Rl DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH

- —— ——
“TSTAT
ID‘EEDILED V&IISGEBI gnﬂtla.s_o_________/,_zz__}rimary Registration District No. _-J-Q_QA-_Reginrar'a Ne. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. (f institution: Residence before
a. COUNTY JACKSON a. STATE MISSCURIb- COUNTY JACKSON admizsion)
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. CA}Y Inside Limits
rown KANSAS CITY 39 yrs vown KANSAS CITY Y O No D
c. f‘lg.éprlit.:ﬂchgF (1f NOT In hospital, glve location) Inside Limits d. SAEI;EETSS {If cutside, give location) Reside on Farm
INSTITUTION 926 Brooklyn ves & No O 926 Brooklyn Yes [ No [
3. (!rlAME OF DE’CEASED First Middle Last 4. DgTE Month Doy Year
ype or print F
JOHN ALBERT WILLIAMS pEAH  Sept. 1, 1960
5, SEX 4. COLOR OR RACE 7. Married @ Never Marcied [ [6. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER i YEAR | IF UNDER 24 HR
- Widowed Divoreed Months Days Hours Min.
Male Negro idowed [ vered 0 | 22231894 6l yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

drig QEHHEF N0 life. even it reticed) | 0 nstruction

Higginsville, Mo,

] 13a. FATHER'S NAME

Clayton Williams

13b. MOTHER'S MAIDEN NAME

Alice Moss

14. NAME OF HUSBAND OR WIFE

Anna

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, oNunknown) l (If yes, pive war or dates of service)
o)

16. SOCIAL SECURITY NQ. [17. INFORMANT

DOCUMENT

ard E . sgpenc eMEDICAL CERTIFICATION

Addrexs

h95-09-6994 Anna Willisms Q28 Brooklyn Ragy
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). N AL BETWEEN

PART 1. DEATH WAS CAUSED BY: .ONSET AND DEATH
IMMEDIATE CAUSE (s) CZJ\_EJ&A'“—Q &

Conditions, if eny, DUE 10 (b} MM

which gave rise to '

above cause {a), S a -

stating the under- WJM(A

lying causa [ast. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If decoased was female was.

dizease condition given in PA

RT I (a)

there a pregnancy In last 90 days.
l O Yes l O No ] O Unknown'*

19. WAS AUTOPSY | 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] ]
YES[OJ NOQO
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fsctory, sireet, office bldg., etc.)

NOT WHILE AT WORK O

_‘}_‘j_bo_.nd last saw :,'r'; alive

21. | sttended the deceassd frooo . )
. Desth occurred at. In the date stated above,

and to the best of my knewledgj, from the causes stated. -

.

WATKINS BROS. FUNERAL HOME 18th & Benton| 9. - b 0

3 22a. SIGNATURE (Degree or title) 22h. ADDRESS 22c. GATE SIGNED
s /5,(,040./»{0{&“4&!— 1@-0- o’L(acﬂ/S’ J/w-saf ?/IJ’ ledD
< 23a. BURIAL, CREMATION, | 23b. DATE ﬂ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) '(Sr‘e}

[a n% REMOVAL (Specify)

1d Burial Onfimbal) T4 Ko R

‘:f 24, FUNERAL DIRECTOR d hd ADDRESS LB ! E RECD. BY LOCAL REG. g

>

[+ 4]

{Licensed Embaimer’s Statement on Raverss Side)

W.L.JO o




s

W " “__‘\} \

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

Signed /} achale s/ SK%J.-‘_)

Licensed Embalmer No. ok

P. O. Address ///d ."Y

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign’ in his OWN handwriting. - -
‘lf this body is pot embalmed, fact should be so stated above.
A . v

N © . -~




