THE DIVISION OF HEALTH OF MISSOURI 1 'j 5_; 9 .
oLl

5. No.300 | A
e FL@ FEB ¢ 195 STANDARD CERTIFICATE OF DEATH Stote Fie No
' BLRTH NO. REG. DIST. NO. _,LZL PRIMARY REG. DIST. N0/ 202 Repistrar's No R —
1. PLACE OF DEATH-~. 2. USUAL RESIDENCE (Where decossed lived. I1f institution: reaidence before
0 8. COUNTY Jackson a. STATE  M4gsouri b. COUNTY  Jacksgon il
b. %EY (If outalda corpurate limita, write RURAL and give §T ALENGTH OF <. ng (If outaide corporate Limite, write RURAL and give township)
TOWN Kansas: City rowaubic) Lf m Sin  Kansas City g
d. FULL NAME OF (It not in boepital or institution, give streot address or location) d. STREET (It rural, glve location) ’ w 9
HOSPITAL OR - ADDRESS 3 coa 7 o4s @ ;
| INSTITUTION  Gopewhal CHhEnita) # 2 ydia
3. NAME OF 3. (First) ~ b, (M1ddie) e. (Last) 4. DATE {Month)  (Diy) (Year)
{Type or Print) Inez Williams DEATH
5, SEX :b 6. COLOR OR RACE | 7. MARRIED, NEVEQCESRRIED. 8. DATE OF BIRTH . 9.l:\.GE lh:hr?n l: ﬂ&n IDmn F UNDER U RS,
Bpeacif; ' H N
Female Negro “HEST R By @l 2e1-95 G [Momsa] Prow | Hou | M
10n. USUAL OCCUPATION {Ghvelkind ot woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn countrr) 12, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY 0 UNTRY?
Housewife Kansas City, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Johnson Sadie Gr Charles H, Williamsg
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, orunknown) | (If yea, kive war or dates of service} NO.
No | : Harry Williams Gen, Hosp #2 (emp)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only onecansoper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

'ine for (a), (b), and (o) | DIRECTLY LEADING TODEATH*¢q) _Broncho Pneumonia -

ANTECEDENT CAUSES

*This does not mean H +
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _.MI’ GHQLVLMM.QQ_

as heart fallure, asthenia, | rise to the above cauve (o) stoting _ -
e, It means the dis- the uaderlying cause last.

case, injury, or complica- DUE T0 (¢) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  03ddleft upper Cardio vascular accident L”»{’J ‘R
[}

(IJ

Conditions contributing to the death but ot
related Lo the disease or condition eausing death.

19a, DATE OF OPERA--},190. MAJOR FINDINGS OF OPERATION i ‘ o : 20, AUTOPSY?
TION !
1 ves [ wolod
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z.. Juersbout [ 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. fastory, sireet. office bldg., e0.)
HOMICIDE
21d. T‘Iagi (Mourth) {Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. WORK D AT WORK D
22. I hereby certify that I atiended the deceased from J:.l&ig___, 19 to .1219:5.2_, 19 , that I last saw the deceased
alive on 8- L 19____, and that death occurred atfe® m., Jrom the causes and on the date staled above.

I‘ﬂ.ﬂk El IJD(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

N A &Y’m 600 East 22nd Street 1-22-52

Y Rzm' 24b, DATE " ) nty)
(

lgmendiic £/ L/s2,

DATE REC'D BY LOCAL STRAR'E SIGNATURE

REG.
D 5 WK w Y

\\PLA!NLY—USING UNEADING BILACK INK—MAKE A PERMANENT RECORD

WRITE
Qs

(Licensed Embalmer’s Sutc-nm! on Rmn Stde)




STA’I_'EMENT 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—_.

. .. balmer Nousvaweas Veseennsaraa PR
\‘.'Orkmg under my persona! superviston. ent Embalmer No
e
- JRUNE AR — s -
Signedeseeeicnrerenssnsatiasnnnnnaan . o . 55
Student Embalmer - - Licensed Embalmer No a=c)

P. 0. Address—/ap xﬁl

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

If this body is not embalmed, fact should be so stated above.




