MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=028774

ox
PARTMENT oF PUB“: .":EELTD'.‘ ?"D WELFARJ Yf Peimary Registration Distrflr N VA -X- - SR, 4:!?4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diwrict No. £ _f- [ Primary Registratian Distrfct No. /L7 _"@°—"_Registrar's No. . 4

ON THIS STUS T ED AUG T 21963
I. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ' o a. STATEMissouri b. COUNTY  Tackson admission)

b. COITY {If outside corporate limits, give TOWNSHI? anly) P COJTY Inside Limies
R

TOEVN Kansas Cltj' TOWN Kansas City Youg] No O

e. EULL NAME OF {If NOT in hospital, giva lacation} Ingide Limits d. SIREEY {§f cunice, Qive location) Reside om Farm
HOSPITAL OR ADDRESS

INSTITUTION Bt 5 54 Memorial Hosp. Yes [X No [l D609 Hardesty Yes 0 No [J

3. NAME OF DICEASED First Middle Last 4. DATE Month Da: Yaar
(ivee or erim) Willa Carol - Williams DEATH July ;&f 1943
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ 13. DATE DF BIRTH | P AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
F Wh Widowed [J Divorced [ | 7 / /6 3 0 Months | Opys | Hours in.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slate of country) | 12. CITIZEN OF WHAT COUNTRY
during rnisr ) wo%ing life, even il retired) Kansas m’?y, Jackson U .S .A .

an
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WiFE

Forrest Grady Williams Harlit

15. WAS DECEASED EVER IN U.5. ARMED FORCE}= 14 _cnrial cr NQ. . Addras

(Yes, nwpunknowﬂ)l [if yes, give war or dates ¢ - 5609 Hardesty

18. CAUSE OF DEATH [Enter only one cause per line far (n] {b}, and (c). INTERVAL BETWEEN

¥S 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY: ——— ONSET ANR DEATH
IMMEDIATE CAUSE (o) C’

DOCUMENT

Conditions, if any, BT

which gave risa ra
sbove cavse dta),
saling the under- ey
lying cause last. OUE TQ (¢}

PART |I. OTHER SIGNIFICANT CONDITIONS CONVRIBUTING TO DEATH but nrot related o the terminal PART 11l. If decaasad wos famale way
disease conditien given in PART | [a) thare a pregnancy in last 90 doys.

| [ Yes ’ ﬂ No l {1 Ynknown
9. WASySY 20a. ACCIDENT  SUICIDE HDME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier natusre of injury in PART | or PART [l of item 18.)
a o
NO

PERFORJED?
YES

20c.TIME OF  Houf  Month, Day, Year |
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, oHice bldg., erc.)
' NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2t, | sttended the deceased frol

Death occurred s,

22a. SIGMATUR (quee ar litla) 22b, mF@ 22c. DATE SIGNED
23a. BURIAL, TREMATION, | 23b. DATE NAME OF CEMETERY OR REMATORY - . L0 e'TION :Ci!y, ro;#, or counly) (Smln’

a . REMOVAL QSpncil'y) _3,- [? ;y

F]
L DIRECIOR ADDRESS 25. DATE RECD. Bf LOCAL REG. | 26, RWAR‘S STGNATURE

7-Jo b3

fLicensec Emba!mor 1 Smarnum on Revarse Side)

USE BLACK INK

H. L. B1ZZS mepicaL cErTiFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-y




- STATEMENT -BY LICENSED EMBALMER

| :hereby cerlify that the body whose name is recarded on the raverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. kb &/,‘L

P. 0. Addressw

Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING. (Failure 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.

-G




