THE DIVISION OF HEALTH OF MISSOURI

5. 300 : g
o l FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH State File Novon
5/ ¢
'BIRTH Ngéi/ﬁ—-‘lﬁ REG. DIST. NO. _/VL PRIMARY REG. DIST. NO. &._ Reouirar:No._.:!r..{}R ) ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I [astitntion: resbdence befors
a. COUNTY . STATE b, COUNTY sduntmion}.
b Jackson : Missouri Jacks,,, °
b. CITY It outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdencs within Nmdts of
township) Y finythis placs) OR \ a gy b:mpﬁnl:d [Tt
TOWN Kansas City, Mo { TOWNKansas City s 0,
g d. FHI‘SIS-PFTN\:-EO%F (If pot in houpital or insticution, glve strwct addresstor location) AS'SFDRIEEI'S (if rural, give location) ‘L(. %
O INSTITUTION (Jeneral Hos \'l 82oL% Fast 12th 5 ?
- E 35‘5%%%5%% a. (First) h b. (Mldﬁl?) e, (Last) 4, DS}.E {Month) (Day) (Year)
B { Type o7 Print) C"\Mgff o Wawn WILLIAMS DEATH 3 10 1956
“ 5 SEX D & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED D | 8. DATE OF BIRTH 9. AGE (In years] IF txDEN 1 TEAR | o CMDER M KES.
§ WIDOWED DIVORCED (fipacify) I Lnat birthdaz) nmu:., Dare | Hours | Mia,
5 male white Infant g=6=56 1. ’
z 102, USUAL OCCUPATION ((ivekindof work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE .
s done daring most 'orhln;li(.l...:unundr::l) B DUSTRY (City aad State or Foreigm Country) ‘/ !zcgll};‘l%ER’{:?FWHAT
g il ' Kansas City, Mo o USA
< 1385 FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF, HUSBAND OR ®IFE
o P Bill M. Willianms |  Bevis Pre
b I15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY > Sl GNATURE OR NAME ADDRESS
= (Yea, 80, 0r unknown} | (I yes, pive war or dates of service) A/ NO. W I
gt ¥ one ’ mvvx.!:?r..qvﬁ_z/g\ i<C Ay
18, CAUSE OF DEATH MEDICAL CERTIFICAT N o INTERVAL BETWEEN
i || Enteronly cnecsiteper | I, DISEASE OR CONDITION _ Septi i ; ..} ONSET AND DEATH
E line far (g), (b), and (c) DIRECTLY LEADING TO DEATH (2) ep cemla -— . |
hod *This does not mean ANTECEDENT CAUSES ' P
o the moce of dying, such | Morbid conditions, if any, gising DUE TO (b) ——
= o# heart faflure, asthenio, | rise to the above Wf {a) #ﬂiﬂn‘
= de. It means the dis- the underlying cause laat. . s
Oy caze, injury, or complica- DUE TO (¢)
4 tion whieh caused death. | T). OTHER SIGNIFICANT CONDITIONS 7 o ij
= Conditions eontributing to the death but not - .o 71 i :
5 telated to the dizease or condition cousing death.
[N 19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
z TION oo :
= YES D NO E
o 2ta. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg.,Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
h SUICIDE bome, farm, factory, street, sffies hldg..ets.)
ﬁ HOMICIDE . ] : B
g 21d. TIME iMonth) (Dmy) {(Yesr) (Hour} 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?  °
. WHILEAT[—] KOTWHILE
J( INJURY m. | “woRrk AT WORK
E 22. ] hereby ceriify that I atiended ihe deceased from _2=6 1856, ,10 _3=10 186, that I last saw the deceased
= 1 alive on _j._lﬂ.._ 1856, and that death occurred af1);S0p m., from the causes and on the date stated above.
o .X. Burns {Degree or titlo)4 | 23b. ADDRESS - Zic. DATE SIGNED
y 'y 2hith & Cherry =56
E - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or connty) (Etale)
, b
3 73~ f2- 1456 exwyy Lo xrtpry ey iy Mo
DATE REC'D BY LOCAL | REGISTRAR'S SGNATURE " S—FUNERAL DIRECTOR' 8' SIGNATURE  ~  ADORESS
? ,/’ EE REG, . P el ‘ Z( aSSa\qlw\a DY&S /(, c

(Licensed Embalmer's Statement on Reverse Side) -

A




e

STATEMENT .BY LICENSED EMBALMER

.

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

working under my personal supervision..

Slgned..gem Véd’fwm

Licensed Embalmer No. {(5_5

Student...coereicrcriinsencoraiaiemsaaaaaaac e
Signsture of Student Embalmer

-Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING {1
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,



