital Frati ad loeshi d. STREET 1 s [
HOSPITAL OR {If nos oapital or | give strect or ADDRESS (If rural, glve location) 3 O Fa
INSTITUTION General Hospital No, 1 1182 Independence Ave.
3DNEACNE'.ES°EFD a. (First) b. (Middle) c. (Last) 4. Dg,!'t (Month) (Day) (Year)
(Typeor Printy  Albert R Williams DEATH g
5. SEX 6. COLOR OR RACE t 7. mﬂ)%ﬂ'gg E[E\\:’SRCIESRRIED. B. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 TEAR | o UNDER 2 ms.
» , olfy} last dey} |Months| Da; .
male a white . D, J fﬂ ¥ 3__2.-71‘ ? b on , ys | Hourn l Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
don. mmol'orkiu evan i rotired) DUSTRY ?\ COUNTRY?,
DRIVED — UK oWk
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE

— . ——

——

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? %IIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
Yen. waknowa) | (If yea. ive war or dates of servics}
18. CAUSE OF DEATH K4 3 MEDICAL CERTIFICATI Ig‘rERVAI. BETWEEN
Fnter onl 1. DISEASE OR CONDITION NSET AND DEATH
e for (a), (b, and (o | DIRECTLY LEADING TODEATHv(y_Intertrochanteric fracture left femur
ANTECEDENT CAUSES
*This does not mean (ﬂ .
the mode of dping. wueh | Adortie congitions, if ang, giving DUE TO 1) Cardiac decompensation P
as beart fallure, asthenie, mllf:;ﬂi ﬂfg';":a O::::ﬂiﬂaﬁl) stating, ray - - oﬁ
ae. It meana the dis- i '
case, infury, or compli DUE Toto) Prneumonis, bronchial C q D
tions which caured death, | I1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 1ot
related o the disease or condition equsing death.
19a. DATE OF OP"IE'IRO’N 150, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
) YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.s..mnorabout | 2lc. {(CITY, TOWN, OR TOWNSH"’) (COUNTY) (STATE)
SUICIDE - - bome, farm, fa L wiregl, 0ffice bldy. eta.) )
__MLHOM!CID Jﬁ‘} ﬂ’w @(—Zq o -

lZ'Id TiME (Month) (Day) ‘(Year) (Hour)

21e. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

211, HOW DID INJURY occuaf'
rmunv_f- 18- 51 = J/,& ‘&"—1 M‘

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, I hereby certify thal I altended ihe deceased from Aug, 19] 1951 , lo Sept 1 , 19_51;, that I last saw the deceased

w{gm PLAI
A

alive on _S_Q,P_t_-_l_, 19 , and tkat death oceurred at m., from the causes and on the dale sinted above.
23a. SIGNATU B.l .BUurns(begeeort 23b. ADDRESS 23¢. DATE SIGNED
, /72'“ B 2ith & Cherry 9-1-51

24a, 24b. DAT] - 242. NAME OF CEMETERY OR CREMATORY 24d. \TION (City, yown, or county) . (Stiate)
B | " 757 T Cmurry [ €%

DATE/RECD'BY LOCAL R RAR'S SIGNATURE 2. r{usgt DIRECTOR' S SIGN’TUI!E ADDRESS

. BOETQ-S V_C. e

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, 01 by mmmoooeereeec .

.................................................. , Student Embalmer NMo.
working under my persona! supervision.

Student c.veieenan teetatstaerransanenann P
Student Embalmer

Note: - 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 should be so stated above.




