) THE DIVISION OF HEALTH OF MISSOURI

ko, 30 .
dej NOV 10 195) STANDARD CERTIFICATE OF DEATH St Fie N
P
"BIRTH NO. _ o _wEe. visT. wo. __ L ¥P  eriusny Rrec. pisT. wo._ /002 Registrar's No 48“'1
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whes d d Hred. If instituticn: resldence befors
a. COUNTY . STATE . adinizi
' Jackson : Missouri b COUNTY  Jackson "™
b. CITY (I outalda corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outmide porporste limits, write RITRAL agd glve vownship) Y
QR wownahip)| STAY fip thia place) OR
TOWN Kansas City 20 yreJl ToWN  Kongas City R
d, FLL NAME OF (3f eos in bospital or inatitation, give streot address or locatlon) d. STREET (1 rurst, give losation) ”
HOSPITAL OR ADDRESS .
INSTITUTION 7412 Belleview 7412 Belleview
3. NAME OF a. (Firsh) b. (Middle) c. (Laat) ‘ 4 DATE (Montt)  (Day)  (Yea)
( Type or Print) DAVID E. WILLI AMS DEATH lo 29 1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .. | 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER © YEAR | IF UNDER 1 Wxs.
WIDOWED, DIVORCED (Bpacify) Laat birthday) Mnnl.h-l Days | Hourm | Min,
Male Wi te Widowed 37 | _May 4, 1864 |
10a. USUAL OCCUPATION (Ciive kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Siate or forelgn oountry) 4 12, CITIZEN OF WHAT
dona doring most of working Life, gven if retired) DUSTRY COUNTRY?
_Carpenter Wales .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Elizabeth Ann Williams
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 0o, or unkoown) | (I yes, rive war or dates of service) NO.
No |_None Mrs, Llewelyn Jones, 7412 Belleview

INTERVAL BETWEEN

ONSET AND D;TH
/ﬂdf@;ﬂ/

18. CAUSE OF DEATH
| Enter only enecusoper | J. DISEASE OR CONDITION
Jine for (), (b). aod (¢ | DIRECTLY LEADING TO DEATH® (o)

DICAL CERTIFICATION

M
o
“This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} LA
ar heast failure, asthenia, | Tise to the above cause (a) stating / ’
ele. It means the dis- the underlying cause lesl.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

Ly

UNFADING BILACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION \ \L 20. AUTOPSY?
] S YES D NO @"

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY te.g..lnerabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ('SI'ATE)

SUICIDE home, farm, [actory, sireet, offce bldg..0z0.) .

HOMICIDE
214. TIME (Month) (Day) (Year) (Hoyn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY WORK AT WORK

22, I hereby certizy g?t 1 atiended the deceased from w IQ_\LL to M 19ﬂ that I last saw the deceased

__alive on , 19871, and that death occurred a Lf ., Jrom the causes and on the date siated above.

or 23b. ADDR DATE SIGNED
enend s 8 b?//@%fM,/ﬁ; JdG S/

PLAINLY—USING

B s
.E [BNBEERMIS\:TA'LC;"EMA‘ 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
o . §
N moval 10/31/81 S— Cambria, Wisconsin
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
y REG. # . FREFMAN MORTUARY & CHAPEL, K.C., Mo,
[l -30-57 K8
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STATEMENT BY LICENSED EMBALMER

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

. .. Student
working under my persona! supervision.

mbaim No

Licensed Embalmer No %7 3;3
e

P. 0. Addre rA |

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

If this body is not embalmed, fact should be 5o stated above.

Student Embaimer *

to comply with




