THE DIVISION OF HEALTH OF MISSOURI 03 1 D(.
20

No . 300
0.4 l PILED JUL 231954 STANDARD CERTIFICATE OF DEATH Stote File Now 1
! BIRTH NO. ReG. pist. no. _/ 22 PRIMARY REG. DIST. No. / @O Registrar's &,__2990_ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacoased lived. If institution: residence befors
‘{ 2. COUNTY Jackson i & STATE - Kansas o. COUNTY Tyand o ¢ Ber=ies:
b. CITY (If outside corpursta limits, wtite RURAL and give ¢. LENGTH OF a1 Realdence wﬂbl.n Limits of |
) D L 1 Y o 14 ac ﬂ
A rown Kansas City o)) Y USEFS| O I{ansas City Bk 0"
[~ ., d. FHE%FF‘PAT.EO%F {If not in hospital or institution, give street nddress or location) ke .?ADDRQ“‘ (If rursl, gve location) . g l “
3 Nerorion Mallot Nursing Home *K "62 South I5th St.
ﬂ R L R u s (Fish J2 P01 ve Ianmds AU 0. =« I(’;“f% 71 4. DATE (Month) (Day) (Ymg 4
e (Typeor Printy 7 Se  Margaret  Lloyd tiiiams DEATH - 0-
I ﬁ 5. SEX / | 6. COLOR OR RACE | 7. \P:IIIARRIED EF\%ECMARRIED' 8. DATE OF BIRTH 9. AGE&&;‘N’-N I woc le ¥ UNDER W wI.
b . (B ) t ¥, on Hours | Min,
! g Female| White Widowed —H | 1-8-1869 23 e |
. 2 10a. USUAL OCCUPATION (G wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
i =] doudnrinzgco:nol'nrklu llg(:::::l:‘:zdx:di; ) : . DUSTRY (Civy ead Stace or I"urnn &“"', Iztg{;l;ll'lz'gr‘:'?ol:w”xr
@ Housewsife Housewife Wales R4 . s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uussmo OR WIFE
. William Davis _ Ann Margaret Rollins Mr.Righard E.Williams
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURH'C‘)( 11 INFORMANT S 51 GNATURE OR NN‘E ADDRESS ‘
(Yu‘:.:unkuo-n) (Ilru.r}rolrnrnrd.n-o!;mlw) no A M,_ Robe?"t E. Wzlllams KanSaS Cz ty,Ks.
: . ME RTIFI TION INTE
1. CAUSE OF DEATH ICAL CE CA ONSET AND DEATH

. Enter onlyoneceusoper | [ DISEASE OR CONDITION

line for (a}, (bY, and {c) DIRECTLY LEADING TO DEATH® 5y

*This doca not mean ANTECEDENT CAUSES ’

ihe mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
a8 heast faflure, asthenio, | Tite (0 the above cquse {a) stating

(3
" | the underlying cause last. ' " : R ) )
::fs'e. ;:m?ﬂ“;'c:;;l?: DUE TO () _A' ﬂf? V&l 2 S d? red¢ s

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS | B _ ) 39"\}\;

" Conditions contributing to the death but not
reloted to the direate or condition couting death.

19a. DATE OF OP'FIROAHi 19b. MAJOR FINDINGS OF OPERATION ) ' . 2. AUTOPSY?
YES D NO W
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
a%lh(ﬂglEDE ) home, farm, factory, sirest, office bldg..sta.) ]

21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certiiy that I atlended { crdeceased Jrom 1 Jﬁ __.‘_1__ 191 that T last sow the deceased
- m.

alive on , 19 and thal death oceurred al from ithe causes and on the dale stated above, .

23. SIGNATURE, D 4 Waxman (Degren or title)y | 23b. AODRESS 7 23, DATE SIGNED
v M YUp {28y
P, - L& [
1AL, CREMA. | Z4b, DATE 24:. NAME OF CEMETERY OR CREMATORY vj 10N (Clty, town, or county) {Siate)

T‘°"[?E”°mw°f"’ 7-2-54 E‘uerqreen Cemetery . | Emporia, Kansas

~
WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A

DATE REC'D BY. LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRES
PP a; g » Ra.th A. Pulton,Kansas City,Aans.
(Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded qn the reverse side of this certificate was emba
by Me, OF By .. e i ciiiicaicceiesisisasnasenasanaas tenenncny lStuden.t Embalmer NO..ccovueen.n

working under my personal supervision.,

Signatore of Student Embalmer
‘Licensed Embalmer No\?og

P, Q. Address ... .... [

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

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

T¢ this body is not embalmed fact should be so stated above.




