Mo. 300
1048

FILED JAN 27 1356

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rie o 178

- LY
REG. DIST. NO. __/ 5 PRIMARY REG. DIST. m-wﬁ‘miﬂmrﬁ Na_.g-g...

8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Lived. Il institgtion: residence before
— a~COUNTY a. STATE . . b., COUNTY sdimimion?.
Jackson Missouri --— Jackson
b, CITY (I cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1n Residence within Hmits of
townabip)| STAY ({in this place} QR I‘Q'I:‘y nbhcnrp?‘r;lzd town?
TOWN Blue 8 ¥rs TOWN Independence no o
d. FULL NAME OF (If not in bospital or jmstitution. wive sireot address or location) » STREET (If rurs!, give location)
HOSPITAL OR ADDRESS 7
INSTITUTION  Residence . 1001 N, River Bd.
3. NAME OF . (First b. (Middle) _c. (Last)
DR &0 8, (First) 4. DATE (Month) (Day) (Year)
{ Type or Print) Arthur L. Williams pEATH Jan. 1k, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In years| IF Unbim 1 'I'Il.l I UNDER 34 NS,
WIDOWED, DIVORCED (8pecity, Inst birthday) |Monthe Houra l Mla,
male white

10a. USUAL OCCUPATION {Give kind of work
done during n:ost of warking life, even If retired)

‘gb' KIND OF BUSINESSD%gTIRN‘; 1. BIRTHPE CE {City and State or Foreign Cnnl.ry)n "ztg{l'l;‘:%ﬁw?FWHAr

Press foreman Printing Jackson County, Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Williams Lanny Brown Margaret,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, o, ot unktiows) | (Il yes, xlve war o dates of servies)

no none

NO,
Lo0 09 1L17 Mrs, Kenneth Smith, Independence, o,

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
e o o 7 | "DIRECTLY LEADING TO DEATH® oy _ (el el -

line for {a), {(b), and (¢)

*This does not mean

efc. It means the dis-

ANTECEDENT CAUSES

the mode of dying. #uch | Aforbid eonditions, if any, giring DUE TO (B)
as Leart fallure, ettlenta, rise {o the abote caude (a) stating
the underlying cauae loat,

MEDICAL cERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or complica- BUE TO {¢} -, il o e A, W r _
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS I d /
“o o To | Cunditions contributing to the death but ot - C ,/V,_‘x- P
relgicd to the disease or condition causing death. M w&-ﬂ-— “‘."
18a. DATE OF OP'IEIROAI\E 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY? *
— 420! | vl w
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, street, ofSce bldg..ewe) —_——
HOMICIDE ™" | —
21d. TIME (Mogth}) (Day} (Year) (Houn 21e. INJURY CCCURRED { 21, HOW DID INJURY CCCUR?
aF e | WHILEAT] KOT WHILE
INJURY . - = womrE—krwuer’

22. I hereby cerlify that I aliended the deceased from /=3~ 19 7/ o / /6'( IQJj that I last saw the deceased
alive on _Z =€ __, 19 £:6, and that death occurred at _‘_Q-m from the causes and on the dale stated above.

2. SIGNATURE #‘%ﬁ_u@‘ 2. ADDRESS / A A & /?’M‘ég‘ 3,\75;;;’»:50
% Clatlen C/.:% -/F ¥

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

24a, RIAL, CREMA- | 24b. DATE
TIQN, REMOYAL (Bpecity)

DATE REC'D BY LOCAL

A~ E- 8520

24:, NAME OF CEMETERY QR CREMATORY TION (Olty. town, or county) (Btpte)
. i ”e E 0 L]

UNERAL DII!EC R'S SIBNAT’UIE noofEss

% - Independence, Mo,




STATEMENT BY LICENSED EMBALMER
“y

Y. ar

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

working under my personal supervision..

by, me, or by ........... e e eeateaseesereseraiiacciisiisssiesmaeseassssearTrTeiissnsas damnenns , Student Embalmer No,............
SEUAEDE e ennnneenseareennesonseannasrzeieeneannanens 2 M ............
Signsture of Student Embalmer

. Licensed Embalmer No.. ﬁ .A.ﬁ

P. O. Addreau...b@uzéo.u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
10 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,




