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THE DIVISION OF HEALTH OF MISSOURI

< “FILED JAN 221957

Registration District Mo, .. ...

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NYMBER
Primary Registration District No. ./..o....o.,}‘.—:.__

Ragisffdrs No. ..

. PLACE OF DEATH
a. COUNTY Jackson

= STATE M1 asouri

2. USUAL RESIDENCE (Where decaased lived.

IF institution: Residence bafore

b. COUNTY Jackson admission)

b. CITY {If outside corporare limits, give TOWNSHIP only)

rown Kansas City

Inside Limitx

YasLX Ne O

c. CITY

,q {row Kansas City

Inside Limits

YesH{ NoO

<. If-:lglgg’.l’l"‘:l}_dﬁ OF {If NOT inhospitel, give location}[Length of stoy in ]k d/QTREET (If outside, give location) Reside on Farm
NsTITuTIon 5610 E 10th St 25 yrs ADDRESS 5610 E 10th st YesO Noi
3 3. mamtk or First Middle Last 4. DATE * Month Day Year
€ DECEASED OF
B (Type or prine) ALBERT MELTON WILLIAMS oesti January 4 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS,
o ) MARRIED HN'EVER mARRIED [] ! | Tort hirthiay) oo Do et 2 A
Male White winowep { ] oworcer (Y July 19 ¥889 5
“§10a. USUAL OCCUPATION {Gipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired THA Maintanence Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
No Record lio Record
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(FPes, no, or ynknown)

{11 yes, pive war or daten of aervice}

No 495-10-9165 |

Jack M Williams 5545 Wabash

18. CAUSE OF DEATH [Enicr only one cause per line for (a), (b). and {¢).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

(P prtearg 7:2£;;ﬁl¢maéat4&¢? ‘

IMMEDIATE CAUSE {a) 290

Conditions, if any, DUE TO (b)
:bhrch gave Tisy fo N / /
ove cauze (3)
stating the under- . / 7“E \
= lying  cause lgst, DUE TO (¢} ‘-l
[=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GEVEN IN PART I(n) 15 WAS AUTOPSY
= ) PERFORMED? /a
g ves ] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part M of Hem 18)) )
& O 0 0
2120 TME OF Hour  Month, Day, Year
9 INJURY  a.m. .
E p.om.
= Zﬂd INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE ] Jarm, factory, street, office bidg., elc.)
WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 7 attended the deceased from

Death occurred at

2 O
2 . ta%&n__ﬂ F‘S’And last saw hl;l'!m’ alive onyx : % /fé;
m on the dite stated above; and to the beat of my knowledge from the causes stated.

liseases in Part | must be casually related. . Corcner cannot certify to a death due to natural causes.

Wwocrar, coroner, e&ic. musty use only sTandard nommenuiorura In item (4. NO sympfoms wil

RE MOYAL is,pm/y\

c 225, ADDRESS AT R . 22¢. DATE SIGNED
L5158 y Ave |/ e
23c. NAME or CEMETERY OR CREMATORY 234 A0CATION (Cify, foun. or eotsnty) 7 (Sifes

Jan 7 1957

Floral Hills Cemetery

Kansas'City'Missouri'

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

I-¥-57 N

26. REGISTRAR'S SIGNATURE

Y

{Licensed Embalmer’s Statement on Reverse Side)
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_.» STATEMENT BY LICENSED EMBALMER = o 5
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was en
byme, or by .....oceiiunnn ceraanaaa e eaana s i PP , Student Emblaimer,No..'.-‘-.'.--i
working under my personal supervision.. - - ST - o B
Student.....ooomueuerneireinnrzrare e eieiaaaa, Signed.........;.-..-...-.--...........--.......:: ....... .
Sug:ltuu of Student Emhllmer : .
Licensed Embalmer No........
I Sl . '_ . - D © . . P.O.Address..............____. :
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in hls OWN HANDWRITING {
to comply with the above constltutes grounds for revocation of license). - .

If embalmed by a "STUDENT, he also shall sign'in his OWN handwntmg . .
if this body is not embalmed, fact should be-so stated above. .- .« ~+ ..« P,

- - -




