WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FAED JUN 24 1352

BIRTH NO.

THE AVINJN WUF FRALINT W

STANDARD CERTIFICATE OF DEATH

20830

State File No.... icivivnilvrrmen sesescsrsom

REG. DIST. NO. _ /5D PRIMARY REG. OIST. #0. S5 S 22 Registrar's Vo BT

I. PLACE OF DEATH

a. COUNTY

Jackson -

2. USUAL RESIDENCE (Whbars decssssd llved. If institation: remkdencs before
a. STATE Missouri b. COUNTY  Ja4 ok gon ="

b. CITY (I cutalde corpurate Uméts, write RUBAL and give c.
OR » towpshl,
town Rural Prarie

LENGTH OF
Y (in this place),

o}

¥

¢. CITY (1 outeide corporate Limita, write RURAL and give township) f

ows  Kansas City 233

d. FULL NAME OF (f not in bospl

yrs.
1 or ive strast address or loostiom)

(X rursd, gtve loention)

i d. STREET
iNsrrution Jackson County E. .Hosp. "ABORS 5506 Benton /

3. NAME OF a. (First) b. (Middit) ¢. (Last) 4. DATE (Month) (Day) (Year)
[Tvesor Print) Joseph Williamson pam May 20, 1952
5. SEX J 6, COLOR OR RACE MARRIED glEggR MARRIED, B. DATE OF BIRTH 9-:‘65 f-h.n)ln ;‘::l lg ;o:. uul:

male ¢ |white inete o | 11-22-1877 oL | |

(Yeu, g O ynknown) | (If yea, give war or dates of service)

NONE

"KJohn G.

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or forelan sountry) / 12. CITIZEN OF WHAT
done dnoring most of warking 1its, even If retired) NTRY?
NONE NONE \Van Bugew bIowa SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
b ] ) 1 NowWk
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUer“S' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Williamsom 3605 Hardy K.C.Mo.

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEM -
| Entez cnly cnsesusoper 1 . DISEASE OR CONDITION _ 462—-«,% ,;_ ' Z ONSET AND DEATH
line for (8), (), and (e) DIRECTL_Y LEADING TO DEATH (a) 2,
— : - ¢
*This does not meon ANTECEDENT CAUSES éi z ; g ; [ t ,
the mode of dying, such | Mortid conditions, yug,mDUETD(b = -
as beart felure, axthenio, | riss to (he abose canse )
cte. It means the dis-
ease, injury, or complien- DUE TO {c)
ton which eqused death, II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discass or condition conring death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 2. AUTOPSY?
- L 0 w0
‘ YES ]
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (sx..tocrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) - COUNTY) © (STATE)
SUICIDE herting, furm, faglory , stresl, offise bidg., eea)
HOMICIDE
21d. TIME = (Mooth) (Duy) (Taur) (Hoow) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
WHILEAY[ ] MOT WHILLE, - ]
INJURY = | “woRK AT WORK . .
zlhereby- Iauendedthe‘ d from e Sa - T IQ&bMIDﬁ'IwImelMW

. 186972 and that death occurred at

‘. from the couses and on the date slated above.

2, ZATU @ 14 (Deuuor tmn)

3b. ADDRES Zc. DATE SIGNED

{R # 4 Indepen 5-20-52

%ou |A|. CREMA- juh. DATE ' 24, NAME OF CEHEI'ERY R CREMATORY | 24d. LOCATION (City, town, o county) (Gtate)
. ay AL 1953 S alim (emereey '
DATE RECD BY LOCAL | REG 'S SIGNATURE : :3 /?/ 25 FUNERAL DIRECTOR'S 81GNATURE
Stz2f-g2 : [&»ﬂa{ c . .

T (Licensed Endaler's Statenmct 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, or by ...

Student Embalmer No.

working under my personal supervision.

1)

SEUDENt wevevorsrsessosrsnnnsnsnseaes Sign
Student Embalmer N G

Licensed. Embalmer No A//F 7 3‘
P. O Addrus%.;._zz&". .............

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 hcense.}

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




