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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —1—025567
ATHMENT OF PUBLIC HEALTH AND WELFARK 44 -
STATE FILE NUMBER
Registration Dmru:l No. __-_-______/ _L.annry Registration Digtrict No. %.Q_O.J_‘___Renulur s No. ..-_--_________g__]'
AMENDED 1 L0 mB
i II._ELJ JUL (o U ]‘Ih] .
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
T s COUNTY . . NTY
8 ’ JACKSON - SATE MISSOUR T N JACKSON  sdmisien
% b. CITRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(I)'l;’ Inside Limits
e}

2 TOWN KANSAS CITY 17 YEARS j| "N KANSAS CITY v Mo O
; <. f{%éP:!r‘AATEOgF gfdiz'l' lhhﬁ&]ﬁf,dﬁ 'Qﬁj.:ﬂ}D Inside Limits d. ASE)EEREETSS {If cutside, give location) Reride on Farm
hg INSTITUTIONB ENTON PRACTICAL N H Yes A1 No [ 1720 PENNSYIVANTA Yes 0 No KJX

3. NAME OF DECEASED First Middle Loast 4. DAJE Monih Cay Yeor
{Type or print) OF
LUTHER A, WILLIAMS Deatd  JUNE 17 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 18. DATE OF BIRTH | 9- AGE {last birthday) ';DUNhDE! IDVEAR :: UNDER 24 HR
wid Di ed - nths ays Gurs Min,
MALE WHITE row vl U W o/22/75 88
10a. USUAL COCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i 631 of warking life, even if retired)
BUYEL HORSE AND MULES| RAY COUNTY, MO. |,U,,S. A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AVSFARD QR WIFE
GEQORGE A, WILLTAMS ANNA __ BELLIS MRS, MAE WILLIAMS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TroTEmrer 17. INFORMANT Address
(Yes, Nour unknown)] i yn,-;-zi:e-w:r :r:la't_el of service} o Self +
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), d (cJ INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: ﬁz 4 / / / ONSETG)D DEATH
15 1B IMMEDIATE CAUSE (a) f"‘b AT dr/ A 1 £ ¢/
a L]
Q a / / '
5 [s] Conditions, if any, DUE TQ (b} r- er'/ o f [ L .l - .’ / f AZ'Y gﬂ d
5 which gave rise to ‘1' /
= I sbove cause (s),
= stating the under-
' {ying cauvse last. DUE TO (¢)
F4 PART Ii. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TQ DEATH but not related to the terminal PART |1, If decessed was female was
| g disease condition given in PART | (a) there o pregnancy in last 90 days.
S . [O ves ' 0O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? ] a a
ju YESO NOO
& | 20c. Mz OF  Foub Month, Day, Year |
a INJURY a.m.
ui.' p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or ahout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ _
o >
é 21. | attended the decessed from { z" Z ‘—D— .L_._lq_é_lmd last saw h,m alive on_é 7 7"’ 6 /
[a] Death occurred at. 25 P m on the date stated above, and to the best of my knowledge, from the causes stated.
8 o {Degree or fitle) 27b. ADDRESS . 22¢. DATE SIGNED
I W45
& s andol o YiF JoA e RR_ 6-17.¢/
by 34, BURIAL, EREMATION, . NAME CEMETS REMA‘I’ORY 23d. 'LOCATION {City, town, of county) [State)
o Q ﬁE\MOYI'AL 8pecifv) ' ,
z c FCREMATION JUNE 19, '6¥ D.W.NEWCOMER 'S SONS |KANSAS CITY MISSQURTI
. RECTOR 55 25. DATE RECD. BY LOCAL REG. | 28, GISTRAR'S SIGNATURE
é : 24. FUNERAL D1 l?ﬁp BRUSHCR. é
= =] D,W.NEWCOMFR 'S sons KANSAS CITYI @ -2/ bf

* ({Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
’i N
| hereby certify that the body whose name is recorded on the reverse side of this certificate was %almed by me,

13

or by "- Student Embalmer No.
3

working under my personal supervision. oo

Student Signed

Signature of Student Embalmer [l

: Licensed Embalmer No.

P. O. Address

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.
1 &





