MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 62_02 2471 i
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' 34 5 NI .NUMBF.R
DO NOT WRITE Registration District No. ---__-___.’/_("__ . ....Primary Registration District No. ﬁ__%é‘a‘zf_&eoi.frar‘l No. 2 fl &2
ON THIS STUR AMENDED
1. PLACE OF DEAT:} & . 2. USUAL RESIDEMCE {Where deceased lived. |f instirution: Residence before
VS 300 a o. COUNTY ackson a. STATE b. COUNTY admission)
Rev. 4759 | |5 Mo Jackson
ev. > b. CC|)]I.1Y (1 outside corporaén limits, give TOWNSHIP only} Length of stay in 1b €. CITY . Inside Limits
w TOWN Kansas it 3 TOWN Y
: z v Lifetime Kansas CGity @0 NeD
o <. ;%SLP';JTAATEOCR)F (If NOT in hospital, give location) Inside Limits d. SgléEEETss (If dltside, give location) Reside on Farm
ADDOR
=
, INSTITUT General Hospital N 1
234 2L |3 pital #1  [vex no 1707 E, 30th St, ™0 %0
3. NAME OFf DECEASED Fipat Middle L 4, DATE Month Day Year
3 {Type or print) Brma ‘I‘hom 8 D?jm June 26, 1962
A W illiams ’
3 SF SEX & cohon OR RACE 7. Married [] Mever Married [} 18. DATE QF BIRTH | 9. AGE (laat birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
e e e idqwed Divorced [ Monrhll Days | Hours | Min.
5 9 mal gro ik Rdm 7=26=15} _ 46
104, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& w during most of working life, evan if rotired) -
Z Self Employed Reaturant Kangas Clty, . .~ 9,
7 < 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
5
o e Robert Willioms . Unknown
/ w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1 SECU . 17,1 NT Address
e {Yes, no, or unknown) | (If yes, give war or deates of service)}
94 20./ | No None — Celeste Thopas 1707 E. 30
—_—— g [ 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b), and (). to T T {=IHTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 B B IMMEDIATE CAUSE {n) Severe cecronary arter:l.osc:lerosis
1 Q 3
Lo 0
< . .
12 ' [ [Ty} a Conditions, if any, DUE TO (k)
5 7’ 19 s which gave rise to
—F |z above cause (a), '
13 .:I_: - stating tha under-
lying cauvse last. DUE TO (c}
g z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not ralafed to the terminal -PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[75] .
E § ’ Ll Yes ] O Ne | O Unknown
g :L- 19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
pat e PERFGRMED? ] 0 O
z b YES NG 3
ks pl
z € S| 20 TIME OF  Hour  Month, Day, Yesr
< & INJURY | a.m.
-4 2 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] ("] WHILE AT WORK {3 farm, factory, street, offica bldg., atc.) .
5 ~ NOT WHILE AT WORK [J
o Bt o (]
S o .H: é a 21, | attanded the d d from 6-8 62 to. 6'.26-62’@ last saw hlm alive on 6_26_52
@ ; [a M Death occurr 12 26 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[11] = —
W i =2 w g 23 ORE Degrae )Y 22b. ADDRESS 22¢. DATE SIGNED
o O O 2. SIGNAT ] - -
> |3 d B reeep 2400 Cherry 27-62
z 232, BURIAL, CREMATION, 3b. DATE 2 E OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {State)
d 9 m REMOVAL (Specify) ) .
z i Burigl, 6=30-62 Highland Kangas
= < 24. FUNERAL DIRECTOR = ADDRESS ~ 25. DATE RECD. BY LOCAL REG. [267 RE TRAR'S
= B ¢ 2
- Jonea & Steweng 2315 Linwood . v /
{Licensed Embalmer's Statement on Reverse Side) /




o] . 1

- STATEMENT BY -LICENSED EMBALMER

| hereby certify that the Jody whose name is recorded on the reversg side of this certificate was embalm?

or by Student Embalmer No

|

working under my personal rpervision.

Student

Signature :t Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitules 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. ' Ty

Qf by me,




