MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

;‘AN'I'MENT OF PUBLIC HEALTH AND WELFARE

= Freige OAUENT: 61961

/y____l’nmory Registration District No. {aa,z__ﬂegum:r s No. _-_-

5‘ B STATE FILE NUMBE:E:

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8 a. COUNTY JACKSON s, STATE MI SSOUR! COUNTY JACKSON admission}
% b. Ccl)l;' {If outside corporste limits, give TOWNSHIP only} tength of stay in 15 <. C(;TRY Inside Limits
g TOWN KANSAS CITY 16 yrs TOWN  KANSAS CITY Yes O No DD
c. FULL NAME OF {If NOT i in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
g INSTITUTION QUE EN OF THE WORLD HOSPT Yes q No [ 2509 Hontaa_] 1 Yes (] No O
3. NAME OF DECEASED First Middle Last 4, DOAF’E Manth Day Yeer
(Tyee or print) EDWARD WILLIAMS DEATH July 23, 1961
5. SEX 5. COLOR OB'RACE 7. Married d Never Married [] |8. DATE OF 8IRTH 9. AGE (laat birthday) | IF UNDER I YEAR IF UNDER 24. HR
Male Negro Widowed [0 Divorced O | § ] L1 906 55 yrs Months | Days | Hours | Min.
10a, USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
during most of warking life, if retired) 4 N
" laborer e e Goodyear Tire CO Memphis, Tennessee | USA
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13a. FATHER'S NAME

James Stanley Williams

13b. MOTHER'S MAIDEN NAME

Hattie Hart

14. NAME CF HUSBAND OR WIFE

Margaret Willigns

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yeﬁ no, or unknown)l {1f yes, give war or dates of zervice)

18. CAUSE OF DEATH {Enter only one cauie per li

PART |. DEATH WAS CAUSED BY

Conditians, if any,
which gave rise to
above
stating the under-
lying cause

caysa

{MMEDIATE CAUSE (a}

fa),

last.

17, INFORMANT

" Willi 2509

n_e fz: {2), (b],;nd €. o
DUE TO (b) W ﬂ M ?:M@IJ
., Sevensn P

Address

INTERVAL BETWEEN
ONSET AND DEATH

QA —

PART ).

OTHER SIGNIFICANT CONDITIONS CONIR
diseaze condition given in PART | (a)

v o B £ AL
B. ACQJDENT  SUICIDE
K O

et W T
HOMICIDE
o

WTING 1O DEATH b‘U nol related to the terminal PA

RIBE HOW INJUY OCCURRE
._’-

zEn!er natur

RT 111, if deceased was

female”  was

there a pregnancy in last 90 days.

IDYB! I O Nao

D Unknown

Pof mlu'(j\ P”T | or PART 11 of |Iem |8!

MEDICAL CERTIFICATION

20c. nmsa'ef Houl  Meonth, Day, Year
INJUI e 5
/e T/8/6/

20d. INJURY QOCCUR
WHILE AT WOR|
NOT WHILE AT

5 4
§gnx O

farm, factol

ded the d

d from

20e. PLACE OF INJURY {e_g., in or about home,
Idg., e.)

l'[reet, office

h
and last saw hfr:\ ali

21, 4

Death occurred at

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

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

22a. SIGNATURE

. Tliman

)

- Cl
RPMOVAL Spec'fy)

or L4

“.4

22b. ADDRESS

/é IXQQAA.

23b. DATE

7-28-61

24. FUNERAL DIRECTOR
Watkins Bros. Funeral Home 18th & Benton

ADDRESS

Blye Ridge

Q:['FAME OF CEMETERY OR CREMATORY

25, DATE RECD. BY LOCAL REG.

7 -2 7 (o

23d. lOCAT!ON (City, town, or county)

22c. DATE SIGNED

(ticensad Embalmer's Statement on Reverse Side)




R I G LI LS

_STATEMENT BY LICENSED EMBALMER
|

1 hereby certify .that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by Student Embalmer No.

working under my persénal supervision.
B s

a

Student__" Signed d—? A&;A—LJ 7 a/'-‘-'—-—)

Signature of Student Embalmer

Licensed Embalmer No. ﬂ[j) Y
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, 1(Fai|ure 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.
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