THE DIVISION OF HEALTH OF MISSOUR! P
e ' STANDARD CERTIFICATE OF DEATH e e IRD4

50.48 7
..RHLE[_) JUL 17 195 REG. DIST. MO. _&ermv REG. DIST. m..ﬂé. m.m..”m..,,g__lg_z_..

1. PLACE OF DEATH ) 2. USUIAL RESIDENCE (Where decossad livad. If institution: residence befors
a a. COUNTY Jackson a. STATE Misso-uri b. COUNTY Jackson adinimion).

b. CITY (11 cutsida corpurate Umits, write RURAL sod sive | c. LENGTH OF ¢ CITY & 1s Besidencs within lmits of

OR n
TOWN Kansas City =m»|SG nness=  .§ly Kmsas City k-

d. FULL NAME OF (I uot in hespital or institution, givs strect add or loemtion) o STREET raral, gve ton) - -
HOSPITAL, OR : DDRESS -t
nstitution  General Hospital # 1 5[}“ 1900 TiTw6s Q’ < 45! i

3 DNEACME OIB a. (First) b: (Mlddle) f ¢, (Last) 4. DSF (Month) %)”) gw) J

{ Type or Print) Clauda .s*o Willims DEATH 1

8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UNoEr 1 TEAR | o owoem u pms,
male white WIDOHED. DIVORCéD csp.dm 9_22_0?_ l-:h-guu) uumt ,/Dm nml Min
10a. USUAL OCCUPATION . " 10b. KIND OF BUSINESS OR IN‘ 11. BIRTHPLACE . ,
dana d mmofworkiull&?::ﬂrﬂudﬂ “k! % ST? (Ciey and State or Forsign Country) 'z CIH%EP“I'?FWHAT
Clerk Beech Aircraft Arkansas
13a. FATHER'S NAME 13b, .MOTHER"S WAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Cleveland Williams Martha Boyce unknown ,

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o gy uekmom=) | (Hfrse. ghre war o dates of narvics) 2 Charles Williams, 3239 Flora, K. C. M

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. ONSET AND DEATH

E I. DISEASE OR CONDITION
1,:::;,‘“(‘:;"’(‘,’;";‘:‘(’; DIRECTLY LEADING TO DEATH® () _ Severe puhonary emphysema and fibrosis

i | anveceomnt causes ‘due to asthma, chronic. -%hronic er=-

the mode of dying, ruch Morbié condttons, if ang, gis gbl'ng oue To vy __forated gastric ulcer with agacggs .
a rise ¢ bap, .

o e . | By e . lesser sac, :

()

cate, infury, or vl
tion which cateed death | 11 OTHER SIGNIFICANT CONDITIONS L// X

" Conditlons contribuling to the death but not - : R
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TION . a o s e
ves K wo [J
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 8 bome, farm, taotory. street. ofion bldg., et0.)} . - P
HOMICIDE . - ' v
21d. TIME (Month) (Day! (Year) (Hour) 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR? *
WHILEAT NOT WHILE|
INJURY ) o AT WORK

2. I hereby cerlify 'that I attended the deceased from June 16 , 1 9_52., lo _J_un___@_.H._._, 19.53_, that I last saiw the deceased
¢~ alive on ~June 17 1953_, and tha! deaih occurred af _:.QQ_pm., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAEKE A PERMANENT RECORD

3. SIGNATMRE )Be Ie Burns MIXDesreeortitl) | 23b. ADDRESS o 23, DATE S|GNED
; FEY R ' 2lith & Cherry Sts. | -6/18/53
Za, BUR M%\ \}.am;\; 24b. DATE 7. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oou.nty) (Btate)
Removal 6-18-53 - —_ Humboldt, Kansas
DATE REC'D BY leEA.GL R RAR'S JIG .TURE . 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
61553 STINE & McCLURE K.C.MO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEib EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF BY . ittt it iiieiiiiaiciissatersaiaa e rhamanas , Student Embalmer No..cccue-.....

working under my personal supervision..

LY. 3 SR
Signature of Student Embalmer

Licensed Embalmer No.. %7&
P. Q. Address. /5/6 %

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

if embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stat|ed above.




