AISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ‘

61—-029732

41 STATE FILE NUMBER
Registration District No, . _______ /yf--.,..__?nmary Registration District No.[__.o_-g_‘;_e—___aeﬁll"if s No. ________----__®
AMENDED _-——,—EB_AHG%&_T%I
4 Flone
1. PLACE OF DEATH 27, USUAL RESIDENCE (Whm deceased lived. If imtitution: Residence bafore
a . counry  Jacksonm s 514t Kangag: b COWNYiyandotte sdmission)
% b. Ccl)'lk'l' {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIL‘!' Inside Limits
S own Kansas City 1 hour own  Kansas City Yer G Ne O
z [ :I%éPTJTAATEogF {f NOT in hospital, give location} Inside Limits d. :IIJ'RDEREELS {if cutside, give location) Reside on Farm
2 insTruTion Ste Inke's Hospital YesZ No [ 805 N. Sth.. Yes O No g}
(=]
3. (’:IJ_AME QF _DE)CEASED First Middle Last 4, Dg":l'E Month Day Yeor
ype or print
Loren L. Williams DEATH 8/ 15/ 61
5. SEX 5. COLOR OR RACE 7. Married 14  Newver Merried [J |8, D TE Q) BIRTH 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
mle whita Widowed [} Divorced [} 9 69 Months Day: Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR‘I’ IIRTHPI.ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during mnn of workmg |f retired) .
g H W gty City Transportatio Daoatur, 111, Te S, 4,
= 13a. FATHER' S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—d
r
2 Fred Williamg Don't Know : Mrs. Ruby Williams
7)) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT - Address
< {Yes, no, ar unknown}| (I yes, give war or dates of tervice) . —
2 | Mrs. Ruby Willisms 805 N. 9th. KCK
% = 18. CAUSE OF DEATH {Enter only one cause per line for (l). (b), and (c). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY; ONSET AND DEATH
Q w
& |4 g IMMEDIATE CAUSE (a} ;Z\‘&“&v :M_I'C
Q
O lo 3
L
L N Py} 8] Conditions, if any, DUE 70 (b)
v |5 which gave rise to N =
s |Z above cause [a),
= = stating the under-
Iying ¢ausa last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), If decessed was female was
g diwmase condition given in PART | (&) there a pregnaf<y in last 90 days.
L
E § ,[] Yes I 0O Ne l 3 Unknown
g E 19. WAS AUTOPSY 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART il of item 18.)
S & PERFORMED? a O (W]
= U YES[] NO[J
= & | T2c TIME OF  Hot  Month, Day, Year |
E H INJURY am.
ui.. p.. H
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offics bldg., erx.)
NOT WHILE AT WORK [J o
Q r N -4 1
é gﬂ 21, | atended the decessed Ernm_w'_.., w_%nd last sow :ﬁ.’,‘, alive on g/j/‘/
9 g Death occurred at. g m— ?ﬁ m on the date stated above, and to the besr of my knowladge, from the causes stated.
2 L il 22b. ADDRESS 22¢. DAJE SIGNED
O 22a. SIGNATMRE {Degree or title} N
2 oK NAYS (LN [l W oy (YN
” S [6/6r
€ REMATION, | 23b. DATE &/ | 23 NAME OF CEMETERY OR CREMATORY 23d. LAZATION (City, town, or county) {State)
: a REMOVAY) [Specify)
g e Momorial Park Esnsas City, Kansas
= < 4’24. FUNEKAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, R RAR'S SIGNATU
jre] o= «
= & | Werniok-Eeds Funeral Home Eansas City, fans. £ ,gj 0/ LM
L= T Jr

T
‘(Licensed Embalmer’s Statemen? on Reverse Side)




O'..' é 1" . ‘i_\

Y

STATEMENT BY LICENSED EMBALMER

T

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

or by ‘T% Student Embalmer No.

working under my personal supervision.

Student Signe ;f'

Signature of Student Embalmer

) Licensed Embalmer No. SO \S‘f

P.O. Addressw_w

_ 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).
2t - 1f embalmed:by. a .STUDENT, he also shall sign in-his OWN handwriting. . )
If this body is not embalmed, fact should be so stated above. v . : B .

- [ ) . ° —






