vewo | FHED AUG 2- 1954 sTANDARD CERTIFICATE OF DEATH <2433

. 10.48 ) State File No..uiisnsorsirmmmssninns
'BARTH MO, REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. m Kegistrar's No. 6884
1. PLACE OF DEATH ; z. USUAL RESIDENCE (Where decossed lived, If inastituslon: residenes befors
a. COUNTY ) a. STATE MiS SOHI‘i b. COUNTY . adinission) .
O
b. CITY U cutzlde corpurate limits, write RURAL and sive ¢, LENGTH OF c. CITY 4. In Resldence within Hmits of
township) | STAY (in this place) OR  olty of. rated town?
TOMN 5t. Louls, Mo, towy St. Louls e H 0
d. F#OL%P?TAAT_EO%F (If not in hoaplwal or institution, glve strest address or location) .Asl;rgREgS {If rural, give location) ;\ ol 70
NsTiTunion  3t, Johns Hospital 3705 Primm. :
3. NAME OF a. (First) b. (Middle} ¢. {Last) a DATE (Month) (D
DECEASED 37) (YW)
e { Type or Print) Donald !”r" Williams DE.ATH July 23 195
. 5, SEX (| 6 COLOR OR RACE | 7. Mf.D%RIED BEVSEC?EISRRIE:?IJ 8. DATE OF BIRTH 9. AGEL.-(‘;:{:‘)." ;: wr | TEAR | oF tapER 0 hmd,
{Bpw ¥, on Days | Hourms | Min.
ale white parried Jan., 9, 1913 in g "l I
10a. USUAL OCCUPATION (Give kind of work inb. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE .. : 12. CITIZEN OF WHAT
i 1 - DUSTRY ty and State or Foreiga Countryl,
doEinénb?FT& e ) Kansas COUNTRY?
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frank Williamg May Bridget Nina Williams
’ I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREE)Y 1. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Yeo. no, or unkaown) | (i . wlve w, dat 1 servios) 3
PR T unk Nins Williams 3705 Primm
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg&gﬁl&gmﬁﬂ
z . DISEASE, QR CONDITION
pioter only oneeausPE | “DIRECTLY LEADING TO DEATH® () 2 = P>

Iine for (a), {h), and (&)

SThis does mot mean | ANTECEDENT CAUSES ‘ ' 6__
the mode of dying, such | Afordid conditions, if eny, glring DUE TO (b) - ;?'M

heart fail rise Lo the above couse () steting
::c. m;t [:m:::' a:;tﬂ;::: the underlying cavse last, 7 6?“
cese, infury, or compld DUE TO (¢} M g7 =P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS y ’ ~
' Ovnditions contributing to the death byt mot ,z,“m‘y A
related to the disease or condition cousing death, /1_/ z 5 z d = ‘ ok . 5( /’z <
188, ,DATE OF OPEROA- 159, MAJOR_FINDINGS OF OPERATION 20. AUTOPSY?

2f 8| ng& m ves [ wo {5

tgm'm PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

7 ',-213. APCIDENT (Bpeelfy) 216, PLACEOF INJURY to.x. inorsbent | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY?} (STATE)
SUICIDE boms, farm, factaty,street, office bldg.,wa.)
HOMICIDE ’
21d. TIME (Month) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY "o L] "Sywonk. SH L
2. I hereby centify that I altended the deceased fr. S IB_K 19-‘_\§’ that I last saw the decessed
eliv 2 , Iﬂ.f,gand that h occurfed at I~ m., from the cauaes and on the date staied abor.re
\
23a. SIGNAT) {Degree or title) ™ 23b, ADDRESS / I SIGNED
e peir 27 A fJ)'%W/M s :7 SV
24a. BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION _REM VAL H K
mbva ?=25=54 i ayes, Kansas
DATE REC’D BY LDCAL ISTBAR'S SIGNATURE ﬂAL Dl RECTOR'S 81 ADDRESS
& - O L
JUL 2 6 1954 2 Yorim

—23y (L. lc!nud Embalmnl Statement on Rﬂuu Side)




"u\x

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...cccvrnnnn. e e — et aaeaean—an P R Studeﬁi; Embalmer No..-zccuv.n.-.

working under my personal supervision..

Student........ e aseem e Mestadoeesssseaazatasrensesrnes Signed.%m-./é...?

Signature of Student Embalmer
Licensed Embalmer No, 3@?

o 0. nusettP I

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwnhng.

7¢ this body is not embalmed, fact should be so stated above, ) _ .




