THE DIVISION OF HEALTH OF MISSOURI

300 '
» i YLED SEP 11 1ass  STANPARD CERTIFICATE OF DEATH e pite o O Y
- (95
T SIRATH MO, - fll ‘__:_3 REG. 01ST. Mo, Z_’t 2 PRIMARY REG. DIST. NO. __ /¢ [2Xo)r 8 aitirar’s No 4169
L. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If losthiotlon: residence bafors
£l . COUNTY Jackgon - a. STATE Missouri 5. COUNTY (g gg sdcolapion),
b. %EY (1 outside mm'um.‘u-mu. write RURAL mm% . cZ_ iLyEl:glli ,g-'.) | cg";( (If outelde onr;:n‘t lirsits, write RURAL and give townahip) ()
5 TOWN Kansas City ays TownDrexe o, 4
. FU OF . . 1
& d. FULL NAME OF 12 ot in bospital or tnstivation, gire etreet addrems or tomtlon) ||| STREET, f runal, givs location) [ /
E INSTITUTION Trinity Lutheran Hospital _
3. NAME OF 8. (First) b. (Middle) — % ¢ (Last) 4. DATE (M
DECEASED : A . . - - anth) ) )
= ( Type or Print) Lillie (none) Williams DEATH Auguss 2P B¥
& 5 SEX ]| & COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years] If UaokR 1 TR | ¥ NOER 21 WAL
§ ‘ Female wiirve PR, BIYORCED (Bpecity) Moy 1_}_’ 1871 9%-: Monthl, Dars Bunn, Min,
102, USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ountry) 12, CITIZEN OF WHAT
G Housews e ~iomi at home " . Coshocton, Ohio / OPINTRYS,
< ‘3... FATHER S NAME ' T 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. Robert E. Karr Elizabeth Holloway | Thomas WKilliams
b I 15 WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME RESS
= Y “"""-"‘A"',,;‘"“"'“".'"‘"” none M| Hospital Records Xansas (VLY
J: 18. CAUSE OF DEATH - MEDICAL CERTIFICATION mm""::.mﬁm-.?
| Enteronl I, DISEASE OR CONDITION : oNsET TH
7 \ine for (l)"_"(nb;ﬁ‘(’g DIRECTLY LEADING TO DEATH® () Do cho Puete Moo o 9 oldasn
(| <This does nat mean | ANTECEDENT CAUSES ' ~ -
S |l the vaode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Covnncee =7'P 20 Gl c,g\ - $ ml—ﬂ i,
j ar heart fallure, asthenia, | Tiee (o the above czuae (a) dating i ' -
[} ete. It means the dig- | he underiying cause lost.
o ease, infury, or complica- DUE TO (c) B . N
> || tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS g § N
8 Conditions contriputing (o the death but not [
- related to the disease or condition causing death.
E 2. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . ' ] 20, AUTOPSY?
o || 218 ACCIDENT (Becity) 21b. PLACEOF INJURY te. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= : %’ﬁ{gfos | pozwe.tarm, tastary. street. offien bida..wa i
z .
B {[210. TIME™  Mcat) D) (Tean Goun | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
| INJURY N Rl I Rt o
i g - :
| E 2. I hereby certify that I atlended the deceased from = 19858 to _ &= 21 | 195D that I last saww the deceased
. - aliveon & = 18 and that death rred at _Jy. ’'m., from the causes and on the dale siated gbove.
| E 2a. SIGNATUREDeUN1s A.Va €T VEBlnegres or title) 1_?23 DRESS Z%. DATE SIGNED
g : : C)(_'U%MH.D QA‘M@WMJ-&I&'.?/-Q
s, CREMA- | 24b. DATE 2Z4c, NAME OF CEMETERY OR CREMATORY ’ | 24d, TIQN (Olty, town, ) (State)
§ n %“" 8-23-53 Glenwild Cemetery . Westlind G BEEY, Mol
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE - _ 5. FUNERAL DIRECTOR'S SIGNATURE - ADDREdS
_f’,;)_;d,s‘_fis' Fard B. Runyan Louisburg Kansas

{Licensed Embairmer’s Statement on Reverse Side)

s




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, of by e

Student Embalm i

working under my persona! supervision.

531gned.cssiserncscancnsnrascnorsraennnnna .
Studunt Embalmer . Licensed Emba

P. O. Addre 1&“6 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (({aulure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




