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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

300

WRITE PLAINLY—USI

HLED UG 2 1954 THE DIVISION OF HEALTH OF MISSOURI

23304

i8. CAUSE OF DEATH - MEDICAL CERTIFICATION

B

STANDARD CERTIFICATE OF DEATH State File No .
i
' BIRTH Ko, REG. DIST. wNO. £\5~0 PRIMARY REG. DIST. mém Registrar's Nalﬁﬂ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed bived. Mt instituticn! tesidence belors
. COUNT . STATE . s 3 o wdininafon).
8- COUNTY Jackson 2 California b UMY 105 Angeldis™s
b, CITY 4 limits, L . LENGTH OF . CITY a4 ‘
R o ou.:ct |.narp:.lr|ta mite, write R-URA ‘Mt::"n':hip) é&ﬂ‘( e OF c o d.?m within umbtnu;
TOWN _Prairie Township Z yrs. TowN  Compton RGNS
d. FI"'IJOL‘I.S.PFI"AA{EOORF {If ot in hospétal or lu:.im‘lﬁ'?- gire strect address or location) F-: %rRREEESrS {If rursl, give location) g o % (24
WSTITUTION Cedercroft N H.75 &lLee's Summit #1. 307 S, Oleander 1
3. t%?:hégs%% 8. (First) b. (Middle) ¢, (Last) 4 DS;E (Month)  (Day)  (Year)
{ Type or Print) KATE s WILLIAMS DEAH  July 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearn| # imoew 1 YEAR | OF UnDER u wms,
WIDOWED, DIVORCED (anﬂyo laat birthdsy} | Months I Dsyn | Hours | Min,
F W never married March 21, 1877 , |
18a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . . C|
:mdnﬁn(mmulworuuml..'mnifm) - h . it al DUSTRY {City and State or Forsign Cauntry} /l ’ZCOE%%'\"?FWHAT
nurse o3p Kentucky i A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S, Williams | Melissa Ann Walker e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY |17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknowa) | {If yes, xlve war or dates of servioe) NO, .. ) L N . N
no. meetTmssse=="" [unknown . _Mrs.Effie Berger,RFD #1.Hickman Mills, Mo.
INTERVAL BETWEEN

s ONSET AND DEATH
. Enter only oneceumper | 1. DISEASE OR CONDITION . . - -
linefor (a), (b), snd ) | CIRECTLY LEADING TO DEATH® (5 —A—L‘éiy"“" 49

————— e

& o,

ot heart fallure, asthenia, | rise o the above couse () wating
e, I means the diy. | Ihe vnderlying cause lagt,

ease, infury, or complicq- DUE TO (2)

*This does not mean | ANTECEDENT CAUSES . ) P
the mode of dying, such | Aforsia conditions, if .eny, giving DUE TO (b} M@ asirglr Z Yty

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not ‘ é v ’
related to the disease or condition causing deqth,

’ 2o ———np .
8a. DATE OF OPE%A!“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W‘ M *
5/1’—"2- e YES D NO ‘E
21a, ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (e.g.Inoreboat | 2]c. (CITY, TOWN, OR TOWNSHIP) + . (COUNTY) . (STATE)
SUICIDE hom.ium.hmrv.tm.umubld...m.)
HOMICIDE il il ————
21d, TélgE | ‘(Moath) (Day} (Year) (Hour} 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? .
WHILEAT[—] NOTWHILE ——
INJURY o | “work L] AT WORK

I last saw the deceased
stated above.

2. I hereby certify that I altended the deceased from _‘!%,_, J%.’.A, to A9 F o hay
alive on ,‘: 19_r?£,.and that death occurred’at 28 A m., fom thetauses and gn the Qte
238, SIGNA RE - [l A

——————————

. ' Degroe or title) /123b. ADDR 4 t.....r A _ 2Z3c. DATE SIGNED
1 illor, ¥ L2550 ey h o | Piza s,
ﬁno. B#Eh;é\}-ﬂCREMA. Z‘P—H‘ESLI 24e. NAME QF CEMETERY -OR CREMATORY 24d. LOCATION (City, town, or cousnty) (Stnte)
s d-‘é;;ﬁ;‘,f"z” 7=20= Elmwood Crematory Kansas City, Missouri
. . FUNERAL RECTOR™ S GNATY A £3s
7o | T P STifE'¥ MOCLORE AEIES. oo
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STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ..o iiiiieiicrrrmrtemcsatasasrasneaannenassnsesnnsanmnsssanannssscns P ' Studexit Embalmer No............

working under my personal supervision..

Student...cciiieiecranerrrrasorancscncasutncmsnarennnn
Signature of Student Embalmer

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 handwriting.
¥ this body is not embalmed, fact should be so stated above.




