' Health,

5 Welfare

. Public

y Service

5. 300

. 1-56

Doctor, coroner, ate. musf use only standard nomenclature in item 18. No symptoms will be tisted. All

diseases in Port'l ‘must be casually related. Coroner cannet certify to o death due to notural couses.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

FILED MAY 29 1957 -

Ragistration District Mo, .............4

Registrar's

1. PLACE OF DEATH

Stine & McClure Kansas City Mo.

S$-/0-57 ~Hlymar w

o 2. USUAL RESIDENCE (Whers decaased lived. If institution: Residence before
. STATE . . b COUNTY admi ssion)
o COUNTY  Jackson ° Migsgouri Jackson
b. CITY {lf outside corparate limits, give TOWNSHIP only} | Inside Limits \c% CITY ’ Inside Limits
OR - OR .
TOWN Kansag City Yesgg NeQ ISY D rown Kangas City YesB# WNam
€. rﬁgls_}!ﬁ'?m%m: {li NOTin hospnul give location)[Length of stay in }‘ . JFJSTREET ) (I sutside, give location) Reside on Form
msTitution Trinity Luthern Hosp. JTe. ADDRESS 3647 Campbell YesO  Nofh
3 :AM! or Firat Middle Last 4. DATE Month Day Year
ECEASED vy oF
{Type or print) Jesse Jay Williams sars  May &§ 1957
5. SEX p | 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
MarRiED L never MarRico L] | tast birckday) [Homtbe] Dave m.w.] Min.
Male White wioowesn (]~ oworceo [ Now, 6, 1884 2 :
i0a. USU‘AL occum}'rlouk(einf_}dnd olwlort {fm‘l’; 10b. KIND OF BUSINESS OR INQUSTRY |11, BIRTHPLACE (City and atato ur country) 12, CITIZEN OF WHAT COUNTRY?!
during most of working life, een if retire
Retired Owner J, J, Ice C¢. Hartford Kansas U.S. A.
|13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
' e Jay Willj Maranda Reed
15 WAS DECEASED EVER IN U. 5, ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address
"(¥ea, no, or unknpion} | {If ues, give war or dates of servien 2
no 487-38-8026 | Mrg. Pearl Williams 3647 Campbell KC
18, CAUSE OF DEATH [Enier only one caude per | hm for (@), (3}, and {c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’{ ﬁ m P GHSET AND DEATH
IMMEDIATE CAUSE (a) _’J ?
/ - A )- j S
Conditions, if ary, ) pue To (b) bwc' W\ [ v W S
wa:afh pare naal ¥ v ; t
abobe cause T
sigting the under- ; o M
> lying cause last. OUE TO (¢)
° PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART- l[n} 3. “E;S;(;UT%E?Y
=t : 5 : ﬂ s
o .
I} M M [ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRISE KOW INJURY OCCURRED. (Enfer stafure of injuty in Part I or Part 11 oj item 18.)
g . D D . 4 . D .
2 T%c. TIME OF Hour | Monh, Day. Year
hi CINJURY ca.m. ¥
E p.-m. .
« X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in of aboul hame, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
| 9 WHILE AT NOT WHILE 0 Jarm, factory, street, office bidy., ete.)
g WORK AT WORK =
- > =
'B' . 2. 7 attended the deceased frwm ta Mend fast saw ,‘:‘:; alive on _m
= Doath occurred at o £ mon the date stated above; and to the best of my knowledge, from the cauyey stated.
‘e 2a. ATURE (Degree or r% a zza ADDR 22¢. DATE SIGNE
[ Za/ /?%/Eddal W&d{;xo Shefc
=
8 2303‘;(:?'7;""??&‘. 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
EMOYAL (3pecify R
2 ial 5/11/57 Memorial Park Kansas City Mo.
] 24. NufiEraL oiRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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o ot R ' STATEMENT BY LICENSED.EMBALMER
[ . :.gi. :' . , o * " : -
- e T e e N - Lo a2t
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emt
DY INE, OF DY it iieiiaiicaaesecieeaectteiaaataaaeeaaaara , Student Embalmer .No,.........

working under my personal supervision
Y

'3 - . .

Student
Signature of Student Embalmer
Licensed Embalmer No*ﬂp/
o

ARG ) P. O. Addre@.%'

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

-
e

" Note:
“to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above. . ) -
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