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

FILED May 3- 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] Py
REG. DIST. no._/zz_nlmv rec. pisT. w0. /OO Revirivar's No 18 (1

State File No

13207

BIRTH NO.
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers deceased lived, If inetiwztion: residence befors
a. COUNTY JACKSON. *STATE  MISSOURT > COUNTY — JACKSON """
b, Cé'a‘( (If outside corpurste Umits, writs RURAL and give §'r Lmﬂl; OF' ¢. CITY (1t ousside sorporate limite, writse RURAL a5 give township)
Tomn  HANSAS CITY o) ST SRRl tOW  KANSAS CITY -1 N g
d. FULL NAME OF (If sot in haspital or instivatios, give strest addrem or looation) d. STREET (11 rural, give location) ; w
Werionon  SIMPSON NURSING HOME AOBR 11337 CLEVELAND >V
3. ;&ME OF . (First) b. (Middle) ¢. (Last) 4 ns;a (Mouth) (Day) (Year)
(Type or Print) LYDIA MARGARET © WILLIAMS DEATH b- 22- 52
8, SEX / 6. COLOR OR RACE | 7. #lm. g%gcgnmm) 8. DATE OF BIRTH l 9 u.A.?E (I-ﬂrn W TN nnmu [ " .
F W ; | _Dec. 23, 1871 | -8 $0 l
m:;“ USUAL no‘icg?;rﬂl Jﬂ"'.:.‘i’ﬁ""“" 10b. KIND OF susmasn?grgl‘; it mg-mm - (City ad PRS— Soatry) 12, cgggggsm‘r
HOUSEWIFE QHIO '

138. FATHER'S NAME

et

13b. MOTHER" S MAIDEN

UNKNOW

NAME
N

DILLION

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ff-.ﬁ.oummas | CIf yuu, xive war o7 dates of service)

7. INFORMANT ¢

16. SOCIAL SECURITY
| Ro.

—

. Enter only aneoause per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This dorr nt meon
{he mode of dying, suck

eud, infury, o complico-

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'@

3 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

-

ANTECEDENT CAUSES

Morbld counditions, {f any, DUE TO (b}
rize to the above
. iy oo m(e)m

DUE TO (c)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

v, K
Cunditions contributing to the death bt nof -
releted to the dlacass or condition cauring death i G v
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L T L ¥ . Afroesy:
wl] w&
21a, ACCIDENT Bowctty) 2ib. PLACEOF INJURY (a.s., lnor shogst | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE . bozas, tarm, fastory, street, offies bidy . one.) )
HOMICIDE ,
2. TWE  Olest) Gan (fwo Gl | Zlo. INJURY OCCURRED |21, HOW DID INJURY OCCURT
ml‘l’ NOT WHILE
INJURY o O )

zz.IhmbywinMIwendad!hadecmadfrm.&_mﬁL._ xa.la ETY.

m&tmnwmwmmed

alive on ; 183 &, and tha! death occurred at m., from the and on the dale siated above. el
2 SIGNATURE_  RicC a ., Gunn d(nmonme) . ADDRES__ Bc. DATE SIGNED
' o, aiﬂvv—a D, |65 . /Mww-—ﬁ /6& 35"}];,'4( ‘?5./”—-
u.. amucmn- ub_. DATE 74, NAWE OF CEMETERY OR CREMATORY D l.oCATlOH (City, tawn, ot ccumty) (Bata) !
RﬁuovuL L | 12352 — JEFFERSON CITY, MO. =~
REC'D B8Y m!. REG ‘S SIGNATURE - F-% FUN!IAL DIRECTOR'S SIGHATURE woe ADDRESS
L3 ,53_ y A STINE - & MC CLURE KANSAS. CITY,

Embafiner’s Statemert op Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e e
o ette aamnreserae b s neaases omebnbomasntenn e smmime . Student Embalmer No.

working under my persona! supervision.

Student L.acenesscseannnransscissisosnnaran

Student Embatmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,)

[ this body is not embalmed, fact should be so, stated above.

e o asn awans cremas




