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

THE DIVBION OFr FIEALTR U MISASNURL L
LD JAN STANDARD CERTIFICATE OF DEATH sute e o, FOROX
| £ i l"'
"BIRTH NO —1_4._&__ REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. WO. ﬂékeﬂhh@r" N5604O
W‘m 2. USUAL RESIDENCE (Whare desessed lived. 1! instiiction: realdenes before
. COUNTY ’ . STATE L, X sdiemion}.
- Jackson . Missouri > COUNTY  Jackson ™™™
b. CITY (1 outelde sorpurste imits, wtite RURAL snd give LENGTH OF ¢, CITY (1! outside sorporsts lixits, write RURAL and ghvs township)
98, Kansas City vemmabiz| STAY ta e | .lrgg,, Kansas City . 4
d. FULL NAME OF (I ot kn bospltal or | bom, give strest sddrems or } + [[4d STREET (1 taral, give location) o
PITAL OR RESS
TRsTITURON 401 Ee.st 36th Street (’ML -7#3._;.. 4514A Bast 24th Street
3 NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yen)
(“Twpe or Print) Hezikiah : Williams DEATH Decs 24 1953 .
8, SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E Uoyun] ¢ oon ) e | e o =
VORCED (Bpedify) Movthe| Days | H Min,
Male White A iowaa 5| Jen. 21 1865 | B8 | o | 2
ln:;.‘USUAL OCC:.I‘PATION © hh:dwoth 10b. KIND OF B?SINESSDOR lﬂy- 11. BIRTHPLACE 010 wad State or Feraiga Conatry) 12, crrIZEN?squT
— Grundyy County  aro.” o Query,
13a. FATHER'S NAME . 130, Pm:n's MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Clint Williams . | mm—————— Martha Williams
15 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURMY | 17. INFORM [
(Yes. no.or unkoown) | {(1f yes, xive war or dates of sarvies) | / NO. . © AN‘T‘ "§'GAT":RE O?‘R 'fPHE ADDRESS
No None Vipe k]l Vi Lk)idme 45104 A Bd st 24th3 Street
18, CAUSE OF DEATH / MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnsceuseper | | DISEASE OR CONDITION /| 3 - ) ONSET AND DEATH
110 for (a), (b), end (o) | P'RECTLY LEADING TO DEAT® (q) 2
“This does not mean ANTECEDENT CAUSES
the mode of dytng, wuch | Morbid comditions, if any, ghing DUE TO (V)
a8 heart fafture, axthendo, | riae {0 the abowe cause ru mﬂM
de. It means the diy-" ths naderlying cause laxt.
case, injur, or complicn- DUETO @ .
tion which caused death. | 11. OTHER SIGNIFICANT ZONDITIONS - & 4 i )— ]\
Cunditions contriduting trths death but not . L’ \.l
relted to the disease or condition cateing death.
1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - i ~ | 20. AUTOPSY?
. TION - 7 |
vis [ wo E
R 216 PLACE OF INJURY or Te. . TOWN, .
2la. ACCIDENT (Boedity) 2D PLACE JURY tag. tacr ::3 20c, ©ITY OR Towusu'm @Utmn (STATE)
HOMICIDE 1 ? ‘ . .
2td. TIME {Mocth) (Day) (Yean (Bu | Zlo. INJURY GOCURRED | 21, HOW DID INJURY OCCURT
INJURY [ m | ") ok . . .
2. T hereby cerfify that I attendedihe deceased from ,ﬁc._‘z-d_, 195 Do M 195" that I last saw the deceased
alive on , 19,0 and that death occurred at 2330 P, from the causes and on the date siaied adove.

T ﬁ‘arnsworth (Degnnor title) 123b. ADDRESS ’ 3. DATE SIGNED
: f#_;ééﬁééﬂ 7703 £ esedd K. Yo /2/2%/43
b. DATS ’

A- / 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town,orconmy) 4 (Slm)
12/24/1953 Chillild&ﬂhp Gematery Chillicolthe, Migsouri
DH RM 8Y LOCAL | REGI S]GN B / %- FUKERAL OIRECTOR'S 84 GMATURE ADDRESS
REG, ) A 2 A
Led 23~ N3 A 4,.._’ AL L] w LOTLIKIAY oo | fhliec /R, . L/

t's Statren? on Reverss Side)



STATEMENT BY LICENSED EMBALNER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certilcate was embalmed by me, or by.

Stujent Embalmer No.

Student sieeersaerersaarerrasianes ceravaees _ Signed.... QY‘ ‘

Student Embalmer =
. . Licensed Embalmer No “l’ ’a ¢—

i
POAddnss L{ @. .10, mru:». !

working under my persona! supervision.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HXNDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.) v
If this body is not embalmed, fact should be 0. stated above. ‘




