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

.

FILED JAN 27 1954

I'd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1989

aes. orsr. wo. _/ ¥ P eriumny vec. oist. o ﬂé—ﬂeyutrcrmﬂo.—m.u.ﬂg.um.

State File No

TOMN Kangas City

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. I institution: reddencs before
a. COUNTY a. STATE . b. COUNTY adinbalon).
Jackson- Migssouri Jackson
b. CITY (If outside te limita, write ROURAL and g ¢. LENGTH OF c. CITY
o COrpUTh| L m:n..hip) ETAY Lo this place) o d. In Residency within limits of

R 4 a city corparated_town?
O yrs. TOWN Kansgs Citv YRS,

d. FHOUS.P#AMEOOF (If not Ln boapital or institution, give strect sddress or locatlon) A%?IFETS Q1f ronal, xhve location) 2 a - 5
INSTITUTION. 5570 Pggeo o - 2208 Paseo
3 NAME OF a. (First) b. (Mlddle) < (Last) 4 DATE (Month)  (Dey) (Year)
{ Type or Print) Elizabdth Williams peaTH Jan. 5, 1954
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(lo ywars| I¥f tNDER § TEAR | o DER 2 HES.
WIDOWED, DIVORCED (8pacify) Last ¥), |Months| Days | Houm | Min.
Female Calored Widowed 3 | Aug. 12, /k?l éJ;, l' |

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working lifs, sven if retired)

None

11. BIRTHPLACE (City and Stats or Foreiga anry)A

10b. KIND OF BUSINL%D?JngRHY-
Helena, Arkansas

12. CITIZEN OF WHAT
NTRY?

. Enter only onacause per

Itne for {s), (b), and (c)

*This doea not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It mezns the dis-
case, Infury, or complica-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Brown Leurg — - | D
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, nonunkw-n) l (If yow, give war or datas of service) NO.
No Ethel Bolton 2210 Paseo
MEDICAL CERTIFICATION, INTERVAL, BETWEEN
18. CAUSE OF DEATH. ONSET AVD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing
rise (o the above cause (o) stating
the underlying catse fast.

C“/Jaﬁ %z/y_ﬂ

DUE TO (b) f%J‘J/Ue ﬂum/ ¢%IIUAJ 5‘00&?__

DUE TO (c)éfe)éry&c Gr(‘trﬂ oz, 4ﬁf&dax

tiom which camai.dmgh.

il. OTHER SIGN{FICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

—

21a, ACCIDENT (Bpeetir) 21b. PLACE OF INJURY (s.g..inorabaat | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fagtory, street, cifioe bldg., a1
HOMICIDE . -
Z1d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT[—] NOT WHILE,
INJURY . Lo : m WORK AT WORK

Nl 22 I hereby ccrquy that 1 atiende

i dliveon &£+ ¥

the deceased from .&L 1952 lo ___L IOJtW I last saiv the deceased

, ond thal death oecurred al M m., from the causes and on the date stated above.

. SIWR%D R.

(Degree or title) zl 23b. ADDRESS 23c. DATE SIGNED

-0 2462 F Broooneyn /b 54

BURIAL CREMA-
TION

Burzal 1/7/54

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, ar county) (5tate)
Blu@ Ridge Lawn. .

YR c-e-r\n"n‘]

DATE REC'D BY LOCAL

/= JeSY o

Kanansg l’"i-fv— .




STATEMENT BY LICENSED EMBALMER
‘.-.;Qﬁl'j; ’ o h kX 1"“‘& o “\,‘“

I hereEw certxfy that the body whose nagﬁasgecorded on the reverse side of this certificate was em
by me, orby ... ......... e b , Student Embalmer No..........

working under my personal supervision..
=t

SHUAEDT o eeeeesseeeneeeaes e anesaie e eeneneans Signed..ﬁm.ﬁw

Licensed Embalmer No.f.{.s‘c
. ‘,? "»‘ \ (-';.. = LT
A . ¥ R N %y -v'\ P. O. Addresgs /Cf:q}/)é

Xm . Note: The above MUST,.BE&SIGNED BK?HE LICENSED E’MBALMQER mf"hls OWN.HANDWRITING. (F
to comply with the above constitutes ground of‘revocation of hcense)"

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




