valth, THE DIVISION OF HEALTH OF MISSOURI 59 0097 49

Velfars . ., STANDARD CERTIFICATE OF DEATH STATE FILE N
bli
:rv;:o APR 2 1Mglstmnon District Neo. /yi... ...Primary chulmnen D'Htlc' No. A( oo 3---—' e Registrar’s Niaﬁi
1. PLA{C)E OF DEATH 2. USUAL RESIDENCE (Where doceased ||vocd If institution: Residence before
COUNTY STAT b. COUNTY admi ssig
P o : Jacksen Hissouri Pettis pd
-57 . C(I)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY g 20 ()(_ Inside Limirs
TOWN  Kansas Cj_ty Yesk__l Ne (] 1. town  Sedalia ] Yo (3 No[]
e. FULL NAME OF [t NOT in hospital, give tocotien) | Lengrh of stay in 1b d. STREET {If outside, give lncotion) Reside on Farm
HOSPIT ADDRESS Yor (7] N
RsTHUTIoN VA FOSPTTAL 17 days 40O North Grand el Moo}
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Y aar

(Type or print}

SLDON 1RSLIE WILLIAMS o 3rd  18th 1959

5. SEX ol & COLOR OR RACE| 7. MRR[ED[&“HER marrIED[] 8. DATE OF BIRTH 9. AGE (in yeors FFUNDER 1 YEAR| IF UNDER 24 HRS.
4 last burthday) [ Months | Days Hours Min,
Male Vhite wioowep[] ! pivorceo[J[L1/ 19/97 £ ]
10a. USUAL CGCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY r
2 Lincoln, Missouri L, B.Se A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF MQ/A}‘Q/MFE
Arthur Willisms follie Hill | ——
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn]| (Hf . gl dat. f service) Br— —_ v
Yog 17 s o Vi HOSPITAL RICORDS, K. C. MO,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c}.} INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUSE () __ASpiration of blood

which gove rise to
above coune (a),
stating the under

Conditions, If any, } DUE TO (b} Massive gastrointesti.nal hemorrhage

pue 10 () __Cirrhosis of the liver 380

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavus last.

3 g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal diseass condition glvan In PART | (a) 19. WAS AUTOPSY
I < PERFORMED?
= L YESE] NO[]
- 21 20 ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | os PART 1) of item 18.)
= u
3 o O O a
] § Nc. TIMEOF Hour Month, Day, Yeor
2 & INJURY  a.m.

g b p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctory, street, nlhce bidg., etc.}
B WORK_., ] AT WORK
VH
E 2]./ attended the deceased from k2“59 ,to 3/18/59 a

§ g Death oceurred ot ?- ?_5 Ny m on the date stated above; and 10 the benr of my knowledge, from the causes stated.

- :3 220. SIGNATURE {Degre O | 22b. ADDRESS 27c. DATE SIGNED
=5
- .D. | VA HOSFITAL, K. C, 0.

a 230. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) {State}

= REMOV AL {Specil -

= EMOVAL™™™ |MAR. 19y 1959 ) - SEDALIA MISSOURI

-; 24. FUNERAL DIRECTOR 1331ccBRUSH CREEK 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

= ID.W.NEWCOMFR 'S SONS KANSAS CITY, MO. 3 /7 -SSP 4

{Licensed Emboimer's Stotemant o0 Raverse saﬁ.)




!

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, .........ccoeeevnen

by me, OF DY oo e s r s s e ’

working under my personal supervision.

Signature of Student Embalmer
' - Licensed Embalmer No. Zf’ ‘%/
L~ P. 0. Address,&(ﬁd .

<
Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
1f this body is not embalmed, fact should be so stated above.




