. Health,
& Welfare
. Public
h Service

S. 300

All disecses in Part | must be causally related.

L. ¥, Tillman

o

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

FIIEB SEP 24 Iem..,,n..on Distict No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ {/f_ Primary Regunohon Dumci M.

58-033091
__________ 00 _ e D202

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed livad. If institution: Residence before
CDUNIY a. STATE b. COUNTY admission)
, J; on Migsomird Jackson
b. CBTRY (If outside corporate limits, give TOWNSHIP only) inside Limits gCIOTY Inside Limits
R
TOWN 1 Citr ve@l v ). 50 yom Kansas City Yerg] Ne[]
c. Egls..'!’_”!:lAiﬂEogF {If NOT in I'ﬁupitul give location) | Length of stay in Iij dY STREET {1f outside, give location) Roside on Farm
A ADDRESS
INSTITUTION Ganaral Hoap, #1 Unknown 1318 Garfield Yes [} NoX}
3. MAME OF DECEASED Flrst Middle Last 4, DATE Month Day Yeor
(Type or print) OF
GEORGE WILLIAMS , Jr. PEATH  August 29, 1958
S, SEX 2| & COLORORRACE[ 7-puccien[never marnicol]| B DATE OF BIRTH 9. AGE (o yoors B UNDER TvEAR] 1e UNDER 2¢ .
Male Negro wipowen[X 2 pivorceo[ ] Jan. 15, 1890 _éf'lg”y“ " * J )

105, USUAL OCCUPATION (Gl" kind of work done

during

on if u!lr.d)
Paper P

mogt of working li
Pfa.nger ain ar

10b. KIND OF BUSINESS OR
INDUSTRY

13 FATHER'S NAME

George Willlams

11. BIRTHPLACE {City ond state or country}

Surface Paint Co, | . .
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Liza ? | Unknown

12. CITIZEN OF WHAT COUNTRY?

! U.S.8.

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YI ne, of ummm)l(iwnwlvl‘-w or dotes of servics)
MY ]

17. INFORMANT

&‘l

16, SOCIAL SECURITY NO.

487-12-7016

Hask - Veterans administration

Addrass

PART |. DEAT

IMMEDIATE CAUSE (a)

!

Condltions, i1 any,
which gave rize 1o
gbove covee (g,
stafing the wnder-

DUE TO (b)

WAS CAUSED BY

18. CAUSE OF DEATHJEM« only ans cavse per line :r z, (b}, ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

S..é‘gﬁf_g_

Iylng couse last. DUE TO (C)
PART Il. OQTHER SIGNIFICANT CONDITIONS Cq‘TRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | (c) 19. WAS AUTOPSY
v q & 5 PERFORMED?
YES
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART { or PART Il of item 18.}
= U / w
20¢. ITPPJ"UER(?{F Hour  Month, Day, Yeor
et .
9: 3000 £2/2£/95F /43

20d. INJURY OCCURRED' ¥ 20e. PLACE OF INJURY {®.g., imor obeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ..ctury, straet, otficetbldg., etc.)
WORK ) AT WORK /J" MMJ
21. 1 ottended the deceased from and last i

‘Death occurred ot

220. SIGNATURE

Yamaoa §ale; faclaom, o

m on the date slufnd above; ond 1o the best of my knowladge, from the couses stated.

aw : I

""l.é 22b ADDRESS

L /& [E L, Aea G

ad

23¢. NAME OF CEMETERY OR CREMATORY

. Leavenworth Natl., Cem,

Leaverworth, Kan,

LOCATION {City, town, or county)

. ADDRESS
fZop., 1212 Vine

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

[ 2B st

7ea s

{Licensed Embalmec’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by IME, OF DY i e e re e e , Student Embalmer No. .._................

working under my personal supervision.

BHUAERE  ciriiicvrnianererrtensrrsasserstosrnreassensereaneesiens Signed éi}

Signature of Student Embalmer

Licensed Efbalmer No.3178............
P. 0. Addres212 Vine.St.,Kansa

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 embalméd by a STUDENT, he also shall sign in his OWN handwntmg

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




