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WRITE PLAINLY—TUSING UNFADING BLACK INK--MAEE A PERMANENT RECORD

. Neo.300
. 10.48

THE DIVISRON OF

HLED JAN 14 1954 STANDARD CERTIF

HEALTH OF MISOUKI

ICATE OF DEATH 43249

State File No

/ yf PRIMARY REC. OIST. wo. /900 A Registrar's No 6()69

BIRTH NO, REG, DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd lved. [ fami Sdence befors
. COUN . .
* T Jackson i 8. STATE Mo ccouri o. COUNTY 1 afaye g
b. CC!)TY (1f outside enrpunh fimits, write RURAL and give ¢. LENGTH OF c. CITY s nuukh‘enrmu limits, write RURAL and give townahip) ~ 0
TOWN _Kansas City, MissoufT™|"5"yilgs™ ., rown  yellington v59Y
FULL NAME OF ; aa lond |- ~d.
d. HosplTALEOO (1 20t 1a boapital or | s, Elve streot . orl . d ADD!;EEr‘SS (6 rursl, give location) /
INSTITUTION. 1 3 hi N 2 Blks. South of Hiway #21;
3DNEJ?:NEIES%FD a. (First) b. (Middle) W ¢ (Last) 4. DATE {(Month) (Dey) (Year)
{ Type or Print) Hazel M. Williams beATH Decenmber 25,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| U UNOER [ YEAR | 7 Giotn o0 ey,
. WIDOWED, DIVORCED (Soeeity) ' birthday) u.m.l Dars | Houwn | Min,
Female White Married / Dec. 10, 1912 |
102, USUAL OCCUPATION (Givekind of work | 10b. KINDG OF BUSINESS OR _IN- 1 11. BIRTHPLACE (Btats or forelzo oountoy) 12. CITIZEN OF WHAT
done during most of warking liy, gvea Lf retired) DUSTRY . (ﬁuga&z
_School Teacher School s Pettiegrew, Arkamsas / eSefle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

We F. Keck i

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes. xive war or dates of

NAME 14. MAME OF HUSBAND OR WIFE
Amanda Dora (Jgden rry W, Williams
16. SOCIAL SECUREI‘J

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

[ dz. It meena the dls-

«T2is doet mot mean | ANTECEDENT CAUSES

the mode of dying, such

rt
a2 heart falture, osthenta, the underlying couse last.

case, infury, or complica- DUE TO {¢) 8 “u

Morbid eonditions, if any, DUE TO tb)ma_éi
rise to the above enm{ (al)’ mna

No No None Harry W. Williams Well:.ngton , Missouri
B, CAUSE OF DERTH - MEDICAL CERTIFICATION IWTERVAL BETWEER
E 1. DISEASE OR CONDITION DEA
Nt e b | DIRECTLY LEABING T DEATH® g { ‘av diac Decow PC’ nsgd Iﬂ 4] i L R a3

W\ A oy

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the dizease or condition cousing death.

tion which caused death.

ramo) g or/f Ldrvs

Ju X

i9a. DATE OF OPERA. | 13t MAJOR Fl mg;‘s' cgr opgamou,_’r nlestinal S3sTrucTeon 2 ”&dcn 20, AUTOPSY?
: LY " uldlcuuo\

121553 BEAL L e L e
21a. ACCIDENT m.,.é?,; 21b. PLACEOF INJURY (n.l.inoubom 21e. (CITY. TOWN OR TOWNSHIP) .. (STATE)

© SUICIDE botne, tarm, tagtory. stivet, offics bldg., #10.)

HOMICIDE -
21d. TIME (Mcoth) (Day) (¥eart (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE!
" INJURY WORK AT WORK

a2 hereby certify that I attended the deceased Jrem

IBQ that I last saw the deceased

(Degres or tme)

12/ 27, 1953

Pleasant Hill

— 195& to jAE:L‘I_
alive on 42_2:;__ 19__3_ and that death occirred at d2¥es’and on the date stated above,

1 We

24c. NAME OF CEMEI'ERY OR CREMATORY . - 4

230, ADDRESS - 23¢. DATE SIGNED

2075 - | ;

. LOCATION (Qtty, town, or county)
Cemetery. .| Pleasant Hill, Missouri

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

J« C. Sheppard, Welling ton, Missouri

Side)




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

working under my personal supervision,

3lgnedescsncevercanans tesrsasaanasvenans ve
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to comply wit
the above consmutes grounds for revocation of- license.) '

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

4




