MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33;035480
DIFAHNEN‘I’ or PUBLIC HlAl.'rI:II AII: U!I.P‘yf o Resistrinion Distict N ,5_ }, ,Z__ STATE FILE NUMBER
%0" 'ﬁ}_s%?: AMENDED ration: District No, rimary Reg : strict No. . a_l'_ = _Registrar's No. ..AQ —

, PLACE OF DEATH 5 USGAL REGIDENCE (Where decessed Trved. ¥ Trafifurion: Revidence Gofors
a. COUNTY clay ) s. STATE Mi SSOQI‘i CQUNTY clay admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

own Excelsior Springs 68 yrs. oW mrcelsior Springs Yes (X No O .

‘e. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. ASI;II!:EEE'I’SS {If cutside, give location) Reside on Farm
y R -

HOSPITAL . :
INSTUTION  59] Kansag Clty.Ave. = MO 521 Kansas City AvelYw G N&E
- 3. NAME OF DECEASED First v Niddle Laxt 4. Dé\FTE Day Yaar

fhvee o Samuel - Hubert Williams AU 26, 196

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF.BIRTH | % AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White wiwed 0 -Oveed O 130 /18/18D4 68

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfate or country) I 12, CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/59

1 e20/
2¢00/

DATE AMENDED

duyring most of workin: i life, nvon if retired)

Postal C U.S. Post Officé Ray Count) U.SeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rogsie M. Wllliams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address 5 21 K . c . A Ve,

Yos, nknown) | {|f.yes, give dotes L :
M__ 2Mrs. Rossie M. Williams, Ex.Spas.Mo.
Conditions, if any,]  DUE TO {b) &II % Q‘M /2

stating the undun]
nseasa r.ondmon gwen in PART 1 {a) N there a pregnancy in last 90 days.
PERFORMED?

DOCUMENT

.
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w
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4

18. CAUSE OF DEATH (Enter.only one - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; /: ﬁ ! ‘ Z - ONSET AND, s
IMMEDIATE CAUSE {a)
which gave rise to
above ‘cavse [a), ‘2 ( —— ‘ ‘ l
lying cause Iz, DUE YO (<) .
PART Il OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but nnl reiated to the terminal PART il ¥ was female was
fD‘lu O Ne |D‘annown
19.. WAS AUTOPSY yn ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART } qf itern 18.)
O ] . .

YEsO NO

“20c. TIME OF  Foul  Wonth, Day, Yeer |
INJURY a.m.
. p.m

20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J - farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK ] A—ﬂ
ld' ;‘" “_ and Jast saw h|rn allve 1:m__tz ;

on fhe dah mred above, and to the bu?d.my knowledge, from the causas :tated
[Degres gg fitie) s, ACOpsS < - 4 > ’ } A‘I‘E

£ "
23a, BURIAI., ; | 23b. DATE 23c. NAME OF CEMETERYP ORE PR 23d. LOCATWON: (City, town, or county) § (State)
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MEDICAL CERTIFICATION

.21, 11 attended: the d d b »

USE BLACK INK
~OR
TYPEWRITER RIBBON
SHOULD READ

u ; N amatam pxaelain Sprlneas QMO
24, FUNERAL DIRECTOR 3 RECD. BY (OCALREG." § Z5/7REGISTRAR'S SIGNATURE -

Hope Funeral Home, EX. Spgs.MO. 5’— 6. 63 2 ialysee Al Zitic

{Licensed Embalmar's 5 on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. -
< L3 -

\\ N H
I hereby cerﬂfy that -the bodv whose name i5 recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
i w‘orkin'g' under my personal supervision.

Student

Signature of Student E_n}bu!rner

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING. (Fallure to comply
‘with’ ihe above constitutés grounds for revocation of license). = - o . ) -

“If embalmed by a STUDENT, he’ also shall sign in his OWN handwmmg R oo

If ﬂ'hs body is not embalmed fad should be so stated above.




