Haalth,
B Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ~
| S:rv;cn F“_ED JU L 1 7 1953;inrotion_ Pistri:i No. /y? Primary Regisjrdion District ND.._Z_ég_gf_,,__"____ ng|;frur 's No 3&:35 _____
= 1...PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |cizaed If institution: Rendam:n b;rfou
. i . COUNTY STATE b. UNTY ad "“"‘°"
- 30 ° JI2 ckson > Missomarl Jackso
- 1-57 I b. C|0TRY {If outside corporate limits, give TOWNSHIP only) [ Inside Limirs S CITY ln..d, Limits
omKansas City Yes &3 Mo L] 4 om Kensas City Yosfgl NeD]
<. Eglth'FAAEEQgF {1 NOT in hos;itai, give locotion} | Length of stay in 1b 7| d STREETS'S (1f outside, give location) Reside on Farm
ADDRE
nerirution 1908 E. 18th St§ 30 yrs, 1608 E. 18th Sto| Yes[] nels
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
Banks Widiiams DEATH June 16, 1958

standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

ctor, coroner, efc. must use only

" THE DIVISION OF HEALTH OF MISSOURI

871

5. SEX

6. 1L.OR OR RACE] 7.
mate” | lnd

2

MARRIED[_] NEVER MARRIED ]
wiooweo ] @ orvorceo[]

8. DATE-OF BIRTH

—--1810

FUNDER i YEAR
Months I Days

IF UNDER 24 HRS.

9. AGE (In yaors
Hours 1 Min.

Iaaﬁnhdnv)

1046, USUAL OCCUPATION {Give kind of work done | 10b.
ﬂurlﬁ most of working life, svan if retired)
aKer

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Augusta, Arkan

12- CITIZEN OF WHAT COUNTRY?

TISA

13a. FATHER'S NAME

Thornton Williams

13b. MOTHER*'S MAIDER NAME

14. NAME OF HUSBAND OR WIFE

Dalia Johnson

—

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yas, no, mknqwn)l (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

514-09-5890

Address

Mapgl Cook, Toledo, Ohio

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (&)

, % and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, H any,

DUE TO (b) @CA«/@ ‘

which gave rise to
obove couse {a),
stoting the under-

!

Iylng cause last.

NDITIQNS CONTRIBUTING TO DEATH but not ralated to/the’terminal diiecss condition giv
L]

gaam

/

A2aol

DUE 10 (c) ’é MAL:QL"Z /‘Pé:, _Mglq ¢

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N OIRA -

2z
o
[~ PART 1l. OTHER SIGNIFICANT
i z ﬁ ’ PEREPRMED?
& _ Fyy . A YES NO [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURYPCCURRED. (Enter nature of injry in PART | or PART i of item 18.)
(113
u g O O
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
¥ p.m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, stroet, office bldg., etc.)
WORK AT WORK
= | 21, Pattended the doceased from , to ond last sow tl"; olive on
{ JDeath occurred at m on the date stoted above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE 2b. ADDRESS 22¢. DATE SIGNED
- > s i

/é/f}:-,clc.d\ a,

E/8/5%

Badeau,Avnleton & Jnne

s.X Mo, é—-/? s$Z

~4

.

23a. BURIAL,&EMATIDN, DATE 23c. NAME QF CEMETERY OR CREMATORY 23&. LOCATION {City, town, or county)
REMOY AL {Specily)
A9t 58 Mt. Calvapy Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25 DA‘:’E RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

L.M.Tillman

od Embal o

L.
(i

an Reverse Sids)



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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme Noq-c.l Phos TR
P. O, Address......hs..(:j....
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.

LI

v




