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WRITE PLAINLY-—USING I‘}'NFJ}.DING BLACK INE—MAEKE A PERMANENT RECORD

ik, MAR

BIRTH NO.

271953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ LKZ——

1. PLACE OF DEATH
a. COUNTY Jack SQn

THE DIVISION OF HEALTH OF MISSOURI

State File No 10169
PRIMARY REG. DIST. N'MRmiﬂrar’; Ne 1418

2. USUAL RESIDENCE (Whars 4 d lived. If lneti bafare
a. STATE Mi 330111‘1 b. COURTY Jacksoﬁnf-‘lu)

reald

b. CITY (I ottoide corpornte limits, write RURAL and give

Kansa® City

R
TOWN

¢. LENGTH OF

iﬁ fin this gua

c. Cg‘f (If outside eorporate limits, writs RURAL an.d give township)

Tows Kansa8 City

townahip)

FULL NAME OF (If not in hoapltal or institution, give strest addres or loﬂld.nn)

1217 Montgall

d.
HOSPITAL OR

. STREET (If rural, ghve location)

TADDRESS 1577 Montgall

INSTITUTION.
3. NAME OF &. (Firsty b. (iddle) ¢, (Last) 4. DATE (Month)  (Dsy)  (Yes)
DECEASED
(Teveor by ANNA E. WILLIAMS OEATH @ D 6 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMOER ! YEAR | o meDER 2 MRS
Fe Wh . DIVO, C;EDampwu.v) 5'29"1872 Igdhbdu) Month, Days nml Min.
102, USUAL OCCUPATION (Qiive kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
dons moat of w Lifs, svan if retired) DUSTRY N'Et\‘?
oufewlle Own Home Lafayette County, Mo.o o el
ﬂl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jame$ Rankin Caroline Fields Henry D.Willlams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

(Y—.ﬁ.oofunkmnl ] (Hv-.xrh}ocmer dates of sarvios)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
| None Mrs,Jes8ie Nichols,1217 Montgall

19. CAUSE OF DEATH

. Enter only anematuse per

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

*Tiiz dots not mean
the mode of difing, tuch
' at heart fallure, asthenia,
ec. It means the dis-

the

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) saling .
underlying caude last.

En!n: CER}'I,-‘ICAT_ION Z : . : I'SES}”}.L.. BETWEEN
S phoals

W&&Wwﬂ.

caze, injury, or complica- DUE TO (¢ 1
tion whieh eoused death. | 1. OTHER SIGNIFICANT CONDITIONS MM gD '
. Conditions contributing to the death but not - u i
related Lo the disesse or condition causing dealh. - -
154, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) 0 w0
- . . YES NO
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (s.s..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, Iactory, strest, offles bidg., ee) .
HORICIDE -
21d. TIME (Moath) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF - - WHILEAT[—] NOTWHILE - : .-
INJURY m | “work AT WORK :
2z I Aereby I atiénded the deceased from L2/~ 77 ar L 19& to A6 19:.‘.2.-3. that I last zaw the deceased

i
alive m%

D sneﬂw

19&3. and that death occurred ot 1O~

(old m., from the cayges and on the dale staled above.

“% gtm or titie n; 5-2?‘:5 »?c/&(l, g_DZTESIGNED

2Ub. DATE

3-7-

&

Zlc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity; town, or county) (Btate)
Ode&sa City Cemetery Ode82a, Mo,

RAR'S SIGNATURE

. .!'I.IIIIAI. DIRECTOR'S S1GNATURE 7{ ang




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 Eabaimer No.

working under my personal supervision. )
s.mMm ﬁ/ ﬂWM

Student ,.... besssesascasnsnesensareansuena

Student Embalmer )
Licensed Embalm é‘l / 06 ? '

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comj with
the above constitutes grounds for revocation of license.) -

)i tlu.s body is not embalmed, fact should be 5o stated above.




