No.300
10.48

FILED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oomnn, 12283
AR,

bi1sT. No. _/ 22 PRIMARY REG. DiST. W0/ @8L— Reoistrar's No

BIRTH NO. REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I logtitution: reskdents before
a. COUNTY Jackson a. STATE Missourl b, COUNTY Jaekson adunimion),
b. CITY (f outelds corpurate limite, write RURAL and give c. LENGTH OF c. CITY - ¥ d. In Restdence within Limlts of

Tg‘?m Kansas 0 ity wwnabip) gAY u;g placs) Tg\su Kanass Ci—ty aglly Whﬂglm*

d. FULL NAME OF (If not in boapizal or instltution, give strect addrem or location) (If varal, give loeation) 0 3
HOSPITAL OR DDRESS 3
INSTFTUTION Trinity Hospital ﬁ 6119 Wabash 3 o)

3. NAME OF a. {First) b. (Middle) v c. (Last} ) 4. DATE (Moonth) (Day) (Year)
DECEASED !

(Typeor vty SOFPHIA M. WILLIAMS peaH  Aprtl- 18, 195%

5. 5EX I 6. COLOR OR RACE | 7. MAD%R‘.IIE% %WEECHEIBRRIED. 8. DATE OF BIRTH 9. llAl?Elr(l.lbndl,.).n ;; m::: IDm o UKDEN M HES.

(Spacily) . > on ays | Hours | Min.

Female | White Mar el ol 7" | March 19, 1877 o ! |

10a. USUAL OCCUPATION {Ghve kind of work
doge during moet of working fife, even If retired)

— At Home

‘10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State ¢r Forsigm Country) 12, CI.I;}%.E':,?F WHAT

138. FATHER'™S NAME

Robert Fischer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, or unkoown) | {If yes, xive war or dates of service)

No

Des Moines, Iowa A,
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Fardestine: Schnelder yilliam T, Williams
16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

William T. Williamg Kansa; City, Mo,

. Enter only onecauss per

-H| tion which caused death.

t8. CAUSE OF DEATH : ) - Toos .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

line for (a), (b}, and (c} i
ANTECEDENT CAUSES
Aforbid condilions, if any,

* This doey not mean
{he mode of dying, such
as hear! fallure, asthenia,
ele. It means the dis-
core, Injury, or compliea-

the underlying canae lasl.

rize {0 the above cousee (a) slating .i

I?)CAL CERTIFICATION ERVAL BETWEEN

giving DUE TO (b)

BUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the dealh bul not
related to the disease ar condition cansing death,

| 1708

19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? .
TION -
ves [ wo [J

2ta. ACCIDENT {Bpecity} | 21b. PLACEOF INJURY ta.x. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE . boms. farm, [aotory, street, offies bldg., e10.) . :

HOMICIDE . )
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?

or E WHILEAT[—] NOT WHILE

INJURY WORK AT WORR

, and

2. I hereby y that I atiended
alive o&,__u 7y

he deceased from&__ J@n to %_é_ IQJ that I last saw the deceased

d at 7., from the causes and on the dale stafed aboue. )

that degth oce

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

23s. SIGNATU : {Degredor Liste) ﬂ 23b. ADDRESS zsc NED
P.E' Pea W /é ;-\f
2t BUR ! 7 h.LCREhA- 24b. DATE 2% NAVE OF CEMETERY OR CREMATORY | 24d, LOCATION (OIty, town, or county) f (sm)
. {Bpecify)
4-5-54 Zlmwood Eangas @ity, Mo,

Cremation

DATE REC'D BY LOC%L

43 .

REGISTRAR'S SIGNATURE

s /1,’.4

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS i
-é&” Freeman Mortua Kanses City, Mo,



;__ﬁ‘Lﬁ'//\

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

P. O. Addreas v CQ

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fs3
to comply with the above constitutes grounds for revocation of license). ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. - -




