| THE DIVISION OF HEALTH OF MISSOURI
FH_ED AUG 1 0 155 J4 STANDARD CERTIFICATE OF DEATH

d REG DIST NO. / 'Zj PRIMARY REG. DIST. NO.

State Fite No... 231 95
gistvas's No 31 11

BIRTH NO.

. I. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc dscoased lived. If Institution: residence befors
. . 3 adinkminn),
| ‘f 2. COUNTY Jaokson = STATE Miggouri b COUNTY  Jackson,
: b. %1;{ (It outnide corpyrate limita, write RURAL snd give gT I?ENGTH EF <. CE)TF‘{ 4. Is Resldence within llmits of
- townoship) fin thi H a eit incorporated town?
; Town Kansas Clty ) é%;i: ToWwN  Kansasg City RS
: d. FULL NAME OF (If pot in heepital or institution, give streot addrow of location} F. STREET (I rural, give location) _;' oL
HOSPITAL OR DDRESS
institunion  Hyde Park Nursing Home (:\i #4419 Wabash FETY ,
- -
36&%5&55.%’; . (First) b. (.hﬂdtui‘) ¢. {Last) 4. DATE {Month) {Day) (Year) -
' {Tvpe or Print) ALVA WILLTAMS DEATH i 6
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| tF UxbER 1| YEAR | & WWNOER 1 HES.
! 1DOWE! D VORCED (Bpacity) last birthday) Mﬂﬂ“ﬂl, Days | Hours | Min,
Male White ila ] Octa J.Q!!, 1875 _ 18 I
10a. USUAL OCCUPATION (G¥vekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : —_— 12_ CITIZEN OF WHAT
dons during most.of workiog life, .";‘;! mr.::d) BUSTRY N {City asd State or Foreign Coumtry) COUNTRY7
Retired Interior Dec. | Self Embloyed Montgomery Co., Migsouri
![I:-la. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Arthur Clay Williems Mary E. Moor ila Williams ‘
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yee, wive war or dates of service)
No 1496-05-0662 ‘Al Leile L. Williem a-i)_.gq Webash-Kansas City,
18. CAUSE OF DEATH ONCDYAL BETWEENi
. Enter only onecauso per DISEASE OR CONDITION

line for (a), (b}, and {c}

*This does not meon
the-mode of dying, such
o# kear! failure, asthenia,

ANTECEDENT CAUSE...

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) staling
the underiying cauae last.

‘ MEDICAL CERTIFICATION
L - ONSET AND
DIRECTLY LEADING TO DEATH* ) e : ac bt &

e, It means the dis-

tase, infury, or complica- DUE TO ()

- .« || tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS , K
S Conditions contributing to the death but ot 3 3
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20,-AUTOPSY? -
TION D
YES Nom

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, [astory. atrsat. office bldg., eve.} . R

< HOMICIDE - - .

2id. TIME (Month) (Day) (Year) (Hour} 212, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘

. . . WHILE AT NOT WHILE

A LiNdury = | WHEER AEYORK :

19

z. I hereby certify !h.at I attended the deceased frowz%d_g?, 19.5%/, lo __%467
“alive on , 1 . and tho! deat¥ oceurred at —______"m., from tht causes and on
23a. suGNA/T@ 01"51’1 or mle)b 23b. ADDRESS

J& DATE SIGNED
g3 -%&QA/G)W 2/ 6453«
2n. Bgf AL 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) " (Btate)
it

Mt, Moriah Cemetery Kangas City, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS -
2L 577

_|Mellody=)oGill lar - Kansas Cit

4 that I last saw the deceased
he date stafed above.

24b. DATE

17/8/5L

EGISTRAR'S SIGNATURE

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

L4

ol

(Licensed Embalmet’s Statement on Reverse Side)
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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 emba

by me, or by %Ww P, . ;—-Student'Embxtmer—NoA/d?M

working under my personal supervision..

Student...... D ...l {7 - %ﬁél&l ‘.- Signe
almer

Signature of Stodent

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 QOWN handwriting.

T* this body is not embalmed, fact should be so stated above.




