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o2 ' £ SEP STANDARD CERTIFICATE OF DEATH s i 20D 7 B
FILEQ SEP 28 1955 .
'BIRTH NO REG. DIST. NO. _/_Z,L PRIMARY REG. 015F. No. . L9202~ Registrars N.,,__.13868 ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If inatitution; residence before
8. COUNTY Jackson & _STATE Missouri b. COUNTY Jacksem sdwisfon!.
b. CITY {1f ouzeid te limitp, welty RURAL snd giv ¢. LENGTH OF c. CITY Resldent
Tgvﬁu E .w:;" c;:by - to':rn..lhip) STAY (inm T gwRN Kmas Cﬂ.ty ¢ [-';n, io'rﬂl."w;ﬁ"lﬂ
=} !
-4 d. FULL NAME OF (If oot ia hospital or institution, give sireat adidress or [oeation) o STREET (If rurul, give location) D
0 HOSPITAL OR ADDRESS - 3. ¢
0 INSTITUTION 2735 Brooklyn 4D 2735 Brooklym
E 36\&%&&%&% a. (First) b. (Middle) 1 ¢, (Laat) 4, D&T:-E (Maonth) (Day) ﬂg)
f { Type or Print} Robert Ce Wmiﬂm, Jre pEamH
' ﬁ 5. SEX a. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 9. AGE {In yesre| tF UNGER 1 YEAR | & UNCER 1 wrs.
s, 3 . Ne HmDIVO-BCED (Bpecily) 13 1955 tast birt nnLh" s Hours ,‘ Min.
a u - lhv ' -
E 10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -
' % done during moat of wulklullll.l:'unl:f :etlr:d) b DUSTRY (City and State or Foreign Country) v 12. C|T|ZE¥?0FWHAT
| B noge Kansas City, Me. ©° A
| < 138, FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Co Williams, Sre | Lorene lee Hill rone
i E Ii){. WAS DEC“EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR}"IE’ 17. INFORMANT'S SIGNATURE OR NAM{ A ESS
| ﬂ (Yea. 0o, or unknown) | {I y-.;;wu or dates af serviee) m R Ro‘bert c. UM’ Sr. 735 'm
: "~
i Li' 18. CAUSE OF DEATH  bisc MEDICA}. CERTIFICATION lg;gyilﬁamgﬂn
N Fater onty enecauseper | |, DISEASE OR CONDITION S mﬂ
6 | umetor (a), (), and (g | PIRECTLYLEADINGTO DEATH® () A 7 Cae S 7

L
*Phis does mot mean | ANTECEDENT CAUSES &A / ﬁ
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b) 7 hd —

as heard faiture, asihenia, | rise to the above couse (o) stating .
the underlying cause last. . ) )

&}
4
]
= ete. It means the dis- A —
o case, injury, or complica- DUE TO (c) L P
|| fion whith eaused death, | 1. OTHER SIGNIFICANT CONDITIONS " gf; / o
- Cuvnditions contributing to the death but not [ J—
5‘ | _related to the diseaze or condition causing death.
ﬁ 19a. DATE OF 0P1§|Rdl§ 190, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
A e ——
= YES D KD E
21a, ACCIDENT {Bpecity) : 21b. PLACE OF INJURY (e.g..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE . boms, larm, factory, street, ofice bldg..eta.) :
= HOMICIDE
g 214. TIME (Moath) (Dey) (Year) (Hoar) 2le, INJURY GCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
f INJURY m. WORK AT WORK
bt e~ -
; 22. 1 hereby certify that I atlended the deceased from MJ’L___, 19_£L loq" 2- 19‘3 Jthat I last saw the deceased
= alive a&_Z__ 19.1..\_ and that death occurred ol m., from lhe causes and on the date siated above.
2|l B SIGNAE’URQ‘ EM- . Love (Degree or title) ?| 23b, ADDRFSS 23c. DATE SIGNED
A Kt MDD | 18 20 -4-3daf:. -
H %4'%’ BURIJAL, CREMA- | 24b, DATE 24c. MME OF CEMETERY OR CREMATORY 244. LQCATION (Olty, town, or county) (State)
8 )
3 @xdlr) | Sente 3, 195 Lincoln i Kansas City, Moe .
=

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 8 81 GNATURE ABDRESS
,S’REG"‘ M ' . p %
2. 3.5 V2, i, Firsral Moes [

(Licensed E‘nil{a[n:_m:! Eutemﬂrl on Reverse Side)




18 la.® cholera infantum 3 days
b, infection

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...coieiiiiiiiaiiee O

working under my personal supervision..

Student ..ocooiiiennaiicaira i iio e zana e amataaars Signed..
Signsture of Student Embalmer

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.

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




