No . 300
10.48

~

FILED APR 201954

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12284

State File No

]
EE__G. DIST. NO, /Vj PRIMARY REG. DIST. NOM_.&— Registrar's No 15 ’9

Unknown

Unknown

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteised lived, . If {otitatlon: residenos befors
8. COUNTY Jackson Lo 2 STATE  M{sgsouri b. COUNTY Ta o lraoprimion.
b. CITY (If outride corpurate limita, write RURAL sod .‘1:.“ X csr LENG'Lth OF} c. Cg;{ Is Reridence within Limtta of
(n a eity tad town
own  Kansas Clty ™| ¥T°ypB.| 1oWn Kansas City ol
d. FULL NAME OF (If not in hospital or institation, Eive street address or losation) «. STREET (11 rural, give locatioa} 2 3 @ f
HOSPITAL Ot/ ADDRESS é :
. INSTITUTION 2215 Flora aNV. HomE | 1l » 3507 E. 28th D
3. NAME OF a. (Flrst) b. (Middle} % ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED '
(Typeor iy W11llis Williamson veaH 4~ 2 54
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua ymes]  bmca | YO | unoca 1
{Epacity] ont ays | H Miz,
Male Colored | WidGw o Nov. 13,1864 i l =]
. UPATION (Qlivekiad of wor . INESS OR IN- | I1. BIRTHPLACE .. . ; ]
lo:'nn‘uil‘jrﬂ;gglc ﬂRHc-)ﬂl K:f:::‘nir:dr::, 19b. KIND OF BUS DUSTRY (City and State or Forseign Country) 12 c.'}'%%"’?FWHAT
re t1Te Ralley Springs,.Tenn
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Virginia Willilamsaon

18, CAUSE OF DEATH
. Enter only one ceuss per
Line for (a), (b), and (¢}

*This doe2 nol mean
the mode ¥f dying, such
es Beart ¢, asthenia,
e, It” wneens the dia-
case, injury, or complica-
\tion which caused death.

. ANTECEDENT CAUSES

- the underlying cauee lost,

1. DISEASE OR bONDITlON :
DIRECTLY LEADING TQ DEATH®(5)

MMorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a}) stating

15. WAS DECEASED EVER IN U.S. ARMED FORCES?ﬁl 16, SQCIAL SECURE‘J 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (I ., 8 r ot dates of servioe) .
| ‘K™ . None Mrs. Susie Ford 3507 E. 28th
. INTERYAL BETWEEN

" OZET AND DEATH

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Condition contributing to the death but not -~
related to the disease or condition causing death.

v

19a. DATE OF OPTE_E)AN- i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves, X w0 [
21a. ACCIDENT [t 21b, PLACEOF INJURY (eg. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm. factory. street, ofee bllg., #16.)
HOMIC / . . . '
21d. TIME (Mouth)  (Day) (Y-:) (Homr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
-INJURY i . WORK AT WORK

Pl

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22.-T hereby certgfy that I attmded the de
alive on

d from

, 19 , lo , 19 , that I last saw the deceased

4-'7- 54

and tha.t death occurred al

m., from the causes and on the dale sialed above.

H nd

(By(n)

¥-2-5

DATE RH:’D BY LOCAL

25. FUMERAL DIRECYOI s SlGNATUII

Rz: RAR'S SIGNATURE g
¢EG - -~

1 Erbal )

(Li N

oty Reverse Side)




; o T -

. v -
STATEMENT BY LICENSED EMBALMER

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

byme, or by .........o..... e aeeaeeseasenarreianran s ceereennnnaaeas Cernneen » Student Embalmer No...........

working under my personal supervision,.

Student.......ovoiniiiiaiiiaas mrmamsnssassseeaas Signed....
’ Signature of Student Embalper

Licensed Embalmer No..g{.‘?:f

P. O. Address /j’.w%’/a"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
. ¥ this body is not embalmed, fact should be so0 stated above, - B ‘ ‘




