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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/1 ¥7

Primary Rtglshcmcn Dumct He. ___4 [~ N Registror' s No. No.

58-—036699

STATE FILE NUMBER.

1. FLAgE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: R“‘Ldn.nc. balpie

] . COUNTY . STAT b COUNTY admissio
s 0 . JACKSON * AT TSSOURT JACKSON "5
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY Inside Limits
row  KANSAS CITY g v O 1% O kaNsas cITy Ya} wel]
<. FULL NAME OF {lf NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS ves ] N
iNsTiTUTion DOA Queen of the Warld 20 yrs Lohl Agnes Yes (1 NoJ

3 (NTAME OF DE;:EASED First Middle i Last 4. DATE Month Day Year

i OF
pe or print HERSCHEL RAY MOND WILLIAMS peatn  October 9, 1958
5. SEX & COLOR OR RACE{ 7. MARRIE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
st bir ntha | Daya Hour Min.
Male *| Negro oontd V owonceo| duly 2, 1916 | LG [= o [ |

10a. USUAL OCCUPATION (Give kind of werk done
ing most of working lifs, even if retired)

10b. K

INDUSTRY

IND OF BLISINESS OR

n.

BIRTHPLACE (City ond stafe o1 country) 12. CITEZEN OF WHAT COUNTRY?

.

b un.nd.d e decered g 21 7 / L Y5 161
Death oc red at _w m on » stated cbov-,

and last s

ullvc on
ui of my knowledge, !rnm e coyles slated.

and to th

220. SIWMM p

durin E; . o
Taborer 1ston=-Purina C Spe Migssouri USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Hearndon Williams Mattie Baskett Dorothy Willjams
@ | 5 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A (Yes, or un&mvm)l(l{ yau, mﬁnr datas of service) .
2 Yes h9o-1§-h331 Dorothv Willj A W
o 18. CAUSE OF DEATH (Enter only one cause per line for d (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH
= IMMEDIATE CAUSE (a) <ty
x {
x
w Canditions, if any, DUE TO (b)
> which gave rise to
[l abave cavae {a),
= stating the undar- o ll '
8 g lylng causs lgst. DUE TO (c) Wi
- ZfE PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
T Zf< PERFORME ",
2 3k YES[] NO
- >z¢ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) /
= = w
2 wfv O O O
] £
v <BS[ 2. TIMEOF Hewr Month, Day, Yoor
5 mps INJURY  a.m.
1;‘ 5 E p.m,
f % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,|{ 20f. CITY, TOWN, QR LOCATI COUNTY STATE
e W WHILE ATD NOT WHILE | fagm, ..r.mry. street, office bldg., etc.)
5 v WORK AT WORK K
£
-
H
2
bd

hb ADDRESS

iy s /2/&,

T

. BURIAL, CREMATION,
REMOVAL (Specily)

23b. DATE

10-1)«58

23c. NAME OF CEMETERY OR CREMATORY

National

23d. LOCATION {City, tewn, or county)

(o) /

orth, Kang,

W, Turner

. FUNERAL OIRECTOR ADDRESS

L.

23, DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

[0 ~t¥-5&




STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O DY oiirri i s e , Student Embalmer No. ..........oceven,

working under my personal supervision.

U SEUAENL vrererreeeiier e irneeeserreeeersae e e eneeeene Signed W/ e A S 8T ftua wel iR

Signature of Student Embalmer

Licensed Embalmer No

‘ _ P. O. Address..... /{C'?L-‘V'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for tevocation 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.




