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THE DIVISION OF HEALTH OF MISSOURI

| ALEE MAY 17 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST, No. s &% primary REG. 0IST. WO0. _LPOZLr Registrar's No -1983

site it o... LOFOB.

'nmm O,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, U loeti reckdence befors
a. COUNTY J ackson o STATE  Mj ssouri b. COUNTY ] ackson‘“"“"‘“‘
b. CCI;IF;Y {If outzide corpurate Hmita, write BUBAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL aad eive townahip)

townabip) ( lsce)
Town  Kansas City ”| Unknown TowN  Kansas City - 2 Q
d, FULL NAME OF (If not in hoapital or inatitution, give streot address or location) d. STREET (I rursl, give incation) J N
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 2033 Prospect

3.E)NEIAC:ME OFD a. {First) b. (nr_lldd.le) '0. (L?i) & DS.'I_:E (Month) (Day) (Year)
{Typeor Prine) . Fred - Williams DEATH L 24 52

5. SEX 6. COLOR OR RACE | 7. m«nmso. gﬁrgn MSRRIED. 8. DATE OF BIRTH 9, :f.?E Un yma) @ ver -szmu " ooon .

N , (Bpadiiy) . birthdsy 0 otrs | Min
Male Negro- rrie 2=27-0% : l l

10a. USUAL OCCUPATION (Qbvw kind of work:

10b. KIND OF BUSINESS OR IN-
done during most of working Lite, eves if yetired) DUSTRY

11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
UNTRY?

line for {s), (b), and {c)
v 728 docs wot mean | ANTECEDENT CAUSES
the mode of dying, suck
as heart faflure, asthenia, | rise fo the above catse (a) eating.
ctc. It means the dig. | the underiping cauae last.

care, infury, or compli DUE TO (&)

RECTLYLEADINGTO"EATH'(” éﬂ]:i] c Qneu;:azs; m]pt”rsd
Morbid eonditions, if any, giving DUE TO (M_W’—ﬁﬁ/

Janitor Buford, South Carclina erica
il:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, B, Williams - Anna Johnson Lucille Williams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 &1 GNATURE OR NAME ADDRESS
(Yos, 00 or unknown) | (If yes, xive war or dates of sarvics) . NO. . .
No : ‘/f&-dq./p &0 | Mrs, Lucille Williams 2033 Prospect
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

115’]1\

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
catsing

Suspected Carcinoma of stomach w:Lth

\%ank L1l

-t.%l-‘.»m

related to the dizease or condition death. mat a__qf R—“J—S_.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
TION
N ~ ves [ 1 wo bc]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g., Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, rirest, offios bldg. exe) :
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY = | work AT woRxK : ‘ -
2. I hereby certify thu! I atiended the deceased from 4=23-52 , 19 , lo h204=52 , 19 , thal I last saw the deceased
v aliveon __L=2t~82  19___, and that death cccurred odd:19 pm ., from the causes and on the date stated above.
U (Degreo or title) m ADDRESS- Z3c. DATE SIGNED

v 600 East 22nd Street. h=25=52

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

%'lh BURIAL C.REMA—

71
DATE REC'D BY LOCAL
REG

i 30-527%

24, AME OF CEMEI'ERY R CREMATORY

24d. TION (City, town, ar county) _ (Stats)
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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.._..
Student Embalmer No.

working under my personal supervision

Student Embalmer
q o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

Student

Note:~
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




