No. 300

10.40

PLAINLY—USING

WRITE

UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF REALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DISY. NO. /Qf PRIMARY REG. DIST. NO. /O & T Rgg.',m,--,w'},

“AiED JAN 5 1955

<66

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. tuticn: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY nﬁ‘ acksonduion).
b. CITY (If cuscids corpurate limita, write RURAL and give e. LENGTH OF It «c CITY & ts Residence within s s o
R » w i ce L4 a ci
Town Kansas City o] S Pl 1oun  Kansas City R K
d. Fb"o..‘l‘;.Pil_;\ME OF (If not in hoapital or institution, give strect nddross or locatlon) ASS_I;QREEE{'E (If rural, ']vg.lou,t.ion) 3 o 3 y’
INSTITUTION  §83 Harrison 2 583 Harrison o}
= - =
3. NAME OF ». (First) b. (Middic) ¢. (Last) 4 DATE (Montt)  (Dey)  (Yetm)
(Twpe or Print) Henry Thomas Williams oeats  Deco 1, 1954
5. SEX oA | 6, COLOR OR RACE | 7. MARR]ED NEVERCBEBRRIED 8. DATE CF BIRTH 9. l.-A.GELr&n yearn ;F UNDER | YEAR | o UNDENW M HEs.
male Negro é& (Blpeci!y) Aug. 20, 1908 L{ZR_ (onuu, Days Boun] Mia,
19a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE ... s
dona during mutc:f workiuﬂ!a.o:an":f roel;r:;) . USTRY .m’“ xnd State oz Foreign Countrv) | |2§%E%E§?FWHAT
retired construction Ste Clair, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry Williams Myra Patterson Hazel Williams
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. ar unknown) | (If ﬁoﬂ“ war or dates of sorvice) 38h‘10“30 T‘? Hazel Williams 583 Ha.I'I‘iS on

‘||: Enter only onecausaper

18. CALISE OF DEATH CAL CERTIFICATION
* LI g .

1. DISEASE OR CGNDITION
DIRECTLY LEADING TO DEATH® (5

line for {a}, (b}, and (¢}

*

ANTECEDENT CAUSES

*This does mot mean

Keart Facloonre.

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ae heart fatlure, ssthenia,
eic. It means the dis-
‘ease, infury, or complica-
tion which cauged death,

Mortid conditions, if any, giving DUE TO (b)
riae to the above cause (a) stating
the underiying couse last,

DUE TO (o)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condiltion cauaing death.

Cewle, Alateral ﬂlLﬁﬂéq
MW

Eesma
LEL ]

192, DATE OF OPERA- | 19b, MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
£S wo [
21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY to.g.tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, instory. atrest, office bldg.. eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g or WHILEAT ] NOT WHILE
5 INJURY AT WORK
qu 2, I hereby certify that I altended the deceased from , 18 , lo 19 , that I last saw the deceased
E alive on that death occurred al ______ m., from the causes ard on the date stated above.

+ || BagSIGNATURE ﬁe) DRESS 23c. DATE SIGNED
= N meL/ f 6 Aea M 12/787 ..f',’é'
|_.'|| 24a. B RMIA‘}.ALC EMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY = | 244. LOCATION (City, town, orcoumy) (St.nte)

FBiatiqidomir | ‘5ol 18, 195} Lincoln Kansas City

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

35_ FUNERAL DLEPT“ $ SIGNATURE

Sl ::ﬂi :

27

(Ticensed . Embalmet’s Sutemmt on Reverse Side)

M




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo < U = 5 o - T LR T , Student Embalmer No...........

working under my personal supervision..

Student . i it ire e e iaanra e Signed% @ w

Signature of Student Embalmer

Licensed Embalmer No. SDD

P. O. Address lf .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
+ I this body is not embalmed, fact should be so stated above.

4




