. Wo, 300
. 10.48

~3

WRITE' PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

[LED JAN 31 1393.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, ......4.0..4-

REG. DIST, MO, J—Z__FINIARY REG. DIST. NOM_ Registrar's No. 113

!

unk.

JHarriett S. K

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lved. 1f instituth idvner bafors
a. COUNTY 8. STATE . A b. COUNTY adabmica).
Buchanan Missouri Buchanan
b. CITY (1 outside corpurata limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outadde corporste timits, write RURAL and give townshin)
OR townatilpd | STAY (o sbie place} OR 7
TOWN St. Joseph 50 years TOWN St. Josenh 4//
FH&:”S‘P#AT_EOOF (1! not in boapital or institation, give street oddross or location) d.ASDTéi% (1f rural, aive location) Vo ’
INSTITUTION 1306 Dewev Ave, 1706 Dewey Ave
3. NAME OF . {First, b. (Middle) ¢. (Last)
DECEASED s. (Flest) _ { _ 4 DATE (Mot (Day) (Yew)
{ Type or Print) Lena Kirkwood Williams DEATH  Jamary 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE {1z years| ¥ tamew | ma F ot wm,
j WIDCWED, DIVORCED (Specity} tast birthday) Momh-, Hours | Min.
female white widowed Julv 12, 1873 79
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sountry) 12, CITIZEN OF WHAT
doaﬁhmng most of working Ule, even if retired) DUSTRY B / COUNTRY1® "
ousewif'e own home .Red Oak-, fowa usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

jrkwood Fliss_.[

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
sorvios)

Yeu, mﬁbunkmwn) | {If yuu, give war or dates of

[ O

16. SOCIAL SECURITY
NO.

none

17. INFORMANT & S!GNATURE OR NAME ADDRESS
Mr. Alva K. Wiliiams, Kansas Citv, M

24a. BURIAL, CREMA- | 24b. DA

TION, RRUOYAL Eectn | 4 /o7 /1953

24c. NAME OF CEMETERY OR CREMATORY v
Ashland Cemetery

N,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecsuseper | 1. DISEASE OR CONDITION
liree for (&}, (b), and (c) DIRECTLY LEADING TO DEATH'(,) s
«Thia dots mot mean | ANTECEDENT CAUSES W - / /
the mode of dying, such | Aorbid conditions, if any, gidna DUE TO (b) o
a2 keart faliure, asthensia, | rist to the abooe cause (a) stating ) .. N e - - .
cle. It megns the dis. | he uAderlying cause loxt. - X
cate, infury, or complica- ___DUE TO (c) 77 f[
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~™~" * 7
Conditions contributing o the death but 7ot
. related to the disease or condition causing death.
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! Wt R Y : . 20, AUTOPSY?T
TION /ﬁ

. N R yes L] wo
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inozabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (SI'ATE)ﬁ

SUICIDE homs, {arm, {agtary, street, offics bidx..e10.) ¢ R .

HOMICIDE
21d. TIME {Moath} (Day) (Year) (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF ) WHILEAT[ ] NOT WHILE L o

INJURY = | “woRrk AT WORK L ‘ :

22. I hereby egriify that I gtiended the deceased fro ISQ lo . MJ that I last saw the deceased

alive , , and that k oecurred at%i_allp_._ m., frbm the causes and on the daie slated above.
232, SIGP&’TUR . 7 AN or title)

7. jﬂb ADDRESS ~ j g’ v : | Iz,'x/m suiﬁ

24d. LOCATION {Oity, town, or county)
1 5t. Joseph, Missours

TE RECD BY LOCAL | REGISTRAR'S SIGNATURE FZ77| 5. FUNERAL GIRECTOR’ 5 S1GNATURE LODRESS
REG. /
2 52 ey £ . - /) s P e T At e atel TP s

(Licensed Eembalmer’s Ststement on Reverse Side)

.'.n’ qpaemld i,




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— e

_ , Student Embalwer No.
working under my persona! supervision.

Student ..... trassssrsasrseanceans seersasse Signe 2 7 W

Student Embalmer
Licensed Embalmer No (7"5‘ B L

P. 0. Addsess._ 527 «ﬁ/" ﬂ%&{

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 license.)

I this is not embalmed, fact should be so stated above.
IR
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