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© symptoms wiil be listed.

All diseases in Part | must be causally ralated.
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STANDAR[/) CERTIFICATE OF DEATH

<029

STATE FILE NUMBE
ary Reglstrqhon District Mo, L3 & X Rgg|sfrqr s Ne.

Sewnctd
G

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Owens

Hugh H.

s Al
I F"_EU JAN 5 19@".::1‘:-1 District No. Prim it} s~
l 1. PLACE OF DEATH _ | e 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'de_nc_e/ﬁ?'(re
. COUNTY - T o. STATE . k. COUNTY admissig
“ Jackson Missouri Jackson
b. C(l:;l'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R
TOWN Kansas City Yes Bl No [ ] _,n.\'\ g,.TOWN Kansas City Yesfg) Ne[]

c. FgLIE;[NAElE OF (If NOT in hospital, give location) | Length of stay in 16 d. STREET (H outside, give locotion) Reside on Farm
HOSPITA ADDRESS 0
INSTITUTION General Hospital 1| 37 vrs. 9322 E., 24th, St. Yes[] No

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day "Year
(Type or print) OF
Clarence Lee Williems DEATH Dec, 13, 1958
5. SEX p| 6 COLORORRACE| 7. MARRIED ] NEVER MARRIEDE] 8. DATE OF BIRTH . 9. AGEiil'nt:;n;; :ir:ﬁsng:ﬁm 1::NDER 2:“HRS.
1 as Ly a rs .
Male white wiooweo[ ] oivBreeo[ )] Aug. 26, 1898 | 60
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo:r of working life, svan if retired) INDUTRY .
e Repairman Clarksburg, Missouri USA

130. FATHER’S NAME

Artie L. Williams

13b. MOTHER'S MAIDEN NAME

Mary E. Birdsong

14, NAME OF H.IJ'SBAN[? OR WIFE
Never married

16. 30CIAL SECURITY NO.

497-36-4563

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yes, no, or Unkmwn)l ({If yas, give war or dates of servica)
no -

17. INFORMANT Address ‘
Ray Weatherbee'--4945 Woodside K. C., Mo.

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b), and.ic)}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) l
whieh gave rise to .
above cauvse (a}, !
stating the wnder- }
% lying cause last. DUE TO ()
E PART Il. QTHER SIGNIFIC, CONDITION inal disease condition glven in PART | {a} 19. gAS ACL)JTOPSY 1-
. = ERFORMED?
L) 3
w é ;%// 7 YarT YES[] NO
% | 20a. ACCIDENT suiCiDE HOMICIDE ) nter nature of injury in PART | or PART Il of item 18.) 7
w
; O d 0
Y| c. TIME OF .Hour .Month, Day, Year
a INJURY  a.m,
"E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bidg., ete.)
WORK AT WORK
21. | ottended the deceased from ., to and lost saw tﬁ; alive on
Death accurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
a.) SIGNATURE {Degree or title) 3| 22b. ADDRESS 22¢. DATE SIGNED
—
! [034(7%,

23b. DATE

12/16/58

23e. NAME OF CEMETERY OR CREMATERY

Floral Hills Cemetery

¥ 23d. LOCATION {Ciry,
Kansas City, souri

town, or cou, (State)

ADDRESS

4707 Truman Rd.

24. FUNERAL DIRECTOR

Earp & Sons K.C., Mo,

25. DATE RECD. BY LOCAL REG.

72, . /S‘-J"Ep

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Stotement on Reverse Side)

a2y '7?Lf¢44145¢)é%’ N




STATEMENT BY LICENSED EMBALMER

1 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. ...........c....e.e

working under my personal supervision.

LY AT T =) 1 S O P SPPRPRRP
Signature of Student Embalmer yéjz
Licensed Embalmer ;9 .................. e
P. O. Address......./Z ,4?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure
to comply with the above constitutes grounds for revocation of license). ' ‘ﬁ""&

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. '

lf tlus body is not embalmed, fact should be so stated above. - ’ .




