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WRITE FPLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALED 0zc 1 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. ) Y7 reiumay nec. o1st. mo. _A:___.?:.Repmmn.\ro,.. ..._..........i.....

a 37668

State File No.,...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institatlon: resideos befors
a. COUNTY a. STATE b. COUNTY adakslon).
Jackson Misscurl Jackson
b. CITY (f cuteide corpursts limits, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and give towashiny
OR townsblp) AY (ln this pince)
TOWN Kangass Clty vrs, TOWN K.nsas Clty
d. FULL NAME OF (If not is hoapital or nstisution, give strest address or location) STREET (If raral, give location) 9
HOSPITAL OR ADDRBS
INSTITUTION ~ Wheatley Provident 1100 Garfield IO/
S.SIEI‘\;!\&E S%FD a. (First} b. (Middle) c. (Last) 4, m:'t (Month) (Day) (Year)
{ Type or Print) Clara Mge Willlams oAtk Nov, 15, 1951
5. 5EX /)) 6. COLOR OR RACE | 7. #&%B. g!ls‘\fggcrgsamzn. 8. DATE OF BIRTH 9. hA”GE (lnr-)n o TUR | # oo o W,
B ) birthday] C: Days | Hours | Min.
Female Negro Married Esj"""’ Fe £ €3 [ |
102, USUAL OCCUPATION (Cilvs kind of w 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
2 g OCCUPATION n(’ a "::u :‘h:rdk, 0 TRV (Btate or forelgn eountry) / tzbgmzm ?F WHAT
Housewlfe Oneida, Kansas
ﬂlaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Smith Hettie Scaggs Ernest Williams
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You, no, oru_nknmrn) (If you, xive war or dates of sarvies) NO.
No No Ernest Williams 1100 Garfield
18. CAUSE OF DEATH MEDI CERTIFICA INTERVAL BETWEEN
 Enter caly oneceumper | I, DISEASE OR CONDITION _ d; g ﬂ / z: Z ONSET AND DEATH
lige for (a), (b, aad () | DIRECTLY LEADING TO DEATH® () ‘ ¢
[ L2
*This does ot mean | ANTECEDENT CAUSES J d
the wode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenda,

rise (o the above cause (a) stating

de. It means the dis- the underlying coude losl,
ease, infury, or complica- DUE TO (c) Y
tion ohich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS l
Oomditions contributing Lo the death dul not .
related to the discase or condition causing death.
19a. DATE OF 0P1§lf8}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s ] JH
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bomae, farm, fastory, strest, ofios bldg. w0 o ”
HOMICIDE : 7:2‘:.-3
2id. TIME (Month) (Dar) (Year) (Hour 21a. INJURY QCCURRED | 211, HOW DID INJURY OCCUR .
: WHILEAT ] NOT WHILE .
INJURY WORK ' AT WORK ‘
2. I hereby ____lls"", IQEI_, lo M 19§1, that I last saw the deceased

y that T }uended the deceased from
alivé on &L&. .

18 Jnd that deaih occurred al

m., from the causer and on the date stated above.

S 6l £ 2

W7

23, SIGNATURE / {Degres ot tl:la)MLEb. ADDRESS
L W.Turner /4

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
TION REMOVAL

Buriald. 11/19/51 Blue Ridge Lawyn |
DATE REC'D BY

/= /B

2. FUMERAL 0172

24d. LOCATION (ony, town, or county) £

ABtate)

n's "G-;;"M :;ﬂ:

LD?. RAR'S SIGNATURE
d Emb l

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, 0F bymmieennd

............................... . reeretesseae e raesy Student Embelmer Mo. .

working under tny perscna! supervision.

Student cu.virisresrnennasnasorsneransranns
Student Embalmer

Licenzed Embalmer No.

P. O. Addresﬁ_jf%qf/

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

If this body is not embalmed, fact sheuld be so stated above, ’ : !




