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STANDARD CERTIFICATE OF DEATH

STATE FILE

Registrar's Nao. ....395

Y

, Public Registration District Na. _.__. e cereeecenevemeee Primary Registrotion District No. .5 MM
Service
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whaere deceased llved, H institution: Rasidence before
admission)
a. COUNTY Buehanan a STATBMi ssouri b. COUNTY Buchanan
]3.0506 S[ b. Cg::l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgI'RY alys 7 laside Limits
Tows  St, Joseph Yesp NoD TOWN St. Joseph c YesX Nom
s Egg‘h?ﬂgs’i\{a NOTWB"’M .giv‘ftﬂi%,‘ L-ﬂgo.f stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION 102G Douelas St] 58 Yrs, aooress 212% Francis St. YosT N
3 ::cll or First Middle Last 4. Month Day Yeor
EASED
(Twpe ar print) Willis S. Williams seats March 29, 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (f IF UNDER 1 YEAR .
"L COLOR QR RACE MA—RTED‘ [ wever MAR&@‘ | & oate 1 I :.m b(h:rll h:fla'r)a L LR F ::::n u" n::s
Male Negro . wiboweb X ovorcen [ Sept. 22, 1869 87 l

during most of work

10a. USUAL OCCUPATION qlawe kind of work dane
ng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (Ciry and state or coumiry)

o

12. CITIZEN OF WHAT COUNTRY?

23a. BURIAL, CREMATION, | 234. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) { State)
REMOVAL (Specify) -
Buria Apr., 2,1957 City Cemetery St. Joseph, Missourl
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s 4 Janjtor Ret. Public Buildings Clay County, Missourl U.5.4A.
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>89 un
e & Westley Willilams Ann  { Not Known )
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO,|17. INFORMANTY Address City
- . {¥er. no. or unknown) | (I yes. give war or dates of servica
g2 M No None Howard J. Williams, 1714 Sylvanle
E E o 18. CAVSE OF DEATH [Enter only one cause per line for {a}, (0}, end (c).] I:;ER¥AL BE;:‘AE‘:::
2vuv PART 1. DEATH WAS CAUSED BY: : s
Sy w meowTe oee @ Arteriosclerotic Heart Disease Thic]
£g &
b4 6 3 - -
58 ; Conditions, if any ¢ To () Generalized Arteriosclerosis Unk.
E -0 twrhich yau.ru io DUE TO { g
HE e o
- staling the under- .
E EG e z Iying cause lad. DUE TO (¢)
. @ =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I(a} T9. WAS AUTOPSY
5 vg © = PERFORMED? 9\
2 3% ¥ 3 l‘(‘ 260 ves no
» 5@ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
= W [
.22 |8 o. O g
. £ 2 20¢. T ¥ H Month, .
53 3 [T ey e Ve
§ § i E p.m,
= =35 5 E 1 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> 3 . WHILE AT [ HOT WHILE [ farm, foctory, street, office bidg., elc.)
s oW WORK AT WORK
- . E D
3 :';‘-— 2t. } attended the deceased from 3/21/';7 . to 3/29/5’7 and iaat saw him *xlhve on 3/28/57
é Pl '{; Death occurred at O: 5 P moon the dats stated above; and to the best of my knowledge, from the causes atated.
. gn. 2. smurulg/y {Degree or tiie) 0 a2 sooress K rkpatrick Building 22c. OATE SIGNED |
S .
31 o tiimane VA, . St. Joseph, Missouri | 3/30/57
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ADDRESS

Josseph, Mo,

25. DATE RECD. BY LOCAL REG,

/51757
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S 24. FUNERAL DIR
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GISTRAR'S SIGNATURE
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e . STATEMENT BY LICENSED EMBALMER

- * 1

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

- byme, or by ...v.oeeeea.... et S fieeerTresesisiaeesanss.s, Student Embalmer No........... ‘

Student.................. e e Signed..... ZA.ZJA". )‘/W
Signature of Student Embalmer

ST 7 L Licensed Embalmer No ¥%‘

L AR : T P. O. Addrésggu..

.Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HAND VRITING. (F:
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.




