THE DLYISION OF HEALTH OF MISSOURI

{ealth, e
Wul!um STANDARD (ER.HHCAT! OF DEATH STATE FILE N%'MBE?SO
SeTr FILED APR 91958 T 158
arvice Regisiration District No. y Primary Regnsm:mon District No. .__.[_a 2 B ... Registrar's No T
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
300/ COUNTY Jackson o STATH{ ggoupd b COUNTYTaekson °d""}",°"’
57 CIOTY {If oursida corporate limits, give TOWNSHIP only) Inside Limits 3:. Clc;l'éY Inside Limits
R s
3 TOWN Kansas City Yos [A Ne (] W tomKanass City Yes[Xi No[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b ] U d. STRERET {If outside, give location) Reside an Form
e iceehersk Hosp.§2 DOA | 30 yrs. ADDRESS1 6042E., 12¢h Street Yes [] No (X0
3. :'TAME QF DE)CEASED First Middle Lost 4, DSTE Month Day Year
yEo or print F
ROBERT WILLIAMS DEATH 3 -~ 19 - 1988
. . . DATE OF BIRTH e i )
5 SEX 2. 6. COLOR OR RACE| 7 MARRIEDm NliVER MARRIEDD B 9. AéEE, (bl;":do,.) ::j::ﬁERé:,E.AR |::°E:DER 2:“:-RS
; Hale Hegro woowen[] ' owvorceo[1|Sept. 2 , 1923 4'yrs’
E 10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
: uring most of working lifs, even if retired} Qq E N . e
: aundry Hot ontinental| Kansas City, Missouri U.S.4,
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . . N = :
] Willie Villiams 0llie Hudgins Genevieve Willioms
fn 15. WASDECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Addrass
3 Y4, no, or unkngwn}l (1 by r or d of service! . . . . -
; D €1 Mt 070 ¥ sl ' [56-22-9354 |Willie D. Williams 2225Campbell, K.C., Mo,
. 18. CAUSE OF DEATH (Enter only one couse per.ijne for {al[b), and (¢).} INTERVAL BETWEEN

——

PART L. DEATH WAS CAUSED BY: w é : é" ONSET AND DEATH
IMMEDIATE CAUSE {a) f ”7‘?441;4'14 Ag' 6&9»—-4_0\

which gove rizs to
above cquse {a},

Cenditions, If ony, } DUE TO (b}

stoting the undar

Foeto ) Kotlo 27 o . _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

]

E é lying couse lost. DUE TO (c)

i 3 E PART H. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related to the terminal fm-..mu)l given in PART |ﬂ’f 19 ges :Ug&é’é): I
. ®

E g At 2k YEsg No (]
E - & | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 I O O O T

"2 -

X S| 2e. TIMEOF Hour Month, Day, Yeer

E ] o INJURY  a.m.

] ‘X p.m.

] g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE

3 _4_. WHILE ATD NOT WHILE D form, factory, street, oftice bldg., eic.)

o WORK AT WORK

; E 21. | ottended the deceased from , to and last mwt alive en

; 5 o R Death occurred at . m on the dote stated above; and to the best of my knowledge, from the couses stoted.

]

- 2 q 2%, SIGNATURE . — P be ADDRESS T2<. DATE SIGNED
o N N
s e R 3 ’ é/f!—‘l,,,(‘_a_m 3/2//_15'
-g 730 BURIAL, CREMATION| 235, DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, 1own, of county) 7 sranef

EMOV AL {$pecily)
) Eurfal 3 - 22 - 1958| Highland Cemetery Kansas Citymm 14 sacups
= IRECTO ADDR 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATL-IRE
1 Mﬁ('o% It/ . TE Pl P al 0
X

{Licensed Embalmer’s Sictement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working u&der my personal supervision.

Student .....oeieiiiiir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




