THE DIVISION OF HEALTH OF MISSOURI

No. 300 2
10.48 ‘ FILED OCT 20 1954  STANDARD CERTIFICATE OF DEATH S L |
! BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. OIST. No. 2 O R QD Kepistrar's No....4583-.. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f loatitution: residence before
I s couNTY gackson a. STATE Migsouri b. COUNTY Jackson *d=i=
b. CITY (I outcid lmits, writa RORAL aad . LENGTH oOF .oy ; o o
(1 outcids corpurata * " . l:::l:lh‘p) gTAY (In this place) ° OR ' & Il'::f;lgr lfneco:.g}::-lfhduﬁjo‘:r:s
TOWN _ Kansas City 37 yrall  T"Kansas City ) "o
d. FULL NAME OF (If not in hoapital or instiution. give street add or loeation) STREET (1f rursal, give location} bf%
HOSPITAL OR ai\DDREss 3 a
INSTITUTIGN 2636 Brooklyn .¢ 2636 Brooklyn ),
3. NAME OF w. (First) b. (Middle} T U ¢ (Last) 4, DATE (Momth) (D
DECEASED N : é 8y), éif‘“’
(Type or FrimDTe JOhN Robert Williams, Sre| piam Sept. 28, 19
5. SEX 1. | 6. COLOR OR RACE | 7. #ARR!ED, SEVEEC%SRRIED. 8. DATE OF BIRTH /, f? 9. lf-GE (l::{u;n NI; UNDER | YEAR | F uaDER # was.
if; g t a; tha s .
Male Negro TRYEL S | Jan, S, ;85; .1 i il Rl
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dons durt \ing Lite, if reticed) DUSTRY {City and St-n cr Foreign Councrv) l
R b1}k v's) i Hampton, Virginia ¢ coPBR?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
% = - - ! r
Reve.RUohneChambers Williams 1Rhiodie; Jan Esthe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknawn) {I{ yes, ﬁbwnr or dates of service) none . . . . .
Esthey Williams 2636 Brooklyn
18. CAUSE OF DEATH MEDIC INTERVAL BETWEEN
 Enterony onecauseper | !, PISEASE OR CONDITION CNJET AND DEATH

line for (a), (b}, and (c)
*This does nat megn | ANTECEDENT CAUSES
the mode of dying, such
aa heart fatlure, asthenta,
ete. It means the dis-
ease, infury, or Hea-

the underlying cause last,

DIRECTLY LEADING TO DEATH* (53

2Morbid conditions, if any, gizing DUE TO (b}
rise to the above caruse {a) stating

DUE TQ (c)

tion which caused dmth

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

g8~

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - E/
g ves ) wo
Fef| 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' . SUICIDE home, farm, fagtory, sirest. office bldg., eve.)
- 9 HOMICIDE .
: 21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOTWHLE
INJURY AT WORK

Bovall 1R

2. I hereby certify that I atlended the deceased from
alive on _&f— ~LGhs___, and

d-2/- 5,

_me_ that I last saw the deceased

al deaih occurred al —Mﬂ o from the causzes and on the dale staled above.

232. SIGNATURE

i REMOVAL oty
Bpediy)
Pemoval

. DATE

10-2~5

CEMETERY OR CREMATORY
is, Tenn

7% 4t

| 22&: DATE SIGNED

24d, LOCATION (City,
Memphis, Tenn

town,

or mumy) (Stnte)

WRITE PLAINLY-—USING UUNFADING BLACK INE-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

g..3 «s*}‘e‘—mm 7

25. FUNERAL DIRECTOR'S SIGNATURE'

fmer’s Statement on Reverse Side)

RDDRES%




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..t i e , Student Embalmer No....... -

working under my personal supervision..

YAV T: =3 A PP U
Signature of Student Embalmer

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

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

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



