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BLACK INK—MARE A PERMANENT RECORD

PLAINLY—USING

4
.

WRITE

ALEDOCT 13 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

UNFADING

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This doey not mean
the mode of dying, auch
s heart faflure, asthenia, ,
ele. It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b}
. Tise to the above cause.(a) staziﬂg _
* the underlying cauae lagh: )

MEDJCAL CERTIFICATION
-

' BIRTH NO. REG. DIST. NO. _LZ.,L PRIMARY REG. DIST. No. L OOR . Resistrar's No.......
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere d d lived. 1f institation: recidonce befors
. UNT . STATI . wdviismiog.
e COUNTY Jackson “STME  Missourt "™  Jacksonaéig
b. CITY {If outolde corpurate limits, writa RURAL and give ¢, LENGTH O©OF c. CITY (If outalds vorporste limits, write RURAL and give township)
R township) | STAY iin this place) R -]
TOWN Kansas City yra,j_  TOW Kansas City Vel
FH(').IS.PP{_\AMLEOOF (If oot in hoapital or § lon, give strect add or locatlon) d.ASI;TSlREEE‘é - (If mral. give locatfon} H .J
INSTITUTION 2623 Lockridge 2623 Lockridge
3. ';lE%héE 5?2':: &, (First) b, (3iddle) c. (ll,m) 4. ns‘rE (Month) {Dsy) (Year)
{Tpe or Print) Elizabeth Dickerson Wi1lliama DEATH Sent,, 22 . 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| * UNDER | YEAR | & GWDER 4 KND,
i WiDOWED, DIVORCED {Spacify) last birthdsy) |Montha] Dayw | Hours | Min.
Femal Negro Widowed Al July 26, 1876 75 ’ |
108. USUAL OCCUPATION (Giekindof=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaa or forelen oauntey) 12, CITIZEN OF WHAT
dope doring most of working Lifs, aven if retired) DUSTRY / + COUNTRY?
None Nashville, Tennessee USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Dickerson Unknown | Henry ¥illiams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yws, £ive war or dates of service} NO.
No No Roberta Earnes 2627 Locketdge
INTERVAL BETWEEN

CNSET AND DEATH

DUE TG (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ' ¢ - ‘=

Conditions contributing to the death but not
related to the disecse or condition eausing death.

57!

(Ticensed Embalmer's Statement on Reverse Side)

“192. DATE OF ‘OPERA- '} 195" MAJOR FINDINGS OF OPERATION' = * = .7 o s TR e T 20. AUTOPSY?
. TICN
S U SRS . 5 h YBD NDD
2la. ACCIDENT (Bpucily) 21b. PLACE CF INJURY {ex..inorabout | 2f¢c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - _(STATE)
SUICIDE boms, farm, factory, atrest. office bidx., st0.) ) * - : - ..
HOMICIDE
2id. TIME (Month) :Du) {Year) (Hour) 2le.-INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE fae e -
INJURY WORK AT WORK
2. I hereby cerii that I- aue the deceased from to q o 4 }' - 5 , that I laat saw the deceased
alive g8 [_,,@d that death oceurred at from the causes and on the date stated above.
or th ADDRESS f f 23, PATE SIGNED
IOV 433 &m (72 br— 00287
: ‘ E OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) ~+°  (State)
9/24/51 nealn Cemetery. Kansas City, Missairi’
DATE REC'D BY LDCAL REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S _SIGNATURE ADDRESS
\Z 24 ftnalLinie Mebopeo | . /P&




STA'\TEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo,

............................ , Student Embnlimer Mo.

_.d..

- . Licenzed Embalmer No.....
. 2L

P- 0. Addresqé‘f. ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comnply with
) the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be so stated above. .

working under my persona! supervision.

Student cocsasrissrananarasarosnnnsneansn .
Student Embalrner
t




