THE DIVISION OF HEALTH OF MISSOURI

22, I hereby certify that 1 alte@he de , 18—, that T last saw the deceased
alive on from the causes and on the dale stated above.

. 300 TN " .
" HLED APR 28 1955  STANDARD CERTIFICATE OF DEATH stote Fite Nov N2
'BIRTH KO. rec. oist. no. _J ¥ z PRIMARY REG. DIST. NO. _ LD & 2 pegistrar's No........ 1 61,:';.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institusion: resilsnce before
a. COUNTY a. STATE b, COUNTY adinisaion).
Jackson Missourd Jackson i
t. CITY ¢ outcide corpurnts limits, writa RURAL and give ¢. LENGTH OF e. CITY . & Is Resldence within limits of
OR K cit township) | STAY (in thia place} OR l‘t,tly or incorporated townT
5 rown Kansas y 25 Ypg. TOWN Kensas City : . »0
d. FULL NAME OF (If not in hospital or {astitution. give streot addreas or location) , STREET {It rural, give location) 3
) HOSPITAL OR ¢ qADDREss 5 (74
at Nstirorion St. Joseph H ospital 1035 West 57th. Street 3
E 3&2%5&%5%% 8. (First) b. {Middle) ¢. (Last} 4. DéEE (l:iontl.:) (Day) (Year)
= (Typeor Print)  MBXY Lucinda Williams oearn April 10 1855
é 5. SEX ' 6. COLCR OR RACE | 7. MAR%SE%, !giEVOEECPElSRRIED. B, DATE OF BIRTH 9. |.I.R.GE (lx‘xi:r-)nn h:[r UNDER 1 YEAR | WF UNDER u Has.
- - t i the| D .
a Female | White ey e | March 24, 1908 gipien |Mome] Braw | Hoom | 3tin
= 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE . o - 12. CITiZI
&’ done during mwtn(wnrkinxﬂfo.n:nnl;! r"'“;:” DUSTRY X (City and State cr F'or;;n Countrv} COUNT[E?,':'?OF WHAT
S Housewifa Honsewifa | Liberty, Missouri TeSe
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o b He Jo Alexander | Herta Dorothy i
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, nhpr unknowa) I (1f yos, Kive war or dates of aurvwe) NO. .
= X X Necne Barpey R, Williams, 1035 W. 57iha
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t¢ || Enteronlyonscauseper | |, DISEASE OR CONDITION - -~ -~ . : ONSET AND DEATH
E line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH () W\“:; 1 \
wtastastn 2wd Yowel sbsivuctmi
E *This doer mot mean ANTECEDENT CAUSES melas “w t-
p] the wmode of dying, such | Aforbic conditions, if any, giving DUE TO (b
= us keart failure, asthenis, Y;“ £0 the above cause (a) stating
o ce. It means the diz- the underlying cause last. i
o cage, injury, or complica- DUE TO (c} : N |
P tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS 5]{ k
= Conditions contributing to he dealh bul not -
l _Q: related (o the dizease o condition cauzing death. E NWWa-C \A_\ VAW
| fey 15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION S |
s ves (3 wo [
I o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, {actory,atreet, office blds..0%.) .
] HOMICIDE
g 2id. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 2itf. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
l INJURY WORK AT WORK
-
2
-
x|
[+
H
B
Ll
3

2. SIGNATURE He Frank Holman (Degree or Hile) | 23b, ADDRESS 2%. DATE SIGNED
| Ty ° Mwﬁg\ Yoo 0 -
N 3 s AT =X ) L1195y
‘zrdl" B g ER 1 3"' ((‘.ER:::‘IJA; 24b. DATE 740, NAME OF CEMETERY OR CREMATOWY | 24¥ LOCATION (Oftk, town, or county) 9 (5tete)
Birtalf- " [13 April 1955| Floral Hills Kansas City,  Missouri
DATE REC'D BY LOCAL REGISTRAR'S snsm\ruaa 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE $5
YW s me/ FLORAL HILLS MEMORTAL CHAPEL, K, C. MO

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
by me, or by

working under m ersonal supervision..
y

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN 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.

If this body is not embalmed, fact should be so stated above.




