| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 31 1359

59-025515

€D Registration Distriet No. ___________ ZZ____?rirmry Registration District No. /0 P~ gistrar's No. ____3_4'26__ STATE FILE NUMBER
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rniden}l before
& COUNTY JA CXSON a. STATE MO : b. COUNTY JA CKS ON ad/miuion)
b. Cé'l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cg;\" Inzide Limirs
O qown KANZAS CITY 4 YPqu rown AANSAS CITY Yes Chk No [
€. :{%SEP?I’?A’LAE OF (If NOT in hospital, give location) tnside Limits Vod, .:I;%EZEETSS (If cutiide, give location} Reside on Farm
INSTITUTIOCS‘T. MARYS HOSFPITAL Yesd] No[J 301 BELLEFONTATINE| Y= neDOw
3. (I:AME OF PE)CEASED First Middle Last 4, Dé‘\f':IE Month Day Yoar
ype or print
ROBERT ALVIN WILLTANMS oea JULY 13, 1959
5. SEX [\ 6. COLOR OR RACE 7. Married [  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) l';UNhDER IDYEAR ll_I:UNDER i:_ HR
MA LE HITE' Widowed [ Diverced [] 6/29/ ,35 21 -°'“ 5 :h" D:" m.-
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W fe, even if retired) B .
LAY=00T HAN SONKEN-GLAMBA | K.C. MO, U 8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD WILLIAMS ELSIE B. PENDIE'TON NELDA MAE WILLTAMS
15. WAS DECEASED EVI RCES? 16. SOCIAL SECURITY NO. INFORMANT Address
Y K 32)’1_‘15?‘5 tes of service) 815 BEnTON
(e},‘?‘grunnown}( A‘ i es of service 4—96—34-2693 WILLIAM W; HAWK X ” .
o 18. CAUSE OF DEA n Yne cause per linedor (a), (b), ond (e). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: . . - ONSET D DEATH
g IMMEDIATE CAUSE (a) ‘l
! \ S& ny,
[=] Conditions, if any, DUE TO (b) A AR y a
which gave rise 1o ¥
above cause (l),l - Q’h M -
stating the under-
lying cause last. DUE TO (c} - MLL
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not l’euiod to the terminalb PART 1l If deteased was female was
g direase condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes l 0 Ne | O Unknewn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item §8.}
[ PE £D7 [} [} O
5] YES NO O
& 1720 TIME DF Hou Month, Day, Year l
’ a INJURY am.
lé.! P.m.
| 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.q., in or about home, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
' WHILE AT WORK [J farm, factory, street, office bidg., eic.}
' NOT WHILE AT WORK [
I —
LA 21. | attended the deceared fro i hand to. - Fg and last uw':;:alive an. ‘1 = ‘ 5 -s—q
8 Death occurred) a1 " m on the date stated above and 10 the best »f my knowledge, from the causes stared.
S 22a. SIGNATURE \ V' {Degree ar title) o |2 ADDRESS Hﬂ 22c. DAIE SIGNED
°[; LINTY AT
<>( 32 BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMA'I’ORY 23d, {State)
Q REMOVAL (Specity)
£ | v/16/5! FLORAL HILLS KAy SAS CITY, MO,
< 24, FUNERAL DIRECTCOR - ADDRES: 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S S5IGNATURE
2V C. H. BLackman & Sonw I,,c. k.C.MO., 7-15-5% e/

(Li d Embalmer’s 51 on Reverse Side)




* ,= . . k [ .
3 . i 1
. , STATEMENT BY LICENSED EMBALMER
| hereby cedtify that 'f'he body whaose name is r'eépr&ed on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. {ﬁé J“é
- . = [ ! . . ) -
- P. O. Address /")/' €. —

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER, |n his OWN HANDWRITING {Failure to co
wiith 1the above constitutés grounds for revocation of license). : ,‘ 2 .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T

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

i

.




