UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN 17 1980

Registration District No,
ENDED

’/_4/? Primary Registration District No. %d.é.zhkeqistrar‘l No. _____ma

=60-023466

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

_JACKSON

* A1 SSOURT

2. USUAL RESIDENCE (Where deceased lived.

b COUNY s CKSON

If institution: Residence before

admission)

o]
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP anly)

KANSAS CITY

Length of stey in 1k

40 yra.

o CITY
QR

TOWN KANSAS

Inside Limiws

CLTY Yes O Ne 3

HOSPITAL OR
INSTITUTION

t. FULL NAME OF {If NOT in haspital, give location)

1726 FULLER

Inside Limits

Yes O Ne O

d. STREET
ADDRESS

1726 FULLER

{If cutside, give location)

Reside on Farm

Yes [0 No O

3. NAME OF DECEASED
(Type or print)

RUBY

First Middle

F

WILLIAMS

Last 4. DATE
OF

DEATH

Manth Day Year

JUNE 3, 1960

5. SEX

6. COLOR OR RACE

VHITE

Widowed [J

7. Married I Never Married [
Divorced J

8. DATE OF BIRTH

JULY 21 1802 57

9. AGE (last birthday)

IF UNDER 1 YEAR | [F UNDER 24 HR
Months Days Hourl—[ Min.

YIBe

AL
10a. USUAL OCCUPATION

132, FATHER'S NAME

Give kind of work dene
during most of working lifs, even if retired)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, orﬂbknuwn) | (If yes, give war or dates of service)

THAY FR S

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or
FORT SCOTT

13b. MOTHER’S MAIDEN NAME

HAS

14. NAME OF H

ARTHUR H WTLLTAMS

country) | 12, CITIZEN OF WHAT COUNTRY

USBAND OR WIFE

FANNIE
18, SOCIAL SECURITY NO,

Ul Fr.10-03/3

17. INFORMANT

dress

ARTHUR H, WILLIAMS 1726 FULLER

PART 1.

DOCUMENT

18. CAUSE OF DEATH (Enter only ona cauia per line §
DEATH WAS CAUSED BY:

Conditions, if any,
which gave rize to
above cause
stating the under-
Iying  cause

IMMEDIATE CAUSE (s)

(b) and (c). 2 i: ; :

INTERVAL BETWEEN °

0N§ A; DEATH

DUE TO (b)

AT b 28l tese ;

2 'j;yw

(a),

last. DUE TO (c}

Koy fE e emepr

2

I ¥

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART I (s}

If deceased was female was -
there a pregnancy in last 90 diyl

lDYes[ B’ﬁo I DUnknwnl

PART IlL.

PERFORMED?
YES [0 NO

19. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE HOMICIDE
] o o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART || of {tem 18.)

20c. TIME OF Hour
INJURY a.m,
.~ . pam.

MEDICAL CERTIFICATION

Month, Day, Year

70d. INJURY occunneo
WHILE AT WORK []

NOT WHILE AT WORK J

0¢. PLACE OF INJURY {o.9.;

e

in or about home,
farm, foctory, strest, office bidg., etc.}

!-1

07, CITYZ TOWN, OR

CQUNTY

|
.
i

=—é:

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

e il
nd last

A

-— -

L ~4

- Eea—

FAHER Ao,

22b. ADDRESS

m /,/d |22c DATE SIGNED

BY AFFIDAVIT OF ",

(&)

23b. DATE
LY

ADDRESS

De W, NEWCCGMER'S SONS FC, JiQ_.__74
-  (Licensed Emb

23c. NAME OF CEMETERY OR CR

CARK

MATORY

r

s St

25, bATE‘ﬁ‘EtD BY LOCAL REG.

on Reverse Side)

<

23d. LOCATION (City, I?‘n, or county)

{Stare)

. STRAR'S 51G U'ﬁb : g ,




A

~
— AT ’
LR et L ’q_‘»i
. " . . N “". . ) .
Vo >:. . R BT 'ﬂli‘r'
. i )
- y o Tt STA_TWENT BY LICENSED EMBALMER

.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ‘ Student Embalmer No.

working under my personal supervision.

Student - Signed 1./444__’ ‘ A B e —eitin B
: :._.._ et Si?na_'fur._e of.Stud‘sm.E:nbn_lmer:‘ T ’
T " ‘ - ’ . - R EER IR Lo i Llcensed Embalmer NOAC

, ‘," A o ' P -O. Address. A e, g 4
- Nofe: The above MUST BE SIGNED BY THE I.IC'ENSED"EMBALMER in his” OWN HANDWE-EI'TING (Failure to co

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.
“h .




