THE DIVISION OF HEALTH Ur MlaoUJURL o

No.300 :
10.48 HLED NOV 1 0 1954 STANDARD CERTiFICATE OF DEATH State File Novine. 3 4226
'BIRTH NO. res. vist. wo. /YT eriuary rec. vist. wo. _/OOL. RemmanNo...........d:SQ;.l_
1. PLACE OF DEATH ' 7 USUAL RESIDEMNCE (Wbers deconsed lived. 1f isatitation: residence befors
a. COUNTY a. STATE . b. COUNTY dinission).
o Jacksen Misseurd _J I
b. CITY (It cuteide corp..;nu: limits, write RURAL -ndm‘:v:.hip) gTALYEI‘\;Slli DEQF.’ c. Cg;( . A “"'2; ce %mmum&::s
TOWN Kansag City — TOWN Kansas City 1 =H.
d. FULL NAME OF (I oot In hospital or institution, give strest address or location) STREET -(If rarsl, give keation)
HOSPITAL OR \QADDRE»S ‘ A ¥,
INSTITUTION General Hespital #2 1705 1ydia
3. gE%rgE 5?:7:) a. (First) b. (Mlddle) <. (Last) 1. DSTE (Moth)  (Day) (Year)
(Type or Prini) Jehn J Williams DEATH 10 14 1954
55 6. COL@R OR/RACE 97. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeun| i toch | YEMR | i toen u i
WIDOWED, AVORCED (5 -ity)a- g 2 q__.y? (JMOMMI Days | Hours l Min,

10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- 1 1L BIRTHPL}\CE 12,
done gt oat ol wor b ; wor) { . DUSTRY c.'Lné,innan_ {City and S Er Fun;.l C}““" Cg{};}%ﬁq"?F WHAT
- g z"zj !#"mg( U, S.

13a. FATHER'S NAM 13b. MOTHER'S M. EN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 RMANT" 5 ATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of service! NO. * ’

i | nN-c.ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION// INTERVAL BETWEEN
Enter cnty onecausoper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH

Jime for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® 4 Cerabral gm,xj a

“This does not mean ANTECEDENT CAUSES :

the mode of dying, such | Morbid econditions, if ey, giving DUE TO (b) _Gsmhnal,xasculaz_a.ccide_f

as heart falluse, asthenta, | rise fo the above mu.a!e {a) dating
de. It means the dis- the underlying couse last.

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

. /5.1/ Ve

cate, injury, or compli DUETO ) Arteriescleretic heart disease, —
tion which caused dtcth 11. OTHER SIGNIFICANT CONDITIONS - \J
. Conditiona contributing fo the death but 7ot 9-)"
vedated to the dizease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- YES D NO [5
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.e..fioorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
« SUICIDE _, , - home, farm, faotory, strest, offics bldg., s}
HOMICIDE ‘ ‘
2id. TIME tMonth) {(Day) (Year) (Houn) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e WHILEAT[—] NOT WHILE
J INJURY - . = | “work AT WORK
E 2, by cephi, gt I atlended the deceased from AM:SA_;, 19 1010=14=~8) ' 19___, that I last saw the deceased
b tue, on — , 19, and thai death oceurred al D 3 ., Jrom the causes and on the dale staled above.
g 2. SIGNA / 3 ank Ell {Degroe or tille)o 23b. ADDRESS ‘ 23c. DATE SIGNED
g - N v . <ol 600 East 22nd Street 10-14~54
B P URIEL, A- 1 24b: DATE 24d. LOCAJIO (‘é B,
¥ -
: /O3 0TH 7 W zf_%
572 s . 7a -

(Licensed El!lbllmﬂ'l;ll!!ﬂtﬂlf on Reverse Side) W"" LOBMC; er, C + MOQTEf}aM




.

STATEMENT BY LICE‘NSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, O By o i ciiaaae i , Student Embalmer No............

working under my personal supervision..

Student ... oo s Signed....
Zignature of Student Fmbalmer

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * - 3
I¥ this body is not embalmed, fact should be so stated above. :




