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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. o1st. wo. __ L4 Q. privary res. oisT. wo. OGO dkegintrars No 8264

State File ~,.§34'2'28"-.._

1. PLLACE OF DEATH
a. COUNTY Jackg on —

2. USUAL RESIDENCE (Where decsased lived. If institstion: retidence befois
8. STATE Missemr¥ COUNTY JackBen

b. CIEY (1f outelde sorpurate Timits, write RURAL and give g_.mL‘f_NGTH OF c. CITA’ (If outslds corporsts limits, wrie RURAL and ghve townahiz?
TOWN Kanaég Clty - =@ Xyl rown KénsasCity
d. FULL NAME OF (If not in haspital or Inatitution, cive street addrass or tocatd d. STREET (1f rursl, give location) -
RESS
WEOhon 2908 Olive - APORES 2908 Olive 2 0,,5'
173 NAME onE ] s. (Fst) ] b. (Middle) c. (Last} A os}t (Mouth)  (Day) (Year)
(Tvecor o) HATTY Curtis WILLTAMS peatd_July 17, 1952

5. SEX I

Mal

§. COLOR OR RACE

White |

7. MARRIED, NEVER MARRIED,

WtGpesg

9. AGE (Id yean
)

8. DATE OF BIRTH

Feby. 22,188

I UNDER 1 YLAR
Mnnthllbm

F xDEN n km,
Houn,&lh.

10a.* USUAL OCCUPATION (Qbrekind of work

e eRETIPEY

svan i ),
“TMae

’l

13a. FATHER'S NANE

Joseph A, Willlams

"10b. KIND OF BUSINESS OR [N-
. DUSTRY

11. BIRTHPLACE (Civy and State ox Foraign Conatry)

Indiana

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Lodlska

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |' 18
(Y. 0o, or unknown) | (If yes. xive war or datas of servics)

No

SOCIAL SECURITY
NO

14. NAME OF HUSBAND OR WIFE -

Rodke | 1111

7. INFORMANT' 5 S|GNATURE OR NAME

NAME

ADDRESS

0.A.Williams,Phoenlx,ariz.

- ||. Enter only onecause per

18. CAUSE OF DEATH

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

*This does not meon
the mode of dring, such
as Aeart follure, asthenis,
de. 1 means the di-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if eur.m DUE TO (b)

rise to the cbove (ouse (a)
the underlying cause lost.

DICAL CERTIF!

T

~

cass, bnjury, or complico- DUE TO () D
tion whick cawsed death. | I1. OTHER SIGNIFICANT CONDITIONS * : " - L' S
Conditivis contributing to the death but not .
related to the dacase or condition arising denlh. .
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION [ 20, AUTOPSY?
. ... TICN D E
L b . KO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., tnosabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, tarm, tactory. strest, ofioe bidg., ee.) -
HOMICI 4 . .

21d. TIME (Month) (Duy} (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T . WHILEAT[—] NOTWHILE

INJURY L AT WORK
2.1 héreby certify that I altended the deceased from _.___9.‘ 80_ to , 18 , that I last saw the deceased

, 18 , ond tha! death occurred af ___:_QP, Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD T~

7/19/5

He Owens , MD <(Deges or titie)

[/

c. DATE SIGNED

24c. NAME OF CEMETERY OR CRI

olckow Ceetery

=18 82

‘S TURE
] (%% Embsimet’s

¥, town, or county) " (5tate)

7, Missourl -
- ul FUIERA-I. DIRECTOR™ S SI1GNATURE AGDRESS
lmellody-mcgilley—ﬁ:ylar, K. C. Mo.

Statetrwtit o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or PW.—

....... \ Studont Embalmer Mo.

ey A |

"“Student Embal ) . s b “5. "
tuden almer . - Licensed Embalmer No....., ﬂé\;

-
. . P. O. Address A
Note: ' The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to y with

the above constitutes grounds for revocation of license.) {
If this body is not embalmed, fact should be so. stated sbove.




