. No, 300

10.48

HLEU ; THE DIVISION OF HEALTH OF MISSOURI - :!_,5 4 0
JAN 18 1956  STANDARD CERTIFICATE OF DEATH State Filz No
BIRTH NO. _ REG. DIST. NO. [ é ( PRIMARY REG. DIST. NO. :E é.&.é Regittrer's No. .. / g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d & lived, 1 m before
. COUNTY T - -.8..STATE . b. COUNTY adinimiont.
3 Jackson = Missouri Jacks®n - .
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. [s Restdence within 1tmits of
OR wownabip)] STAY (in this place} OR & sty of Incorporated town?
TOWN Independence yrs TOWN Tndependence yes' ° O
d. FULL NAME OF (If bot in hospiwal or insitution. give strect addrem or locatlon} STREET (I rorsl, give locatlon) e V]
HOSPITAL OR * ADDRESS -zM o
INSTITUTION ~ Residence 1505 Norton
a EI)ME%!EE s?:f: a. (First) b, (Mlddle) . c. (Last) 4. DSTE {Month) (Day) (Year)
(Tvpe or Print) Ulin Co Williams DEATH Jan, 11, 1956
5, SEX ¥} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;Z 8. DATE OF BIRTH 8. AGE (In years| tF UnoIR 1 YEAR | tF unDER 2 wes.
. WIDOWED, DIVORCED (Bpec! Last blrthdsy) Munm, Days | Bours | Min.
male white widowed June 15,1885 70 _ I
IO USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N - 12. CITIZEN OF WHA
. nc uAL “’Huuh .:.n‘;l :1“;3) Jl u : (City and State or Foreign Country) @) UNTRY? HAT
areta Nasonic Temple Allen County, Kansas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Chas, Williams 4 Martha E,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, or ynknowa) (If yom, r_hrg war ar dates of sarvice) ? .
no none S A -2 H4-//60| Mrs. Earl Hicks, Topeka, Kansas.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cpecauseper | 1. DISEASE OR CONDITION /
line for (8), (b), anad {c) DIRECTLY LEADING TO DEATH‘(‘,) !%MM > 4_4.4.;/“—. .
*This does nol mean ANTECEDENT CAUSES 4% é redh ,% ; ‘z k@? lﬁ ;ﬂ <

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 hear! foilure, asthenia, | Tise to the above couse (o) stating
de. It means the dis- the underlying couse laat,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

case, injury, or complica: DUE TO ()
tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ' Cunditions contributing to the death byt ot - .
] related to the direare or condition cousing degth. /"[ .96‘-0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON . v - ) m ) D
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bidg.,ete)
HOMICIDE . , _
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . | “work AT WORK
2] hereby certtfy that I attcnded the deceased from , 18 , lo , 19 , that I last saw the deceased
aliveon _____________, 19____, and {hat death occurred a _____m, from the causes and on the dale stated above.
SIGNATU Degree or til.lc 23b. ADDRESW 23¢c. DATE SIGNED
-~
%MW 66>y Vadrde 78 Cceny | 1-fR-5(
24n, BUEng I:ALCREMA. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TI R (Bpecily)
Buria 1 /)56 Woodlawn Cem. Independence, Mo,

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL | R . ?S(;‘ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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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 embal

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

working under my personal supervision..

Student.......coiisrimerresmnrseencenaesezacaaaauanns . Signed........ i ... m\" E;’\’Y\,

Signsture of Student Esbalmer
Licensed Embalmer No‘/-s 7‘

P. O, Address =Y 1 G/ =42, 1.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license). ”
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. .
™ this body is not embalmed, fact should bé sc stated above,




