No . 300
10.48

WRITE PLAINLY—-—-ES]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M. Til

HLED JAN

-gIRTH NO. (; 33 7f

THE DIVISION OF REALTH OF MSoOURE
STANDARD CERTIFICATE OF DEN\'\H State File No

uﬁ oist. no. _ /Y 2 PRIMARY REG. DIST. wo. / OO2 mmm-.'N.,.._..s.fZ?S....m.

5 1955

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived. 1f Institution: resldsnce befors

8- COUNTY Jackson a- STATE Missouri b. COUNTY  Tackson *""™
b. CITY H ontelde corpurate limiu, writs RUKAL and give ¢. LENGTH OF | «c. CITY 4. 1s Residence within liodte ot
townahip) ﬂa this placel OR . » clly of incorporated town?
TowN Kansas City o ToWN  Kansas City o, %o
Fl'l'IJ(I)-lS.Pr'IBAhll_EOOF (I not in boepital or institution, give streot nddrmlq—oeﬂ on) A%rDRREEESTS (If rural, give location) 3 s//y
INSTITUTION 2140 Wpodland . M 2L,00Woodland Y
3. NAME OF . (Pirst b. (Middle TG (Lest
DECEASED o (First) ( ! A ( .) 4 Dg}'E @ ) (Day)  (Year)
{ Type or Print) Leon Williams DEATH Y, 195y
5. SEX 2 | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara] IF UNDER | YEAR | IF GNDER o1 o,
WIDOWED, DIVORCED (8pecily} . . hirthday) |Mony! , Da Houts | Mis.
male Negro single 5 | April 10, 1954 | -Swors| & 1
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
done durige g ol working il svea i retied) | pone DUSTRY Kansas CEEy; 'M“""" Coumerv) ‘p"l CSUNTRYY AT
] [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bl e O el _ Flordia Williams none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) I {If 504, give war or dates of gervice) NO. . . .
none Flordia Williams 2Lh0 Woodland

18, CAUSE OF DEATH
. Enter only cne canse per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
elc. It meansy the dis-
case, injury, or complica-

MEDICAL CERTI INTERVAL EETWEEN

' e ONSET AND DEATH

O

ICATION
. *

I. DISEASE OR CONDITION .
DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES - - : .

Morbid conditions, if any, giring DUE TO (b) —’Ud_g/adé/ .

rise fo the abore cause (a) stating
the underlping couse last.

DUE TO (c)

tion which coused death,

il. OTHER SI{GNIFICANT CONDITIONS

\ Conditions contributing to the death bud a0t
related to the dizease or condition causing death.

qq:\—?i\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 23, AUTOPSY?
TION . . .
. - ) ‘ ‘YEs NO D
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.e..lacrabous | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, larm, factory, atreet. office bidg..e1a.)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | worK AT WORK .
2. I kereby certify that I atlended the deceased from , 18 , to 19 , that I last saw the deceaced
alive on , 19 that d death occurred at . m., from the causes and on the dale stated above.
23a. SIGNATURE #‘IM 23b. ADDRESS 23:. DATE S5IGNED
/ / mm /L/r g /.S" |8
IAI:M_CR A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 244. LOCATION (City, town, ar county) (5tate)
{Epeclly)
I PRRYA e | Do 18 , 195l Lincoln Kansas City Mo,

DATE REC'D BY LOCAL

/217 .5Y7

ADDRESS

i

REGISTRAR™S SIGNATURE 25, FUMERAL DIRECTOR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5y o+ LI = B T < 3 T , Student Embalmer No............

working under my personal supervision..

Student v e et e i ecaaiiaaeraaaes

Signature of Student Embalmer

Licensed Embalmer No. ([_5—0

P, O. Address_./d ........ M

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). ' '

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I¥ this-body is not embalmed, fact should be so stated above.



