No. 300
10.48

o e VNN Of_ FrEALIN UF MilaaUVk P
FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH State File m'}iz_
I BIRTH NO. n-sc. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Hegistrar's No. 130 _

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed lived. If institgtion: residence before

& COUNTY Buchanan / » STATE  Missouri b COUNTBUChanan e
b, CITY (f autelde eorporats Licits, welte RURAL and give | ¢. LENGTH OF{| ¢ CITY - | 4 i Resstence within 1t of
town  St. Joseph o) B U™ rtown  St. Joseph N e
d. FULL NAME OF (If not in bespital or £ sive streot address or ioeatlon) . STREET (If raral, give location) /7 7
(OSPTAL of 3301 . Indiana St TAODRES 3304 W, Indiana St. 977 7p
3. NAME OF 8. (First) b. (MIdale) <. (Last) 4. DATE (Mmh) (m”
DECEASED
(Tvpeor iny _ BERT | WILLIAMS oS Feb 1559
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NE\}ISECPESRBR:.ES! ) 8. DATE OF BIRTH 9. AGE (lnrc)lu )r‘l' r::. ’Dﬂ ; UNDER M HRS.
. {l Ql ours | Min,
Male O white  [ifPP"28 | Mar. 18,1888 | 68™" | |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE . 12, CITIZEN OF WHAT
Y (City snd State or Foreigm Country,
Leismrmgrirlyi= oy Joe S.YRPRE| Grant Cify, Missouri g |geungv

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND/OR WIFE

Q
:
E .
[
« 173 : 5 . .
a Sam Williams Margaret Mickey Volan A. Williams
. | I3 WAS DECEASED EVER IN U.5. ARMED Foncgn 18. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
g || Ry | Qe din et | None Volah A. Williams, 3324 W. Indiana
= | .- 8. cavseoF pEATH © - ©I - MEDIGAL CERTIFICATION J Mo, INTERVAL BETWEEN
W || ater onts onecousoper | I DISEASE OR CONDITION ~St. Joseph, Mo, ONSET AND DEATH
Z |I'twetor ), (b), ana (i) | DIRECTLY LEADING TODEATH'() “Arterdogclerotic Heart Diseaser - - - Ukne- -
% || ~Tair does ot meon ANTECEDENT CAUSES d .
Q|| the mode of dring rueh | Morva condiions, i any, gisng DUE TO (&) _Ar_ex:Lo_sgle_I:gs;s_G.eL_:&Le :
. 3 || 6t beart foiture, asthenia, | tiae to the abowe exuse (o) stating o )
B e 1t meims the dia- | B¢ underiying cause lagt.: T o
ease, injury, or pii DUE TO {(c)
. g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ; .
= Conditions contributing fo the death but nof '
3 . related to the disease or condition cousing death, ‘
' [|19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R .20, AUTOPSY?
g ) | ) ,_74 OO ves (1 wo [4
o || ACCIDENT Opectly) 21b. PLACEOF INJURY (a.x.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)..
‘| bome, farm, fastory. street. office bldg.,et0.} .. . i A PR
A HOMICIDE : : - . Cee
B |21 TIME ~ Mou) Dwn) (Ymss GHoun | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT?
: sl Foed .o WHILEAT NOT WHILE
J‘ IRJURY = | WORK AT WORK
E 2. I hereby certify f I aueﬂded deceased from .. Pm2m 1985 to — 2=T7 _ 19 55, thal I last saio the deceased
= alive on and that death occurred al .2_._.QQ3 m., from the causes and on the date stated above.
o - [i Ba. SIGNATURE # E ! l - (Degresortitle) |'23b. ADDRESS 6106 King Hill-: : Z3c. DATE SIGNED
B . O1:s0. .5t Joseph; Mos - 2-7-55"
<]
3

%aQNBgERHISVL CREMA- | 24b. DATE . . .7y 24s.- h_lA“E OF CEMETERY OR.(:.REMIATORY 244d. L(X:ATION (Oity, town, or ootmty) {Btate)
Y . .
Burial " Feb.9 ,1955 Memorial Paph Cem. 4 5t. Joseph, Missouri .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¢S [ ] Fupgan ECTOR" 5/ 81 GATURE ADDRESS -
REG. - a (
= | Sgtprer M. (18 arrd ) e Lo. . 5t. Joseph, Mo.

{Licensed Emhlm'(?tm on Reverae Side)




' STATEMENT BY LICENSED EMBALMER .

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

By MNE, OBy ...t iee et aaae oo , Student Embalmer No............

working under my personal supervision..

Student......ovimureme ittt s Signed.. At N2 e 2 e .

Signature of Student Embaloer
Licensed Embaime
P. O. Address 4

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact-should be so stated above, ¢




