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NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N
r

WRITE PLAI

FILED MAR 19 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO. _m__ PRIMARY REG. DIST. NO. _ﬁi{fhgiﬂmr'l Na.........cﬁ.a?. ...............

8493
State File Novovirinsiesccennnnas

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Wbaere decesssd lived. If institution: residenve before
T . . \ dani .
a. COUNTY CLAY a. STATE MO . b COUNTYJAC KSON » nul(:n:
b. %1';\' {It oyteide corpurats Limita, write RURAL snd give c. ALENGTH OF ¢. CITY (It outwide corporate limits, write RURAL anJd give township) S‘
5 4 N townahip) placel \
oW SMITHV ILLE Y oy oW KANSAS CITY, MO. 23\
d. FULL NAME OF (If not in hoapital or institution, give strect address of location} || d. STREET (It rurad, give location) A !
HOSPITAL OR a —~ ADDR% ) ) M em
nstiruTion SMITHVILLE COMMUNITY HOESR. ST HOTEL, ISIO MAIN ET.
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED » (Finh) . { ) (Last) 4 DATE (Momth) (Day)_ (Year)
(Typeor Prine) ROSC QB CHARLES WILLIAMS peatTH MAR. 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF OMDER 1 YEAR | r UNDER M S,
- - WIDOWED, DIVORCED (Bpacify lbdnhdu) Mnndnl Days | Houms | Min.
MALS wa ITE DIVORCED _MAY I®, IGIO ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (Stata or foreign oantry) o 12, CITIZ.EN OF WHAT
done during most of working lifs, sven if re DUSTRY COUNTRY?
DAY LABQRER CHEF IEXINGTON, MO. . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL L. WILLIAMS SUSIE M. OWENS UNKNI®TN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR N ADDRESS
(Yea,no, oryunknown) | (If yes, give war or dates of sorvice) - i
00-10-6545 |€A. WILLIAMS 6115 OAK GROVE, RORD
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgg:lﬁﬂmﬁtﬂ
Enter only onecouseper | |- DISEASE OR CONDITION z H
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(y) _/5""
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia,-f  Tite. to.the above cauze (a) slating. e L= A v e e e O - - i
ete. It means the dis- the urderlying cause lasl. =~
ease, injury, or complica- DUE TO (e) -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not
related Lo the disease or condition causing death, .
19a. DATE'OF-OPTE%; 19b. MAJOR FINDINGS OF OPERATION i - T T 71 20. AUTOPSY?
) . A ves [ ]

2ia. ACCIDENT
SUICIDE
HOMICIDE

{Bpecify)
. home, ¢

21b. PLACEOF INJURY (e.x..in or about

. tactory. street. ofice bldy.,ev0.)

Loy

21d. TIME lumm)

(Day), (Year)

(Houn) |

OF - ¢ : Tomn)
-lmunvﬁ-ﬁﬁ ,f‘* ij‘@

RED

T WHILE
AT WORK D

2le. INJURY
WHILEAT
WORK

-3 § hereby certtfy that I attended the deceased from , 19 , lo , 19.—_., that T last saw the deceased
“: .. alive on L L} ond thet death oceurred at m., from the causes and on the dale stated above,
Da. SIGNAT ™

+ .

3 (Dex;ue of title}

V.

@* éa 3. DA SIGNED

24z, NAME OF CEMEI’ERY OR CREMATORY .-

Touagzmc?lh CREMA- zu; DATE 24d. LOCATION (Ot mn.oxuoumy)/ { (sn.ate)
' BUP.IA?"” 3-4-1956 WACHPELAH CEMETERY LEXINGTCN,  MO.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 25. FURERAL DIRECTOR'S SI1GMATURE ‘ADDRESS

23 - 56"56 ‘MCCOMAS FUNERAL HOME, SMITHVILLEMLL

*s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by eoeocoeee

.............. , Student Embalmer No.

working under my personal supervision.

STUdEnt Luuuiieiriiinaietereen ersaras . “.  Signed W M

Student Embalmar C - o CRT

Licenscd Embalmer No.&# 32 y

P Q. Addres s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply Wi
the above constitutes grounds for revocation of license,)

PR

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




