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

[1LED ApR

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

)
lJS..’i

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 15{2 PRIMARY REG. DIST. IO._.LL..O'HEM'B!’JNO._,‘_‘M‘JQ_-—.

Siate File No

101627

L. PLACE OF DEATH

a. COUNTY

Jackson

a. STATE Miss

ouri

J

2. USUAL RESIDENCE (Where Jdaceased lived, I institution: reskienve before
b. COUNTY

adinkmioa),
ackson

b, COITY (If oatelds corpurate limits, write RURAL and give

[
township)

LENGTH OF

i

STAY (in thie pla:

Ke. CITY (1 ouside corparn Ui, wrtte RUBAL o civs townablo?

.||. Enter only onevatise per

TOWN Kansas City montha TN Kansas City 2 A
d Fg%*ﬁm&: OF (1f 20t kn bowplsel or Institution, ive sirest addruss of location) d.ASL‘,TDR;EI'SS (1t rucal, give location) } a
INSTITUTION General Hospital #2 2206 East 22nd ‘Street, .ri .
- NAME OF - (First b. (Midd Last e
Shrasto  ° :I i) (Miadie) ¢ (Last) ¢DATE  (Mouth) (Day) (Yew)
(Twpe ot Print) ulia Williams DEATH 3 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ GIDIN | TUR | & baoER u was.
3 WIDOWED, DIVORCED (Speelty} fant birthduy) | Menths , Durs | Hours { Mio,
Femald” | Colored Married July 16, 1911 | 41 |
lm%ﬁﬂ?mmﬁﬂmﬁ 10b. KIND OF BUSIN&D?IETIRNY‘ 1. BIRTH (City and Scats or Foreign Cowstry) 12,08‘11“12_%"}?0F WHAT
Housewlfe | Sedalia, Missouri O USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Jim ofo 1 Molly Jackson . | Burton Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yee. B0, or unknown) | {If yws, xive war or dates of service} NO.
No No Burton Williams Sedslia, Mg,
M CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL CA ey i !

ltne for (a}, (b}, and {6)

*This docs not metn
the tode of dying, ruch
a# heart fofiure, asthenia,
ec. It means the diy.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

@ _— Malignant hypertension

Morbid conditions, if any, gising DUE TO (0) ____A.:j:.eﬂ.olan_n.ephmsclﬁmsi |

rise 2o the above cawse (o) slaling

the underlying cause last. -

-

DUE TO (¢)

N

cane, injury, or complica.
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . ot

Conditions contributing to the death bul 7ot
related 2o the disease or condition causing death.

PLEAN

f9a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ETL . - K- AUTOPSY?
) TION
1. ves B wo [
2la. ACCIDENT {Bpecity} 21, PLACEOF INJURY (e.s.. tnorsbous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, sieet, ofics bids.. ete.) .. . :
HOMICIDE ] . . .
21d. TIME (Moath) (Day) (Ter) (Houn | 2te. INJURY OCCURRED | 211, HOW DID nuuwr OCCUR?
g - |mmersy
22, I hereby certify t I_atiended the deceased from 2=24=-53 19_._, _M_ 10, that T last saw the daccased
alive ~J9___, and that death occurred al02 10 & m., from the causes and on the date stated above.
Za. SIGNATU ~ (Degroo or 1t 23b, ADDRESS 23. DATE SIGNED
-
E.Frank RI11s YD N oy &* e . 600. East, 22nd Street. 3-12-53
nz"dNBHERMI 3\5.&& -] 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
B (Bpesdiy) v
Burisl 3/12/53 Lincoln Cemetery Kansas City, M1 ssourd
DATE REC'D BY I.%CE.A.GL REGISTRAR'S SIGNATURE 2%5- FYNERA ol_a:c'roa
3./2 -£3 Mﬁ
Tirrocd Fbalerrs 5




STATEMENT BY LICENSED EMBALMER

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

....... . Studont Embalaesr No.

working under my personal! supervision.

Student ce.evensenne wbesesntestaeneunnn Signed......... _.4.4.(..4.&_- A -MW

Student Embalmer

- -

Licensed Embalmcr No. s eeamesea st esstnns ‘
7]
P. O. Address. J #

Note: ' The above MUS'I‘ BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gronnda for revocation of license,)

Ifthubodyunotembalmed.factshouldbemmtednbove.




