THE DIVISION OF HEALTH OF MISSOURI
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Morbid conditions, if any, giring DUE TO (b)
rise to the above caude (o) slafing
the underlying cause last,
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*This does not mean
the mode of dying, such
as heart failure, asthenia,
eic. It méans the dis-
case, infury, or complice-
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tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS
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. No.300 h AT
LED JAN 221957  STANDARD CERTIFICATE OF DEATH starerieno ROA8
B8IRTH NO, REG. DIST. NO. ’ E 2 PRIMARY REG. DIST. NO. /_____&_0 o Kegistrar's No, ....... j 9.
0 1. PIESL?NETYOF DEATH 2. USU.?EL. RESIDENCE (Where Jecossed lived. If instizution: rosldence before
A T a. STA . . b. COUNTY adunission).
Jackson Missouri Jackson™ "
B. CITY (If outside corpurste limits, wtih RURAL nndwz‘i:l:.hip) gTA‘L-;ENE};E DS::‘. c, Tg . . d. ygﬁﬁmw:&dun&wg
a TOWN Kansas City g yrs. L{UT wn  Kansgas City e TR D
g d. FH&"S‘PP‘I""FN_EOORF {If not in hn-pfiltl or institution, glve street addreas or Iomuon% AS[}:)dIEESTS (It rural, give location)
o INSTITUTION Trinity Luthern Hosp. 3604 Genesse
” 3 gE'}:héE sf!)z'i) a. (First) b, (Middle) c.- (l..a'st) 4. Dé}'e (Month)  (Day) {Yean
= (Typeor Priney _ JOMIN Wandelohr Williford DEATH  Jan. 1. 1957
é 5, SEX g | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu yesrs| ¥ UNDER 1 YEAR | & UNDER s,
g . WIDOWED. D]VQRCED {Bpoctiy) Inat birthday) Mnau:ul Days | Houre | Min.
g Male White Married Feb. 9,1895 |
3 10n. USUAL OCCUPATION (GiveXiad af work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE i 12. CITIZEN OF WHAT
: . (City Stwte ¢r Foreigo Countrv}
B CoeBurveyypie=ina=0 [Hands Surveyg"Co. Sherman Texag ™" /™" GUNEA,
™
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gl James S. Williford Annie E, Brooks Nellie Williford
i E?( WAS DECEASED EVER !N£U.S.AR?\LED FORCilasv 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, ho, T anknown, o8, glve war or I co. - : .3
3 G | (Hvesvomrorduterctienied | 496-16-53%8] Nellie E, Williford K. C. Mo.
. | 19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:RVAA!i.gE[gEEN
- - y i 1. DISEASE OR CONDITION e S ' ) DEATH
z :;:?;:’?g c&g‘;‘iﬁ’g DIRECTLY LEADING TO DEATH'(a) ,&4,,,(_9 .._z&
i
(&)
-«
=
[
el
o)
-
=
Z

13a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION " N 7
3 | s O
o O] 2la. ACCIDENT {8pecify) 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
hetl 7 SUICIDE bome, [arm, Inotory, etreet, office bldg.. ota.)
Z 0 HOMICIDE ‘ : 5 . d
[3] -
g&t 21d. TIME (Moath) {Day) (Year} (Hour) 21e. INJURY OCCURRED 21£. HOW DID INJURY QCCUR?
‘ o WHILE AT NOT WHILE
| o INJURY o =. | “work AT WORK Y
bt ,7
? ol 2 1 hereby certify thot T attended the deceased from Aﬁi&, 1956 1 [, 1957 that I last saw the deceased
:: GE’ v alive on I 19;\_2, and thal death occurred at _ﬁﬁ_ m., from the causes and on the dale stated above.
£ S| Ze SIGNATYRE/ S~ {Degros or title) 1 23v. ADDRESS yTI?NE
. taoron MY Po7 /Feallh I204 | 3/
3 Za BUR ALCREMA- 24b, DATE 24c” NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty@n croounty) /st
(8 . -

§ "Hemova 1/3/57 Rose Hill Tyler TexXas

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5|GNATURE ' "ADDRESS |

/-3 &7 el il Stine & McClure K. C. Mo.

{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i

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

BY IMle, OF DY oot i i n s e e , Student Embalmer No...c.oo......

working under my personal supervision..

4

Student....cooiiiiiiiinenaea ot e igned. .. A 72 v O T A L

Signature of Student Embalmer
Licensed Embalmer No..é../x./.'/—:

P. O. Addresﬁuy%_e

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Fai
to comply with the above constitutes grounds for revocation of license).

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,

f . )




