MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Ja cks on

2. USUAL RESIDENCE {(Where deceased lived.
“a. STATE Nissourib COUNY Jackson

It institution: Residence before
admission}

b. C‘IJI;{ {if outside corporate limits, give TOWNSHIP only)

TOWN - Kansas City

Length of stay in 1b

2 yrs,

€.

CiTY
OR

omv  Kansas City

Inside Limits

Ys XI No [

¢. FULL NAME OF [If NOT in hospita!, give !ouhon)

HOSPITAL OR
INSTITUTION 3] 00 Paseo

Inside Limits

Yes- X No [J

d. STREET

{tf cutside,

3100 Paseo

ADDRESS

give location) Reside on Farm

Yes 2 No I

3. NAME OF DECEASED

First
{Type or print)

FREDERICK

Middle

L-

Last

WILLIAMS

4. DATE
OF
DEATH

Month

April

Day

20

Year

1963

5. SEX 6. COLOR OR RACE

Male White

7. Married [ Never Married []
Widowed (] Rivorced ﬂ

8. DATE OF BIRTH -

7-5-1916

46

¢. AGE (last birthday}

I¥ UNDER_24 HR
Hours Min.

|LIF_ UNDER ) YEAR
Months Days

10a. USUAL OCCUPATION (Give kind of work done
‘durin man of working life, sven if retired)

Butc

'Idb. KIND OFf BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Versailles, Mo,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER‘S NAME

Charles C, Williams

oger Stores
3b. MOTHER'S MAIDEN NAME

Jessie. A, Borde

14.- NAME OF

U,S. A,

USBAND OR WIFE

Alemada Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17.

INFORMANT

Address

0w N

:

(YeYno, or unkmwn)l (W wor or dates of servi

18. CAUSE OF DEATH (Enter only one cause per lina Tor (3,
- PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (=)

Mzrs. Sharon Schoonover, 3323 Paseo

INTERVAL BETWEEN
ONSET AND DEATH

10, '“ﬂ 50

[=]
DOCUMENT

Conditions, If any, DUE TO (b)

. which'gave rise to
abéve cause (a),
stating the under- '
*lying cause " last. ‘DUE TO (¢}

T .. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to
S " disease condinoﬂ glven in PART | (o) ]

[
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)

PARY 1II. If deceased was female was
there a pregnancy in last 90 days.

rﬂ Yes | O No I [0 Unknown
{Enter nature of ir'liuryvl_n‘_.h;\_ﬂ?i or PART Il of item 1B} -

the terminal

INJURY OCCURRED.
R AT L

- MEDICAL, CERTIFICATION
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20e; PLACE OF INJURY {e.g.. inor lbour home,
“farm, faclorv, streei, o"lce bidg.,

' 20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION'
) . WHILE AT WORK

£l .
" NOT WHILE AT WORK o

and last saw :f,:l alive on_

- _OR
TYPEWRITER RIBBON

a1 atiefided the deceaséd" from

- m on the date stated above, and to the bast of my knowledge, from the capses stated.
22c. DATE 5IGNED

= (State)

Ft Leavenworth Kansas
26. REGISTRAR’S SIGNATURE

72

22b. . ADDRESS

- USE BLACK INK

“SHOULD READ -

METERT OR CRE

National Cemetery
25. DATE RECD. BY [OCAL REG.

263

{Licansad Embalmer's Statement on Reverse Side)

T

o

Y

eIrmoi
24. FUNERAL DIRECTOR -

ellody-McGllley-Eylar Funeral ‘Home
Woodland-Linwood

BY AFFIDAVIT OF

"ITEM NO,




STATEMENT BY LICENSED EMBALMER

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

or by r i Student Embelmer No._____—

P

working under my._ personal superwsmn '

Student

Signature of Student Embalmer

Llcensed Embalmer No &é a/

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING. (Failure_to comply
with fhe above tonstitutes grounds for revocation of license), . B ’

If embalmed by a’STUDENT, ke also shall sign in ‘his* - OWN handwrmng. e

[; this body ls not embalmed, fact should be so sl‘ated above




