THE DIVISION OF HEALTH OF MISSOURI

o, 500 - 5 ¥ 4
| HLEDFEB 8-195  STANDARD CERTIFICATE OF DEATH P— s 0]
- - o —
' BIRTH NO. #ec. otst. no. /7 ¥ 2 PRIMARY REG. OIST. No. L @8 X kovictrar's No ~05
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: retidence before
/ 8. COUNTY Jackson 1. STATE Missouri b COUNTY  Tpelcgon ieision.
- b. CITY (f outside corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY I . d Is Residence within Umits ;_
R woahip) [ ST, place) OR w ¢ty or im:nrpen
A TOWN Eangas City tomntin A]_-% ?' 1&in Kansas City i 1
g d. q{JgS-Pr'I&ANI‘_EOORF {If Bot in bospital or institution, give strect addross or location) ASTRREE{S 3&6 rﬁn loarjen)
O INSTITUTION 2320 Beltimore qu ED imore
E 3. NAME OF a. (First) b. (Middie) o= v % (Lesy) 4. DATE (Month)__(Da
DECEASED . 7y (Year)
b (Tpe or Print) MILDRED M. WILLIANS gy Jan. 19, 1955
é 5. 5EX /| 6. COLOR OR RACE | 7. \F"}PD%RVE%IS EWSECPESREIED., 8. DATE OF BIRTH 9. I.-A-GE (In ve,ln 1\:; Unu;l.ﬂ rDmn F UNDER M HES.
. . {Bpacify’ t birthday. on ays | Hoyre | Min,
S Female White Widowed 2. | 4pril 19, 1869 86 . , l
Z 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
& done during moat of working ll!...:.nnifntrr:;) DUSTRY A {(City und State ¢ Po}u;n Coumtry} l C TNI%EN?FWHAT
& At Bome Ohio ) . 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
h Unknown | _ Unknown 1. M. J., williams
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
< (Yes. no.or unkpown) I {Il you, xive war or dates of sarvice) NO.
5 Yo Yone Joe Williams . Kansas City, Mo.
. l 18, CAUSE OF DEATH . P INTERVAL BEYWEEN
INSET AND DEATH
= . Enter only onecause per 1. DISEASE OR CONDITION o
E Yine for (a), (b}, and () DIRECTLY LEADING TO DEATH‘(n) @ 22
é *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. giting DUE TO (&)
3 as heart fallure, asthenta, | Tite 10 the abooe couse (a) stating
= etc. It meons the dis. the underlying cause lad.: .-
o case, injury, or complica- DUE TO {6}
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?’/V
= Conditions comtributing 1o the death but ot q
E related to the dizease or condilion equsing death.,
;2 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?T
= TION
= YES D KO
o 21a. ACCIDENT 216, PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ SUICIDE M Yome, farta, fastory, street, oo bldg..ete)
z HOMICI _
i g 21d. TIME (Mm&h) (Dar} (Ym) {Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: WHILEAT™] NOT WHILE
- i INJURY WORK AT WORK
? 2. I hereby certify that I atiended the deceased from , 18 , lo 19 , that I last satw the deceased
= alive on g and that death occurred al _______ m., from the causes and on the date stated above.
E IGN;rﬁE U . (Degreo or titte)3 | 230, ADDREﬁ . 23¢. DATE SIGNED
S le/ : /941
& L. CREMA- | 245, DATE 24z, NAME OF GEMETERY OR CREMAYORY | 24d. LOCATION (City, ,Or county) | (State)
TIG OVAL (Bpedity) - .
g 1-19-55 Kingmgy, Kansas.
” DATE RECD EY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
* =
/=75 s e z V4 g/ Freemen Mortuary X. C. Mo.

(Licensed Embalmet's Statement on Reverse Side)

— .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OT By ittt e e biiaena e , Student Embalmer No.,......

working under my personal supervision..

Student.... .o Signed....
Signature of Student Embalmer

P. O. Address .. .7...0.. .. ST

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 handwrltmg

I€ +}us body is not embalmed, fact should be so stated above.

+ -

P S




