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STANDARD CERTIFICATE OF DEATH
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-
Registraﬂon Distrdet No.—.__/.. y .,?. Primary Registration District No..... /0. @ Z Registrar's No. ~3 .Ll
1. PLACE OF DEATHIJ_ k 2. USUAL RESIDENCE OF DECEASED:
QCKS O : %
{a) County nansgs Ui t (a) State Bﬂk’l 350 U.I'j. () County Jackson g
{3} City or town y Kansas C it
(If outaido city or town limits, write “RURAL" and name of township} (¢) City or town Y 2,
{c) Name of hospital or institution: (Ef outaide city or tawn Limits, write “RURAL™)
General Hospital. No. (d) Street No 2626 Walrond b4
{[{ not in hoapital or institution, write street onmber or looation) (IF rural, give location) 0
{4) Length of stay: In hospital orlnstitation . 2__%6. [ il ) Citinen of fored . Mo (Ves or o)
_ pecily whether £, itizen of foreign country eg or No
In this community 4:) Y E ARSI
yoars, months or daye} If yes, name country. T InT
I ¥ . N. . O
3. () PRINT William M*Williams MEDICAL CERTIFICATION
ol% MAME May 23
TR 3. (0) Social Securlt 20. DATE OF i%zﬂ: Month, l day.
. veteran, . {e urity il ) 5] A
PAT. ho minute « M.
name war. NO NuZQgZ.:a..Z_—..ZZRZ.j’ Y e ut
21. I hereby certify that I attended the deceased from
Cj 5. Color or 6. (2) Single, widowed, married, Mav 21 0.4 %0 I\ lay..23 1047
4. SexM ALE. race. .H 1_75 divomedM.ﬁ KRR .ED that I last saw h... 1. Malive on K 194:?
6. (&) Nameof husband-or wife... Z__ RS . 6. (¢} Ageof huébzd or wife 1f and that death oecurred on the date and hour stated above. Durati
- . wralson
0RA_INLLLIAMS...... YT e POV a S U T T H e Td8hE
7. Birth date of deceased.... MOV EMBER 14_/_3’70_ ........
T (Manth) {Bay) T (Foary Coronary occlugion with
8. AGE: Yearn Months Days If less than one day D%Xoo ca ral a 1 int arc t i on
7 é é ? hr. min b
N - . e to
5. Birthpm.,Mﬁ.RMLE.‘..Q.__“_;_H_ﬁ Missouri Lox- L IV
{City, town, or connty) . {State or forelgn gountry) '.".":' ¥ IA b v
I - L O itions..__z-
10, Vst ocsupaton NETLRED. = e tFRUS Q0 || Qisrontitions oo B
11. Industry or busmess_EBJ 12080 (QARPEN. I.l:‘ .’e._._u_._... SR —_— PHYSICIAN
or findings: e s C—
5{ 12 Name DAVID i INILLIAMS: = 2ii {17 S operations, : — Uadertine
=
2 3. Birthpl .l.EL\lN_E.S_-_S'_€§... y the cause to
% 14 M;udn " (CIL!HN I mﬁ’h ' | (Gtate o forsign Sountey) Of autopsy.. ee above :'hﬁﬂ:rgedcall‘zlmiz
- len natne + ) sta-
R W tistically.
é{ 15. Birthplace. Erm—— {siggrﬁn&oiféf 22. If death was due to external causes, fill in the following:
16. (o) Informant. M.‘QS _ALORA.... Wl LLLAMS. . ||(=) Accident, suicide, or homicide (apecity)
® Address.. 2 {o_2 ('__JA/A LROoN0 A VI‘NtJF (8 Date of occurrence
17. (2} . URIAL ' E Date tereot.f Rl 7‘117 {5) Where did injury occur? ity or tow) proe— e
" {Burial, cremation, or “"‘“"“'j ‘"‘ | (Doy) (Year) (d) Didinjury cccur in or about home, oa farm, in industrial place, in pnbhc place?
(<) Place: burial orerematinn OQEST'/'/LLL. FMET RY -
18, (a} Sxx‘nature of funeral d.Lreclor iy ns of m ry_______'~_____7__0
® Addr:ssJ{lQ/ 3RUJH Cr EEK BLVD. ‘ :
.’27 — or. 28
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(Licensed Embalmer’s Sta

tement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... , Registered Apprentice No

Signed V»%&M—’ {ﬁo«-ﬁ

Licensed Embalmer No 4( Cfd‘\.:)
P. O. Address. 7m¢/~' Q/;

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

working under my personal supervision.

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




