THE DIVISION OF HEALTH OF MISSOURI
ath, ALED MAR 26 1957 STANDARD CERTIFICATE OF DEATH - TT“LW .............

alfare
Hi_‘ Registration District No. ... /yf = Primary Registration District No. _/Q_.O.L_-a ......... Reg:nrqr'sa; m;ﬂ_.._..
(14 ]
' 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. county JACKSON o STATE MTSSOURT b. COUNTY gacpsoN’ dmizsion)
?506 b. CITY (If outside corporate limirs, giva TOWNSHIP only) | Inside Limits cITY inside Limits
- OR OR
o« KANSAS CITY vedi Mooy}, 0%  KANSAS CITY Yer X Mow
c. FULL NAME OF (If NOTinhospital, give location)|Length of stay in 15 v . ;
HOSPITAL OR d. STREET [} cutside, give lacstion) Reside on Farm
i enution 2919 Ee 28th St, | b7 yrse Aboress 5U19 Chestnub Yestl NeD
0
" :
5 3 3. MAME OF : Firn Middle Lant 4. DATE Month Day Year
v DECIASED oF
- (Tupe or print) WILLIAM We WILLIAMS oeat# March 3’ 1957
-
_3 5, SEX L |6 CoLOR OR RACE 7. Marmieo [} NEvER MaRRIED { ]| B DATE OF BIRTH |9. ;\c": (i’?hsm? 1 ¥ UNDER | YERR JiF UNDER 24 HRS.
. a rinday) | afontha | Daps Hourg | Min,
€
° Male Negro . wmow:u@ *  pwvorced d Feb, 1, 1870 é yrkll.
© -110a. USUAL OCCUPATION (Gie kind of woik done |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry md atate or country) 12. CITIZEN OF WHAT COUNTRY?
_g I during most of working life, even If retired) 6 Ey p
e Laborer . . : —-— arthawe, Texas USA
T & 13, FATHER'S HAME 14, MOTHER'S MMDEN NAME
°
o
5 9 |Charlie Williams Unknown
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= {Yea, no, or unknown) l (If yea, pize war or dates of rervics) "
2w | No None James N, Williams 2919 E, 28th S
' 18. CAUSE"OF DEATH [Enler only one cause per line for (a) (b) and (¢).] - INTERVAL BETWEEN
- = PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH
% o IMMEDIATE CAUSE {a)
E o= -
3 - .
4 Conditiorts, if any, X
s 3 Conditionts ifany. 1 oue To (&) M&&&Qx&#&n@w .,
H b abore cause (8), . . ' . [ '
5 = dating the under- } .
S = = dying couse loss. ) DUE TO (o}
' g =] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I(a) 3. WAS AUTOPSY
- = ; g PERFORMED? .
3 = P! ) 2.2-\ ves [ no [Af
. ; :L_' 20g. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Parl 1F of item 18) ~
~ J B o - 0 a s
= « [+] . -
s 3 3 2c. TIME OF Hour  Maonth, Dey, Yeor
s .5 INJURY a. m. '
v 5 El8 P m- :
w
2 g ,’:1' X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
% weH WHILE AT ‘[ NOT WHILE [7] farm, faclory, sreet, office bldyg., ete,)
2 @ = WORK AT WORK
- 2’ 2. I attended the deceased from , to . and last saw ;’;‘; alive on
-k Death occurred at m on the date stated above; and to the beat of my .knowhd'le from the causes atated.
° > .
c 2a. SIGNATURE . ADDRESS ‘ 22c, DATE SIGNED
ge m o, . &
s £ " -
g - /E s & M W tcr
5 e 23a. BuRl : 2. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or county) State)
i ] R:MWAL(Sun]’\ - LR
= Burial 3/72/57 Lincnln 4
o =y 1] - % — o -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIS SI

fATKINS BROS. FN., HM* 18th & Benton I.6.57 Pricrala 0

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the reverse = de of this certificate was ?:_

by me, or by ...... e e ST e , stvdent Embalmer No. .....:

working under my personal supervision..

Student ..o e i saa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constltutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

If thts body is not embalmed fact should be so stated above. G .

PR [ - . \




