THE DIVISION OF HEALTH OF MISSOURI 1904 8"
|

Mo . 300 ]
e | TILED JUN 161955  STANDARD CERTIFICATE OF DEATH Stat Fie Novmren e
. '
! BIRTH NO. REG. DIST. NO, /Y 2 PRIMARY REG. DIST. NO. 2@ OL k. cistrars No.__...gg..d.o. ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconssd lived. If inoatitution: residence before
#. COUNTY . ' X adinission).
Jackson * STATE yigsouri b COUNTY Jagkson *‘wiiow
b, CITY (1t outeide corpurats Umits, writs RURAL and giv c. LENGTH OF ¢e. CIFY Y wl o
OR . wowaativs| STAY fin this place) OR - la'c‘ff;u iﬁmﬂfuﬂ‘&ﬂ
a ToWwN Kansas City 50 Yra, Town Kansas Clty g,
[+ d. FULL NAME OF {If not in hoepital or institytion, give streot nddrom or location) STREET (If rural, give location)
o HOSPITAL ADDRESS 5 ;l ,(bﬂ
a INSrITUTION General Hospital # 1 A‘\ 6813 E. 13th
o 3. IS‘lE'%:TZES%‘E a. (First) b. (Middle) v c. (Last) ry DSTE (Month)  (Day) (Y
& (Typeor Print)  Sarah brgaret Williams DEATH 21 5’?
é 5, SEX 1| 6 COLOR OR RACE | 7. \r':u"IAD%F\!f:'EB gﬁgschEﬂSRR!El?. 8. DATE OF BIRTH 9, :.Gfi ‘Ll‘ljyetn IF ONDER | YEAR | IF UNDER u MRS,
. Fema]_e White . {Bpevify) 43/ /6 t birthday) Monlh-, Days | Hours | MMin.
g _Widowed __ X-|_3/10/65
= i0a. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i i
&= done during m_tof'wkiumu:";;‘ rotired) DUSTRY (City and State cr Foreign Countrv) l 12, C|TIZ%I:J”0F WHAT
2 1sawife Cedar Co., Mo.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Calvén Eason Unknown __ George Williams
= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yes, 80, orunknown} | (If yea, rive war or datea of service) NO.
= No x x x| _Nons E. Stewart 7772 SniBar Cut Off
LL 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;ggﬁlﬁgwﬁiﬂ
. 2 T. DISEASE OR CONDITION _ ° _ : ..
Z ot el | iRECTEY LEADING TO DEATH® 4 _Bnmngumonia
E *This does not mean ANTECEDENT CAUSES
2 || the mode of aying, such | Afortid conditions, if any, gicing DUE TO (b)
- as heart follure, asthenia, rise to the abose cause (a) stating
e cte. It means the dis. | he underlying cause last.

eaze, injury, or complice- DUE TQ {¢) 7
tion which caused death, | 11. OTHER SIGNIFICANT CCHDITIONS L{ b[ l N

Conditions eonfribuling to the death but nof
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- i i%h. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
TION .
ves [ no [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabour | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, ferm, Isctory, street, office bldg., ev6.)

HOMICIDE ‘ ) .
2td. TIME (Month} (Day) (Year] (Hour} 21e. TNJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o WHILE AT{—] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that i allended the deceased from 5/17/ 1935 lo 5/21/ 19 55 , that I last saw the deceased
alive on ,5 , and thal death occurred at _7_:@&"., Jrom the causes and on the date slated above.
23a. SIGNAT 23:. DATE SIGNED

j 5/21/55

b. DATE "CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (5inte)

ZA%‘.NBU lA\II’..‘\'L(E BnE::!A; .
Bt *| 24 May 55 Floral Hills Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

S -23. &M w‘ 20 Floral Hills Memorial Chapels K.C, Mo.

Bed e Burns {Degroe or title} p} 23b. ADDRESS

.2h4th and Cherry

WRITE PLAINLY—USING UNFADING

(Licensed Embalner’s Statemesnt on Reverse Side)




1\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No...........

working under my personal supervision..

o3 AP Ts =3 ¢ | SRR P
Signature of Student Embalmer

P. O. Address ,7///€

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 iicense).
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.




