THE DIVISION OF HEALTH OF MISUURI

0.300 e L
e FILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH State File ~'~’175
' BLRTH NO. REG. DIST. WO, _ / 2 z PRIMARY REG. DIST."NOZ"J‘OOL__ Registrar'a Na.___....‘_.{.l;j.:»."l ......
LEPIESSST\?F DEATH 2. U?rﬂ?EL RESIDENCE (Where d.“mol;.‘l’:‘f'\f It lostitution: resldence befors
. T yaver e A a. . . adinisslon).
b Tt Iackson Missouri Jackson
b CITY  outlde corvurste Umite, wrte RURAL snd s [ 2 LENGTH OF || c. CITY - 4.1 Residence withln itz of
township) {in this place) a gity of intorporated town?
a TOWN Kansas City T Vs town Kansas City TR
=] . FULL NAME OF (If not in houpital or institution, give streot nddress or location) F. STREET {1f rura!, mive Iocation)
HOSPITAL OR = ADDRESS . PARY
8_ ) nermution General Hospital #2 e 2215 Flora Avenue 4
g 3.|:';JEA(3"£ESOEIE) E.Aleiréti b. (Middle) ST e (Last) 4. Ds']F'E (Month) (Day) (Year)
E { Type or Print} raie Williams DEATH 1l 17 1955
é 5. SEX ﬁ 6. COLOR OR RACE | 7. MFDFIO%}EB PSIE\\:'ggchlsRREED. 8. PATE COF BIRTH 9. Lf.GEh&:';)‘“ Ll: ur 1 YEAR | ™ UNDER 4 s,
= ., {Specity) it on! Days | Hours | Min.
‘;f Male | Col. Widowed s |Aug. 15, 1888 | &6 | l
= 102, ;ngrﬂ; OCCUPATION (e iad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 vnd state or Faraign Countrv) 12, CITIZEN OF WHAT
A 0dd jabs Upknown Florence, Ala. ! 1 U.S.A,
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR WiFE
w Mittleton Williams | Upknown Lena Williams .
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT 5 SIGNATURE OR NAME ADDRESS )
< {Yes.no.or unknown) | (If yes, give war or dates of service} NO.
= i Unknown None Welfare Records, K.C., Mo.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l"gs‘}m‘lﬁgmsu
=] 2 4 1. DISEASE OR CONDITION = DEATH
B [ ey onconepe | ‘DIRECTLY LEADING To beATHe;,_Broncho pneumonia v - .- - :
w2 <o aoes mt mean | ANTECEDENT CAUSES + . . . =~ coe s oan
2 the made of dying, such | Morsid conditions, if any, gicing DUE TO (B)
- as heart faflure, esthenda, | 7ise to the above cause (o) stating
=) dc. It memns the dis- the underiying cause last, -
) ease, infurts, of liea- : S DUE_ 10 () - . L] Q\
P tion which caused dea:h 1. OTHER SIGNIFICANT CONDITIONS Lt 'l [
[ . Conditions contributing to the death bud not l‘l
9 - ) reloted to the direase or condilion causing death. .
;;, 19a, DATE OF OP'IEIROAI'G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 .
= _2 - - s ves (] o 5]
Ur—i 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
el SUICIDE boma, Iarm, factory, strast, office bidy.. ee.)
6’:—1 HOMICIDE .
g,g 21d. TIME (Moott) (Day} {(Yew? (Hou | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T IRy . . WHILE AT ] NOT WHILE .
U g = WORK AT WORK
;‘F’“ 2. I hereby certify that I otlended the deceased from 1-7=55 , 18 , Lo A=17=55 19 . that I last saw the deceased
= ool ali , 18 , and that death occurred at 42 m., from the causes and on the date slaled above.
<E
E 3. SIG (Degree ot title) | 23b. ADDRESS 23¢. DATE SIGNED
w . ) sYed 600 East 22nd Street 1-18-55
= 24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOQRY 24d, LOCATION (City, town, or county) (Etate)
= ON REMOV (Bpediy) - :
g || Kemoval 1/28/55  |K.C. College-Oestapatiny, K.C., Mo.
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE l;s FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
’
] ~2F- .s:s’ est,Appleton & Jones,Ine.,K.C.,Mo.

(Licented Embalmer’s Statement on Reverse Side)

R




- STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Y M, OF DY .. et e , Student Embalmer No...........

working under my personal supervision..

fudent oo signed S Lo OnS-e g)%
Studen Zignature of Student Embalmer 1gne 0.3

Licensed Embalmer No. \J‘C\"

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.

- - - . - . ]




