THE DIVISION OF HEALTH OF MISSOURI e s |

. Mo, 300 " -
to-30 [ﬁﬂﬁl AUG 4 1959 STANDARD CERTIFICATE OF DEATH St Fie No.. ‘<
) ’ N 7).
L BIRTH NO. REG. DIST. Wo. __ /P eriumy vea. vist. wo. _LIOR Reistrars No.,..“...?:.i.(...)..‘_'.lhg._.. |
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. If inatitution: residencs before
a. COUNTY . . STATE b. COUNTY Guotmion),
0 Jackson i Missouri : Jackson '
b. CITY (1f outslde corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outedde corporate limits, write RURAL and give towaship)
mmhln! STAY ¢ place)| R P
o {__-Tow Kansas City --. 28 Wourh ToWN . Kansas City 7
-] N d. FULL NAME OF (If oot ko boepltal or insthtstion, give strest addres or locktion) d. STREET (12 ot phve location) ?
HOSPI ADDRESS A -
8 WNSTITUTION Ceneral Hospital No. 1 Main 27 d 9‘J
ﬂ 3. NAME OF 5. i}u-‘sg R b. (Mlddle) c. (Last) - A DSI'E (Manth}  (Day) ““(Yeur)
- ( Type or Print) er E. Williams DEATH 7 1 52
= 5. SEX [} |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 6. DATE OF BIRTH 9. AGE (b years| & taorm 1 YR | ¥ oen » wm
E ™ WIDQWED, D Bomify) ' Lust birthday) Hulhl Dars | Hours | Mix
; ale White vorce e 10=19=1871 ! 80 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSIN OR_IN- | t1. BIRTHPLACE (8w
g dmdmmmdwwuum..mnundudwl; Constr‘fctsfon%WY o or forslen vevnto) / iz CITIZ.E‘N ?FWHAT
i , . Be1l TelephoneCo, | Wisconsin Ry
< .ilse._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Samuel L. Williams | Motilde B, Ady | Pear) Williamg
& g WAS DuEEkEASE? E\‘IIER INﬂU.S.ARMED FORCES': 16. SOCIAL sscua%v 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, ho, o1 Down] , &ive war or dates of service) N .
§ No ™ None : Mr,., Albert Eugene Williams ,538 Main
| |l 8. cause oF pEATH MEDICAL CERTIFICATION TNTERVAL BT
i | Enterontyonemusper | 1. DISEASE OR CONDITION
Z | imefor (a), by, and (y | PIRECTLY LEADING TO DEATH® 4 Malnutrition and dehydration
i *Tls does mot mean | ANTECEDENT CAUSES
° the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
3 . || o8 heart faiture, asthenla, | . rise fo.the ubwzwuu (o) stating B - R
"8 " ||ete. It means the dis. | he underlying cause lost.
_—
care, injurg, or compliea- DUE TO (&) = . Y f\
g tion which eonsed death, | 11. OTHER SIGNIFICANT CONDITIONS ot ’ . W~
- Conditions contributing to the death but not
931 related Lo the dizeare or condition causing death. i
. Ia- {j 19a. DATE OF OPERA-<] 19b. MAJOR FINDINGS OF OPERATION D E S 20. AUTOPSY?
Zz TIiON
2 . L | wmO wwH
. || 21a- ACCIDENT (Bpecity) - 215, PLACEOF INJURY (s.g. tnoraboct | 210. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)
=+« I+ SUICIDE Co ’ hous, ferm, factary. street. offies bidg., ese) ‘
Z - HOMICIDE .
g 2id. TIME  “(Mont) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R -t : WHILEAT[} MOT WHILE
J' INJURY "WORK AT WORK
E 2 [ hereby czrt:fy that {auende he deceased from __June 30 1952, 1 duly 3 ", 19_22, that T last saw the deceased
;/a!wc on and that death occurred at 3.'-1;5& m., from the causes and on the dale stated above.
E 3/ 23b. ADDRESS . Z3c. DATE SIGNED
. 4 _.ehth &-Cherry ™ ' i ' .| 74252
E 2 Ty 4 ] METERY OR CREMATORY. | 249, LOCATION (Oity, town, or county) - (State}
(Baulb . .
; O’b i‘.’aﬁ' in!emorial Park> | : Kansas City ,, Missouri
DATE REC'D BY % R 25, FURERAL DIRECYOR'S 8)GHATURE ADDRESS
7— J-52 Mrs. C.L.Forster , fansas City , Missout




2
2,
k4 C- <0
]
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 _...
working under my persona! supervision. Student Embalmer Nos....vesunerseisninnanannn,

bodos

) 7.3

Signed........._....

31gnedecceeroacerannes tesnenaa ceraseacuninn

S5tudent Embalmer - o Licensed Embalmer

te . P. O :&_dd;ess_.:nmcs_kﬁm-.u“.-..

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

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




