o.300 (LU MAY 17 1850 STANDARD CERTIFICATE OF DEATH 16869

0.43 ° 51018 File No. . rrsnssssnsosssossirmsmsonnens
BIRTH NO. REG. DIST. NO. ___/_ZZ PRIMARY REG. DIST. WD, / 0 oL Registrar's No 1914
d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whnt deceased lived. I lzstltction: rwidence before
I a. COUNTY a. STATE o, coum .. adimimton},
Jagkeon . . Mo.. - Ray . e
e CITY {If outeide corpurate Umits, write RURAL and give ¢c. LENGTH™ OF c. CITY (Umﬂamuumnmnmlmdnwp) g
townebip) | STAY (ln thie place)! R ‘7 6
Kengas City 3 Daye |_ ™% __ Orrick, 4 A\,
d. FULL NAME OF hoepital ! dd looation) . STREET
LLLNAME OF (f a0t ia or wtlon wive streot or a. T8 Qf raral, whve location) / [
stiTuTioN . Research Hesepltel
SJEACME OF a. (First) b. (b_ﬂddlt) ¢. (Last) R 4 DATE {Mocath) (Day) (Year)

('npcormw William (o ~ Willdems DEATH April-33-53

5. SEX 0 - | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In yesrs| 7 Daen 1 YEAR | ¥ twoem &1 wxs.
%DOWED eaRCEl:\ (Bpeeity)” : tass birthday) uonu., Dars | Hours | Min,

Male White idowed 2~ [Nov. 17, 187 |
10a. USUAL OCCUPATION (GWwekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

dobe during most of working lifa, w-nlil nlr:d) ) u DUSTRY (3tute ox foreien eomiay} d 'z.cgrrN[Tzﬁl\"?OF WHAT

T B Misgouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR "FEL(J/LL/AMS
George Williams Mary Jane K Lilld lige

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, sive war or dates of servics) NO.

—lo ' I None Paul G. Willleme . Orriok, Mo _
18. CAUSE OF DEATH MEDICAL CERTIFICATION . .om,i,_" gmmmm
. Enter only onscausmper | |. DISEASE OR CONDITION ’
Jine for (a}, (b), and () | DVRECTLY LEADING TO DEATH® ) &, 2 g

*Thiz does not mean | ANTECEDENT CAUSES . . ’ %_ /? /§
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) 2 onerbns ¢ — - :
ar Beart fallure, asthenfa, | Tise {0 the above cause (o) dating . . e e Eem L mrem e T

de. It means the dis- | the underlying couse lost.
eare, Injury, or complica- DUE TO {&) R )
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS (,’ /7\

" Conditions contribuling to the death byl not
related to the dizcase or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo
Zin. ACCIDENT (Bpecity).. . | 21b.PLACECOF INJURY (s.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, farm, tastory, sirest, offios bldg., w10}
HOMICIDE
21d. TIME (Meotz) (Day) (Yesr) (Houn | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ’ w | Maeen L) Mo
' 2. I hereby certify that I attended the deceased from #ﬂ&y__L, 196;?_, o %&3_, 19_..Z/thn£ 1 last saw the deceased
alive on M, 19__5_7,/ and that death*oecurred at _sdtm., Jront the causes and on the date stated above.
2. SIG ,,, TURE Robert C. Davis (J (Degeoortite) | 23b. ADDRESS - 7::5.7&:9
N C A tit0 ,4{aZ7 .S ypo $7
T m. REMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY/ | 249, KOCATION (Otty, fown, oz county)  {State)
BurXal /[ lAp 35 58 South Point - sziggl'ug s
DATE RECD BY L%%L R AAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGNATURE ABDRESS
o . - ,
4(,".7-6 S L/ ecald i Wolrsee ~-1B, W, Good Orriok, Mo

(Li d Em} 's § on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER |,

I hereby certify that the body whose name is recordfd on the reverse side of this certificate was embalmed by_me. Of DY e

<

. . Student Embalmer No..
working under my personal supervision.

| Vot £
Signed e AN """-/‘V'/L—
Signed ' : 2%/;
NEdussusassvovarnorsoncssnnsanane crrrea . .
] Student Embalmer _ Llc_ensed EmbalmeM]
| | - P. Q. Address - /—w

. Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. ({ailure to comply with
the sbove constitittes grounds for revocation of License,)

chisbodyianoteqbalmed,iactuhouldbesqmdabove.

- -
. .




