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FILED APR

THE DIVISION OF HEAL TH OF MISSOURI
10 1957 STANDARD CERTIFICATE OF DEATH =~ -~ 8962

STATE FILE NUMBER

Mrs.C.L.Forster Funeral Home,InceK.C.Ma

L7 J1346 |
Registration District No, o y -Primary Registration District No / e L R Registrar's .34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: R"idanzg'b.f.or.
= COUNTY  Jgekson o STATE Misgouri ™ ©“Nackson
b. CITY {If outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR - . .
Town Kansas City Missouri Yesx Mo ) ¢ Y,Iowu Kansas City Missouri YesX) Moo
e I'-:lglgll;l'?:l{"EDi?F {If NOT in hospital, glvelncutlon) Length of stay in 0 i STREET {If outsida, give locetion) Reside on Farm
instiruTion 7038 Chestnut \ 31 years appbress 7038 Chestnut Yeso NoXi
). NAME OF First Middle Last 4. DA'I'E Month Doy Year
DECEASED .
(Tupe or print) Myron Rives Williams ota. March 21 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9, AGE {In yeara | IF UNDER 1 YEAR {IF UNDER 24 HA5,
o : marmiep (X ?svsn MarrIED [] rE Ay P Do {T_UNDER 1 ka5
Male HWhite wipowep [ ovoreen [ June 26-1901 ]
-]10a. USUAL OCCUPATION (Give kind of work dene {105, 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) '
Printer,for self Printer Stuttgart Arkansas US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Cassius Clay Williams Sybil Hall
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address Mo,
(Fes, na, or unknown) {If yra, pive war or dates of service) . . .
NOa L92-38-6020 | Mrs.Thea Williams,Wife 7038 Chestnut X.C.
18. CAUSE OF DEATH [Enfer only bne cauge per tine far (a), (b), and (¢}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; NSET AND DEATH
IMMEDIATE CAUSE (a)- A
Conditionas, if any. —
. which gave risg fo OuE T,o ® ™
. a‘boqr t;uu : y PR '
stating the under- )
= lying cause lost. DUE TO {c} L;’ i)
=3 PART- 11> OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a)- ~, = — |19. x%spgg;%ﬁ\'
=
g . ves [ NO!
"{ 20a. ACCIDENT SUICIDE HOMICIDE { 204. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injurg in Part I'or’ Part 11 of tem 18+ ’
& 0 0 o,
i‘ 20¢. TIME OF - Hour Month, Day, Year
- INJURY - a.m. '
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT O * NOT WHILE 0 farm, factory, street, office bidp., efe.)
WORK AT WORK .
21. J atténded the deceased from M to - . ' Y"g— ’7 and last saw ‘h..r: alive on =} 6/"'5‘ ,7
Death cccurred at ) m on the date stated above; and to the heat of my knowledge, fram the causes stated.
SIGNATURE (Degree op title}. D 22b. ADDFZS w - "l2Z. DATE S|GNED
| Miudace Vel v D. 4. 13]22
23a. BURIAL, CREMATION, |23, OATE - 23c. NAME OF CEMETERY gmm 3d. LOCATION (Cify, toun, or chulnty} ¥ (Statey
- EMOVAL (Specify . 2 + !
ur, March 25-195? ‘Green Lawn : Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

¢ Z L2 57 e W

{Licensed Embalmer’s Statement on Reversas Side)
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1.:."' %i— by Jv—‘.&';:"’ -"""_i‘j“fv!k} ) - -ﬂ ' T
"-.,-.. NESEIE A 7 Tn _yhl ;-\ i‘\\!\ ‘.M‘: AV RGN NN § ---J
% I hereby certify that the body whose name is re torded on the reverse side of this cert;flcate was ern
L+ LR b . T U S s . Student Embalmer No.........
- . .
working under my personal supervision.. ) 2
’ -+
SEUAEDE .oneneeeezannennnesenanseonrseeanrsananen Si 2,
Signeture of Student Embalmer :

Licensed Embalmer No.?./j

- N . N ey F -- .\. S i ¢
A N _ LY SV B ,‘tf - P. O. Addressﬁn_/gg..}&

. pld
P :‘3 o t ¢’
Note: 'I'he above MUST BE SIG ED BY THE LICENSED EMBALMER in _h1s OWN H&NDWRITING. {
o ‘a to; comply wtth the abovc,constxtute% g.rqunds for revocation'o ,l_xc:etf's_cj.fq Tt ;\ ™
. f embalmed by a STUDENT, he also, shall sign in his OWN handwriting.
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