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THE DLVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

FILED AUG 29 1956

STATE FILE NUM

27226 .

BER

Ragistration District No. ... / y ... Primary Registration District No. . AP .- Ragistrar's Nn33('1
1. PLACGE OF DEATH 2. USl_!'iL RESIDENCE (Whare deceased lived. If institution: Reslduﬂ;c_ho[or-]
. COUNTY a. STATE . b. COUNTY aemission
. Jackson _ Missouri Jackson
b. C(l)"l'!\‘ {lf outside corporate limits, give TOWNSHIP only) | Insids Limits c. Cé'a\" g Inside Limirs
town  Kansas City Yosg NoU || town Kansas Cit, .7 ?" Yesx NoD
e. FULL NAME OF (If NOT inhospital, W} Length of stay in 1b Lt érﬁ .
HOSPITAL OR d. STREET {H outsida, gi cunon) Reside on Farm
NsTiTUTIon. 2215 Flora’ A a ¥ Q 20yrs aooress 2215 Flora YesD Moo
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) R‘u.b‘y Williams DEATH JUJ.y 31, 1956
5. SEX 7, [6. COLOR OR RACE 7. marriep [) NEVER marriep []] 8 DATE OF BIRTH 9. AGE (In yenra | WF UNDER T YEAR IF UNDER 24 HRS.
female Ne O kY - fost hirthday) ['Monthe | Dawe | Hours | Min,
gr wicowep [ owoncto P April 1k, 1917 j9 _____

-110a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City anid mtate or country)

$2. CITIZEN OF WHAT COUNTRY?

during most of working life, coen if retired) . i
none Mansfield, Las UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Richards unknown
ISY. WAS DECEASED]EVEI}I IN U, S, ARMES FOR}.’:ES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥ea, no. or unknown (1f yre. give war or dates of service)
Pemmie Wynn niece 2215 Flora

232, BURIAL. CREMATION,
R[.W%L

, 23h. DATE
ypecifn

TE. NAME OF CEMETERY OR CREMATORY

‘118, CAUSE OF DEATH [Enter only one caus }?f tine for (g, (b, [(2N] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE - CAUSE (a)
Contidons, i omy, ) ouk 70 ) 2 % WWI/ W
e twhich gare risg fo
' “sbote c:uae‘;)- 23 'S\ 3
stating the undér- . q
z lying fhise lagt. | DUE TO (O ,A 'Llr.{_n
‘te: PARP I}/ OTHER SIGNIFICANT GIINDITHONS To DEATH BUT NOT RELAED TO THE TERML 19 = |I3.WAS AUTOPSY
= . PERFORMED?
g ves(] no O
= | 20a. AccipeNT SUICIDE HOMICIDE | 206. bfscmas HOW INJURY OCCURRED. (Efler nature of injury in Part 1 or Part 17 ofitem 18y~ -
& | O O
o - J .
212 TIME OF  Hour  Month, Doy, Year "
o - IMJURY a. mr Rt .- - .. Ad Ger e e e w [
E p.m. . \ -
E | 204. IMJURY OCCUHRED - 20e. PLACE OF INJURY {¢. 9., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE O Jfarm, factory, sireet, office bidg., ete.) o
% | work AT WORK L e g s 4 1 =7 P
ar g nr_undﬁ:’:‘ the deceas . to Q band' Inst saw I‘h-" alive on
m on ths dpte pfated a e; and to the beat of my know.redde fr the ca s sta
. T -: [ |22, anoRess T i———_ - . 22: oA NE
2y, °1 318 2/ jﬁ

‘S!atr
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24. FUNERAL DIRECTOR ADDRESS M"
Wihors Buss Fiosanal, bgren (Y B0

&5, DATE RECD. BY LOCAL REG.

fl,z A Pelyz ?M;-dj‘_d

{Licensed Embalmesr’s Statement on Reverse Side)




Wy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

................ Q é/dﬁ?/dw
Licensed Embalmer No..%‘r.!

L
P. O. Address [fﬁdv‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Student...ocoorimeriiiirni i iiiaiiisiiiae e arenaas
Signature of Student Esbalwer




