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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-022139

STATE FILE NUMBER

/M Primary Rngi}mi_slrict No..__-..ld_ézd_- Registrar's No.,__::;()gs___

ra

. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased lived. [f institution: Residence hefore
o. COUNTY Jackson o STATEMisSsouri b. COUNTY Jack Sdﬂ“ﬁ(
b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1oy Kansas City YHE]ME]ﬁﬂ\% om0 Kansas City Yok} No [
c. Eg;é_”lg:ﬁllégl: (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EEESLL {H outside, give locotion) Reside on Farm
INSTITUTION St. Mary's HOSP- 7 day 50“ Fairmount Yos { ] N“E}
3. NAME OF DECEASED First Midd]e-! Last 4. DATE Month Day Yaar
(Typa or print JEFFREY CLINTON  WILLIAMS pears June 16, 1958
5. SEX o 6. COLOR OR RACE| 7. marriep[ Jnever marrien(X) 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male white wiooweo[] ©  oivorceo[]| June 15,1958 tast birthday) [ Months I Doys [ Fours | Min.

10a. USUAL OCCUPATION {Give kind of work done

I Id_inioamﬁltof working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ALE {City ond stots or country} i

a
Kansas City, Mo

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME

Robert E. Williams

13b. MOTHER'S MAIDEN NAME

Marcia Ann Sloan

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addus
(Y-mnr unknqwn)| [If yes, give wor or dates of service) None Robert E . Wi 1 1 1ams ’ 5’-}1 Penn . K - C . L‘IO .
8. CAgS%?II: D[E)‘EI%-(IEV;“?COHIL‘S?B En‘::so per line for (a}, (b}, and {¢).} II‘STERVAL BETWEEN
A AS CAUSED NSET AND DEATH
IMMEDIATE CAUSE () ?REMA TucTyY
Cenditions, i any, + DUE TO (b) ( i B ﬁ? ﬂ—) o
whl rk
uﬁo:n o:::so’;ﬂ': } 0 4qw =
atating the under-
é lying couse last. DUE TO (c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass conditlan given In PART | {a} 19. WAS AUTOPSY
b ' PERFORMED? O
E YES (] no(]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
; [ O O
Ul 20c. TIME OF .Howr :Month, Day, Year
a URY a.m.
' p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK o - )
—= 7 - -
21. | ottended the deceased from ~ é d/ (' "/" o ..s Y and {gst saw :::‘ alive on b "‘,J ‘-3?
Daath occurred at — m on the date stated above; ond to the best of my knowledge, from the couses stated.
220, SIGHXTURE [Degree or title} o 22b. ADDRES. 22c. DATE SIGNED
W o m Heza klﬂtww., B b ~tby
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCAT'O‘N {City, town, or county) (Srate}
MOY it .
BUri ST |6-17-1958 Green Lawn Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary,Kansas City,Mo,

d Embal 'y

(LS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE > ;

& ~/T7-5K

on Reverss Side)



- %S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed 1

DY ME, OF DY Liiiuiiiiiiiiueae i e oottt iasmr e nia e e s s ae e r e s e s , Student Embalmer No. .......ooonvennes |‘

working under my personal supervision.

A 0Ts (] 1] PRSP
Signature of Student Embalmer - |
K38 72—

. Licen_sed,Embalmer No..l. .7 e, 1

P. O. Address../{.ﬁ..,.e_.t...%

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). L .

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




