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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. A3

REG. DIST. NO. /QZ PRIMARY REG. DIST. N0. _ /OO Registrar's No. ... -_G..('_l -

§ 1052

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If L idence befors
. COUNTY STATE b. COUNTY adunimion).
* Jackson v Missouri Jackso .,
b. CITY (If cuteide corpurate Umits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outalde eorporate limits, write RURAL and cive township) K
OR wownship) STfY {in this place) K i t
TOWN Kang TOWN ansas o Ni ‘ fl n
d. FULL NAME OF {If not in bospital or institution, give streot sddress or location) d. STREET (U rarl, givs location)
ADDRESS ;
"NSTITOTION ‘9716 Wandland . 2716 Woodland :
3. gE%IEES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year
(Tvecor P Martha Jean Williams exmFeb., 7, 1952
eb 6. COLOR OR RACE | 7. \?.“IARR[EB‘ NE\\;’EECI\EBRSIE“?!. 8. DATE OF BIRTH . 9, &?Eﬁ(&n‘:ﬁn)su i ot rDmu E GNDER 24 KRS,
Femal Negro AR LLGRCED oo ’0 Apr. 23, 1951 i b A el ee
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foielgn sountry) lZ.'CITIZENOFWHAT
domc?-ltniT { working lifs, even if ratlred) DUSTRY COUNTRY?
Kangas Citv, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Williams arlie Me -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECLRITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes, no, or unkn_ﬂwn) {If yee, mive war or dates of service) . NO, .
No No _Flovd %Wllliams 2716 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggu BETWEEN
I. DISEASE OR CONDITION ‘ AND DEATH
- Eoter only onecaus: per Diffuss Fneumonia

line for (a), (b), and (c}

*This does not mean
the moce of dying, such
a2 keart follure, asthenia,
cte. It megna the dis-
case, injury, or 1

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

" 1"
Morbid conditions, if any, giving DUE TO (b}
rize lo the above cause (a) stating
the underlying cause last. " 1t

DUE TO (¢}

tien which caused deuzh

11;: OTHER SIGNIFICANT CONDITIONS s Ce o s '

ik

alive on

" Conditions contributing to the death but nof
related to the dizease or’wndu!m causing death. N one
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ =
N one Nons 7 ves (X] wo []
21a, ACCIDENT (Bpacity} . 21b. PLACEOF INJURY (o.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, ferm, Iactory, strest, office bldg..eta.) - - ’
i HOMICIDE .
21d. TIME tMonth} (Day) (Yesr) {Houn) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. | " woRrk AT WORK
r . .
22. I hereby certify that Iattended the deceased from Jan. 2, . 1952 , lo Feb 7,- y 195.'_2..,1?«1! I last saw the deceased

, and that death, occurred at _l_:_ﬁ_OAn., Srom the cauges and on the dale siated above.

2. SIGNATURE
Geo, HeTaft

_ib,aﬁ_ﬂ.,J

BURIAL, CREMA-

24a.
TION, REMOVAL (Gpecity)
Purial

optitle 23b. ADDRESS Z3c, DATE SIGNED
?&-3-—- 2204 E. 1Bth st| . 2-11-52
E QF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county)” (State)

Kanaga City, Missonri

DATE REC'D BY LOCAL
REG.

-

25. FUMERAL DIRECTOR'S SIGMATURE

)L % : #&TZ:-/

(Licensed Embalmer's Statemnent on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by____

working under my personal supervision.

dent Embalmer No..eeeaersavsosasooccnna

A ddzd v

Licensed Embalmer No ‘4/ 50:0

P. Q. Addressldemf...qz/. /

vauwoey

- Signed......../~2

3ignedeecssesransoscnsannonans ceverearaana

Student Embalmer )

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:isjnot embalmed, fact should be so stated above.




