THE DIV TH OF MISSOUR]
lelth, ISION OF HEAL 39%4 )

Welfore FH-ED OCT 9 195’ STAN DARD CER"H(ATE OF DEATH STATE FILE NUMB
'ublic
ervice I Registration District No. / V? Primary Registration District No. No. £ OC&ee Registrar's Noi 3 ..... :,'
| 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: Residence befo
W00 a. COUNTY Jackson a. STATE Texas b, COUNTY ﬁ L’:‘S"’HJ
57 b. CIOTRY {If outsids corporate limits, give TOWNSHIP only) | Inside Limits .. chY . bt Inside Ulmits
Y N
TOWN Kensas City edl] N |1 . 7oWn  Amarills y ‘f’,‘# Ne (3
€. FgLL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iuculioﬂ 'r Re}ide on Form
HOSPITAL OR ADDRESS
INSTITUTION 105 W.65th.5t, 4 mo, ‘ 2027 Trazis Yes [}:No B
3. :'JTA.ME OF DE,CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
Laurence D. Williems pEaTH Sept. 21, 1657
5. SEX of 6 COLOR OR RACE[ 7.\ co i cven manmico[]| B DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Mﬂ.l Whit N S t 25 1889 g4t %’1) Months | Days Hours Min.
| e e WIDOWED [] pivorcen[ ] ept.=>, lg? .
: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar coumry') 12, CITIZEN OF WHAT COUNTRY?
d t of [ife, pvan if retired FND TRY .
: unnolﬁs o “'hl{. i 'E n if retired) Heer California ] U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
- Clayton E,Williams Sophia Davis Jane Williams
. w
X o 13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
g (Yagy e or vokoawnll U yon, give wor or deres of service) 320-03-0519 | Arthur D,Stevens 105 W,65th.st. K.C.Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH
w IMMEDIATE CAUSE (o) > (/B CUTE AlewocyriC L EUxED /% . 4L ANDS
S
E Conditions, if any, PUE TO (b} .
> .,‘:nch gave ri:: o } i
QbovYEe COVEe "
=z stating the under- k’
g g Iyingnuzaug. ?ﬂlt. DUE TQ {e) Mq
e o= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol disease condition given in PART | {a} 19. WAS AUTOPSY
s ] PERFORMED? o
2 Sk . - : YES[] NOL]
| _;._ % = | 200, ACCIDENT SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
B G | O O
ER] £ - -
S SP2| 2. TIMEOF  How  Month, Day, Year
|2 & E INJURY a.m.
E el E p.m.
E 6 20d. iNJURY OCCURRED : 20s. PLACE OF INJURY {e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
T w WHILE AT NOT WHILE D farm, factory, streer, office bldg., ete.) : : ) R
& 3 WORK ] AT WORK s : e -t
E |3 21. l'cttended the deceased from (JHM I9§7 , to SEP”- ,3/,[957and last 'mwl_iibmalivecn = LT /6 f96-7
5 r?{ Duath ocgurred at "7 a5 '9'/')? _ : m on the date stated above; and to the bast of my knowledge, from the causes stated.
i3 22a. UGHATPRE 77 - %:"‘V' ,{Q 22b. ADDRESS // & 3 (@ /RAN2 AVWE. T2¢. DATE SIGNED
A 9/ “r, - Aavsas Qiry, Mo. . ISep 23 1955
53:. 230. BURMAL, ZREMATION,| 23b. DATE -] 23c. RAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) . (State)
REBOVAL (Soecify} A h :
@ Re&i 9/22/57 - — . . | ‘Barttlesville - Okla. .
% 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
3 Stine & McClure K.C.Mo. Pong-57 “Plem Pncaladl

{Licensed Embalmer’s Siotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .evvrvneennnen.. teees ivanvaeneienebeenanrer e onrrarrnarareroa s e annn e rnanesin ., Student Embalmer No. ............ e |

working under my personal supervision. . .

SEUAENE verererremeeeoeeoeoeoi S ' Signed uZ/W .................. et et |

S:gnature of Sludent Embalmer
Licensed Embalmer No.c2r. < £/, f

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
D 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. . N

- . - . . -




