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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INEK--MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

1965 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. res. oist. no. _ [ 2 primary REG. 01ST. No. LD R Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: remidence befo
a. COUNTY a. STATE, b, COUNTY adinizsio
Misscurl Jackaon .
b. CITY (It outefd te limits, write RURAL and g ¢. LENGTH OF || e CITY .
outelce corpurate Hmiu Y owoahipy| STAY (ip this place OR . 1'3;,'::'1%&%"&%‘;3‘
TOWN Kansas City 8 years||_ _TOWM Kansas City O
d. FULL NAME OF (1f 2ot in hoapizal or institution, give strect address or location) STREET (1 rural. give loeation} %
HOSPITAL OR ADDRESS [t‘.b 3
INSTITUTION Wheatley 17! 1126 Pageo P
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  DOVIE ™ WILLIAMS DEATH QOet, 14, 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vnDER 1 YEAR | o UNDER u HEs,
- WIDOWED, DIVORCED (8pectfyf= last, birthday} Monm, Days | Hours § Mis.
Female | _Negro Widowed Dec, 25, 1890 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINE"‘:S OR IN- 11. BIRTHPLACE . . 12. C1
dnmdufin:mmlofworklulﬂo.:v:et:!:e‘“) {City and State cr Foreigo Countrv} COU“%%%?OFWHAT
h C er sas City R. Termmal St. ‘Avgustine, Tex. ' | U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Daniel Tesl ? Joe Willigmg
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yes, rive war or dutes of service) RO, .
No 490=16~7507 - o
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}m. BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION . : . AND DEATH
ige tor (a7, (1), and (&) | DIRECTLY LEADING TO DEATH" (5 Cerebral Hemorrhage
«This does ot mean | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | 7ise fo the abose cause (a) stating )
dc. It means. the dis- the underlying cquae last. ) {
eare, injury, or complica- DUE TO (o) P
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing io the death but not 33 l
related to the dizease or condition cunsing death. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION . . .
None ves L] wo KJ
21a. ACCIDENT ({Bpecify) 21, PLACEOF INJURY {e.e..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sirest, offics bids..at0.}
‘HOMICIDE . :
21d, TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF : WHILEAT[—] KOT WHILE
INJURY, = | WoRK AT WORK
2. I hereby certify that I attended the deceased from __.D.Q_g_i._z_gl_ 1929 tOO_Q.I..I_lL 19_5_5 that I last saw the deceaced
alive on _cﬁ_o_l_o 4 , 195_5_, and thal death occurred at G_._Q.Q__-m , Jrom the causes ard on the date slaled above.
Zia. SIGNFJURE L.aV. Miller (Degreeortitlo), | 23b. ADDRESS 2. DATE SIGNED
- 121} Paseo Oct,17-55
245. BURIAL, CAGMA.®) 5 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) : (Btate)
. REMOVAL (Specits) ’ .
__Burial 10/19/'55 Lincoln Cemetery City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S[GNATURE. T ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY IMIE, OF DY ot i e et e e et , Student Embalmer No..........

working under my personal supervision..

Student ......oiii
Signature of Student Embalmer .

) Licensed Embalmer Nos;/;
’ ; : ) P, O. Address/cz/g..d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEER in his OWN HANDWRITING.A{

to cofnply with the above constitutes grohrids 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.




