¢
3. 300 l‘,
. STANDARD CERTIFICATE OF DEATH State Fils ~05'334
# i; ' BIRTH NO. REG. DIST, No./ ,Q é . PRIMARY REG. DIST. N&Qﬁ Kegistrar's No ((3 ? 3
% 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jeconsed lived. If institution: realdence befom
a. COUNTY . STATE . . b, COUNTY didmion:.
N Jackson N Missouri Jackson
b. CI'IR'Y (If cateide corpurate Limits, write RURAL and 'h:.hl , %LrALEN‘fTI: DEF ¢. CITY (I outalde corporata limits, write RURAL acd give township}
tow p) {in thi ol t
T0WN Independence IB YIS TOWN  Tndependence g F S~
% d. FEOL%PNAME QF (If not is hospltal or lnstitation. glve sirest sddress or locatlon) d.AS[;I gg& (If rursl, give location) g'
o INSTITUTION _ Indlependence Saxitarium 10915 Truman Rd,
B NAME OF — & (¥imD) b. (Middle) * (Lash) 4 DATE  (Mouh) (Day) (Yeu
= (Twpe o Print) Washifigton Irving Williams: DEATH _ Octs 5 1952
g 5. SEX /) | & COLOR OR RACE | 7. uARmEB E,EVESC'&ERR'ED 8. DATE OF BIRTH 5. l:l.GE (e reurs| » oroca s vx | & XN
. . {Bpectiy) : * op Heurs | Min.
“ Male White 1dowe "1 July 31, 1876 l Tg | | ™
é 1o:;u Uﬁﬂ.‘; tﬂ\:ﬁ (b kind of ok 10b. KIND OF BUSINESSD?JE_T Ir?'i 1L BIRTHPLACE (1) ad State or Foreiqn Covsrsy) 12, cgm‘z_ﬁr;?; WHAT
W Maintenance Chev,. Notar Plant | Longwood, Mo. UeS. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR WIFE
" David Willjams 1 Belle Rothwell . Pea: i d
&r || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscum'rv 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
| (Yea,no, orupkoown) | (Il yes, xive war or dates of sarvies)
:i! No. None L87 oo 35'48 Mr. Lavrence Williams Pittsbur
18. CAUSE OF DEATH : 4 INTERVAL BETWEEN
i .|| Eater only anecauseper | L. DISEASE OR CONDITION &, ONSET AND DEATH
Z  |[ 1tne for (6), (b}, and @@ | PIRECTLY LEADING TO DEATH® )
s -nu dozs not mean ANTECEDENT CAUSB
the wode of dying, such | Morbld conditiond, uany, giving DUE TO ()
3’ _ || as heart festure, asthenia, | fise fo the above cause ru) R .
B |l ete. It meens the dua-| e moderiying couse last. -
o cane, Infury, or complica- DUE TO (c)
5 || Hom which coused deesh, | 1. OTHER SIGNIFICANT CONDITIONS -~ - -
] Conditions contribading to the death but 2ol % W
A related to the disease or condition cauting death [~8
E 192. DATE OF o%‘ 190, MAJOR FINDINGS OF OPERATION . . 3 . 2 20, AUTOPSY?
= ’ ) % 0 o ) Yes E].uo D
o |2 Acciesr {Bpecity) 21b. PLACEOF INJURY (s Ja oz about | 21c. {CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE)
h SUICIDE o, f42m, lactory, sirest, offiew bldgeee) Cot e tital
é HOHICIDE ] . . [ . N i . b )
g 214, TIME (Meath) (Daz) (Yoar) (Hewst | 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY ’ mm.n'r NOT WHILE
J‘ - m AT WORK ce e . TR ‘
H [z I hereby ceriify that 1 alfended: the deceased from , 18 lo , 18 thaf 1 last saw the deceazed
- % v
j alive on — 19 and that death occurred at m., from the causes and on lhe dafe slated abope. |
Py Anonb:ss 2. DATE SIGNED
-
: 0390 @w& Ctee . 0~ 8.5 L.
E € OF CEMEIERY OR CREMATORY | 244, LO TION (om.town.um:y) ., o)
g i n Kansas Cltv. M. s
. 25 - TUNERAL DIRECTOR'S SIGNATURE ADDRESS
Geo, C. Carson Indegendence! Moes

CHLEBOCT 28 1952

THE DIVISION OF HEALTR OUF MISUURI

m‘fw o6 Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by

Student z-..'..f Bo. . . ,

Licensed Embalmer No Ao/

working under my personal superyision.

Student .. ...4y

SEsNsEBEPIEIEpPRAPNREI NS

"Student Embalmer

P. O. Ad ; ,
A 74 '
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) _ :
If this body is nbt embalmed, fait should be & stated above. ' ot




