THE DIVISION OF HEALTH OF MISSOURI1

thh, s N D cERT'FlCA‘! OF DEATH __,__________58:_::,0145_3_9_____
Welfare F”.ED M AY 9 TANDARD STATE FILE NUMBER
Publi 1988......cn oo 149 rmay Regisation Dt Mo 1002 . 1767
Service 2gisteation District No. Primary Registration District No. MW & = | Registror’sMNo.__F /M0
1. PLACE OF DEATH & 2. USUAL RESIDERCE (Whers deceased lived. If institution: Resclldanco b)?/a
. . 5T eni
. 300 i o. COUNTY Ja s0n a. STATE Missouri b. COUNTY J&Ckﬂ admli ssion
 1-57 b. cgv (I outside corperate limits, give TOWNSHIP only} | Inside Limits <. cgrRY Inside Limits
tows  Karsas City Yos [ No[] lﬁ TOWN Kansas City Yes[J No[J
c. ﬁgl};‘. {jAti% gF (1 NOT in hospital, give location) | Length of stay in 161 ¥ d. STR%EES " {If outside, give location) Reside en Form
SPITA ADDRE
meTiTuTion 610 N, Wabash | 59 yrs, €10 N. Wabas Yes ] Ne[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
Simon Menter Williams peatH  April 4, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDD] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (Jl,,‘l,‘;,.; l::.lP:hDER[I;YEAR l: UNDER 2:‘_HRS.
r o nihs qYs U s in.
. male white wioowef) t pivorceo[1] Dec, 16, 1883 74 ’ I
2 106. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er sounter) py 12. CITIZEN OF WHAT COUNTRY?
E dlu‘tgtn{i: gamkmg life, wven if retired) PubﬂLETworks Dept . Ray cm nty , Moc U . S . A .
% 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Ment er Williams unk, Minnie May Williams
w
‘EL = ] 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT ¢ Address
= g {Yes, na, oxrlgkmwn)' {IF yus, give war or dates of sarvics) sm-lz_n?l?sg MI'S. Minnie Wi ] ] + ams 610 N. v‘abash ]
- i el 13 - o ey =
Zz | R 18. CAUSE OFDEATH Enleronﬁsnne ‘cause Ber linofog(a), (b) and {c).J .45 *""“"?' T TN e Iy T e o L INTERYAL -BETWEEN: -
N ~J.._ _ PART:L -DEATH-WAs Ca BY: B d - ONSET AND DERTE s
-—_ g - " — - . . £

by
<7

IMMEDIATE CAUSE (o)

which gave rise to
above couse (a),
stating ths wunder.
lying cowse last.

Conditions, if any, }

DUE TO (o)

DUE TO (b) M@M&M

1%

19. WAS AUTOPSYi

MEDICAL CERTIFICATION

afc. must use only standord nomenclature in item |
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IE

WH
WORK

AT WOR

farm, lactory, strest, office bldg,, =tc.)

PART I HER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relgted to the terminagl disecse condition given in PART | {a)
Cortempomas, pralocPoee 2o ommemr ¥ PERFORNED?
yi YES No ]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | #FPART Il of item 18.) -
= = -
Ae. TlME OF Hour Month, Day, Yeor
RY 2., -
p.m.

20d. INJURY OCCURRED 2We. PLACE OF INJURY {e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atrended the deceased fron MaTCh 1, 1968

, ta April 4’ 195@1:’ Ias%h‘

April 4, 1958

live on

eman -

All dizseases in Part | must be causally related.

K. L. S

Sheil Funeral Hame, K. C. Mo.

v

Death occurred of 5 SOA- m on the dote stated above; and to the best of my knowledge, from the causes stated.
{Degree or'title) 225. ADDRESS 22c. DATE SIGNED
%,%ﬁmt&ﬂ/ WP 6 St. Jabn K. C. Mo. 4-4-58
23a. BURIAL, CREMATION, | 23b. DATE 27¢. HAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (Stote}
mirial " 4-7-58. Forest Hill - Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 18- REGISTRAR'S SIGNATURE

-85 g y

{Licensed Embalmer’s Stotemant on Reverss Sida)




:
Y H . 3
R D e v ) U .
! + . e T A -.‘-----1‘.—- § : ' ' ‘
! —SFATEMENT-BY-LICENSED-EMBALMER -~ LT T T

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

by me, orby .....ooiviiiiiiiieiee, e ee e eaeeeeeaareetaaeeeettnranireatabn e annrnenraans .» Student Embalmer No. ...................

working under my personal supervision.

SN o e ens
Signature of Student Embalmer

P. 0. Address ;e 2 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocauon of hcense)
inlfrembilmed by a:STUDENT, he alsoshall sign.in fiis OWNshandwriting. ¥ .Li- u.'& Lageer™ .
If this body is not embalmed, fact should be so stated above. .

3 . . e e e
o wAT —enr T Damootn Ik IC




