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Tl'lé DIVISION OF HEALTH OF MISSOUR1 5
STANDARD CERTIFICATEOF DEATH ~ — 9-009' {7 o

«-Primary Registration District No/ao:—’ . Registrar’s No

Death oceurred a1

m on the date stated above; and to the best of my knawledge, from the causes stated.

4 {g 1. PLACE OF DEATH 2. USUAL RES[MiNCE (Wherg deceased lived. Ifi | In ion: Residen b.fau
300 e COUNTY Jackson « STATE Mlssou b, counTY J ackSorbdm sgion)
57 ¢ b. CIC;rRY {l{ outside carporate limits, give TOWNSHIP only} Inside Limits . CIOTRY Inside Limits
/ rown Kansas City vee T ne [ ||470 roun Kansas City Yoo No [
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION Menorah Medical Center 734-(.{,, N 1200 W.72nd St. Yes ] %
1
3. NAME OF DECEASED First Middle M Last 4. DATE Month og Year
(Type or print} Robert H. Williams DEOAFTH ; E 59
5. SEX 2| 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[T] 8. DATE OF B!R/H 8. AGE (In ysors JF UNDER 1 YEAR] {F UNDER 24 HRS.
I Male White w'DOWE% s DWORCEDD Jan' 30 1862 Ig'rrohdw) Months | Doys “Hours l Min,
10a. USUAL OCCUPATION (Givakind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or caountry) 12. CITIZEN OF WHAT COUNTRY?
i ng kil n if retired) INDUSTRY
M . Cedar Co., Mo. U. S. A.
3a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ’ Amelia Williams
w ¥ f
2 || !5 ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addross
- Y. w ive w vics + .
g (Yas, noN:Bunlmq n} (If yas, give war or dates of aervics) None Lottle WilllamS MOSS 1200 w. 72nd St .
o 18. CAgSER_?Fl D[E)ETEI"}-&EJA?ERBSOE"B Euvusa per Line for (o), (b). ond (c).} d M '%L§E¥AALNSEJE“,‘AETE|:4
[ Al A
] f ar ﬁ
w IMMEDIATE CAUSE (a) Chrmec pu ”“"“"7 Sr0ee wilb pnpkyrtwa, [Lhry, LY
x
E - .
w Conditions, if any, GHE-FE-{b) aud brmihiekisy
r~ which gave rlsa to - p
; above ::uso (a), . . L‘p j
tating 4 dor. y & j o ?i' ?
g z I.m;genu.uw:u:rt. OUE T0{c) CAW" F‘n“’y"’ “” - ) !

. ) - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition glven in PART | {a} 16 WAS AUTOPSY
.g z 5 PERFORMED?
T 3f $3 71 { YES [FNoO
_;. 52‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | ot PART 1) of item 18.)

R k& 0 0 O

i I
o <BO{ 2c. TIMEOF Houw Month, Day, Year
o a INJURY  am.

Ed L‘ x p.m.
|E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|_ w WHILE ATD NOT WHILE D farm, .ctory, street, ufhce bldg., erc.)
5 gf | work AT WORK
"5 21. | attended the daceased from / f 3 2.. , to 3“ o~ 4 7 and last 'mw:',-','n alive on 3 —-/é "d..?

¢
K
5
3z

22a. SIGNATUREp (Dagt@r titls)

22b. ADDRESS

70l E 4 3L

2%c. DATE SIGNED

F-/2-5P

Umeccas

24.

E. L. Petry

230,

BURIAL, CREMATION, | 23b. DAT

REMOV AL (Specify)
| Mar. 18,1959

23c. NAME QF CEMETERY OR CREMATORY 23d. LQCATION (City, tawn, or county)

Mt. Moria

{State}

Kansas City, Missouri

FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Stoteman: on Reverse Side)

3. (758 7 W J




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, orby .. e ta e taeeteeiaemeesieriarratatarrar et e bebateantnasrrnaenet . Student Embalmer No. .........ocennenne

wotking under my personal supervision.

L 1T LY 1 | OO Signed,._.% Ll LV 77 .. Z &I
Signature of Student Embalmer 4(6 ,{

Licensed Embalmer No.......X.. 7. £....

P. O. Addtess7'{()‘%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




