THE DIVISION OF HEALTH OF MISSOURI 51'?’?

No. 300 fy - 405
-0 | IED WIAR 15 1955 STANDARD CERTIFICATE OF DEATH I
'BIRTH KO. REG. DIST. ND. _/ZL PRIMARY REG. D15T. Nod OO Feer Registrbe's No. _,7(]0
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-uauod lived. 1f lnstitution: residence before
. COUNTY . STA . NTY sdinision).
: Tanlkann - > S"Missouri dkson -
b. CITY (I sutefde corournto Limits, write RURAL and give . C. LENGT}:I OF ¢. CITY Do Regidence within Limlty of
9%y Kansas City wenbio)] ST gl 1Sun Kensas City o gl jowt
d. F}li'!.-.ls-PrAME QF (If not in bospital or institution, give strect adidress or location) AsDr[?}'\'EEESrS (If rurs), give location) BAy
INstiioTion Wheatley Provident HoBp.lig nr 1606 E. 19th St.
3 NAME OF a. (First) b. (Middle} 7 o (Lestv®e 4. DATE {Month)  (Day) (Year)
(Typeor Priny GEOTE1la Williams DEATH &= 15- 55
5. SEX <3| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| = uxDER | YEAR | F UNOER 1 Mas.
Female | Negro WBEFL PEY " =< | Feb, 27, 1898 | Mg M| P | Rowm B
102. USUAL OCCUPATION (Girekisd ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, ad state o: Foriga ,&m", I 12, CITIZEN OF WHAT
Housewife t Home Chetopa, Kansas I _USA
13a. FATHER'S NAMET ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE&&,
James Williams | Eliza Powell Morris Williams
I5. WAS DECEASED EVER IN U.5. ARMED FORCE;ZS? 16, SOCIAL SECURKTDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea. 0o, or wokoown} | (If yes, xive war or dates of norvice) .
N None Betty Jean Tanner £62) E, £7 th St

18. CAUSE OF DEATH CAL CERTJFI TIO = INTERVAL BETWEEN
‘|1 Enter only onecausoper | I. DISEASE OR CONDITION = ONSET AND DEATH
Hine for (), (b). and () | DVRECTLY LEADING TO DEATH® (o) 2; ‘2 ﬁé éi

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Norbi¢ conditions, if any, giring DUE TO (B)
a# heart failure, asthenia, rise o the above couse (a) slathrg o

ele. It meana the dis-

the underlying couse last )

case, (njury, or lca- DUE TO (¢}

tion which caused d'ea.‘.h 1. OTHER SIGNIFICANT CONDITIONS . [c )
Cunditions contributing to the death but not = ?_,
related to the dicecas or condition cousing death.

18a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?.
TION
YES D no |4
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g., lnerebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, aireet, office bldg..ate.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT{—] KOT WHILE
INJURY m. | work AT WORK

., .
—~ —
y that I attended the deceased from Z#L_, 19.£L, lo _Q[Q_, IB‘g,Tha! I last saw the deceased
il 19 , and that death occurred at __LlXSAMm -, from the causes and on the dale slated above.

| Tden Jq(:gme{os :mB 23b. AD;RE7S 6’ !? /, | D7SIGN p -

) 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or coumyj’ 7 (State) -
£-18-55

Lincoln Cemstery angaa City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL IRECTOR'S § TURE ADDRESS

R BRI AN  MP
OLF /.5— v,_s':_f- W L = o Le 0 /,7£ a

(1ivensed Embalmer's Staterent on Reverse Side)

WRITE PLAIN'LY—-USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
by me, or by ............. T T TR TR , Student Embalmer No...........]

working under my personal supervision..

Student ...l et ie i
Signeture of Student Embalmer

.‘.t
P. O. Addre§§92.q?§ ....... .
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. . |
J¥ this body is not embalmed, fact should be so stated above.




