STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED —r =

N *hﬁ!‘OMEH*"I 2. USUAL RESIDENCE (Where, deceasad lived. |If instirvtlon: Residence before

a. COUNTY _a. STATE Missou.ri b, COUNTY Jackson admission}
b. CITY {If outside carporate limifs, give TOWNSHIP anly) Length of stay In 1b c. CITY Inside Limits

1own Ste Louis 17 days 1own Kansas Clity veX] No O

¢. FULL NAME QF WOTmBq‘tmg] mck Inside Limirs d, STREET {If cutaide, give location} Reside on Farm
USHAG Hospital, Ino. oo || 9952 Agnes St o R

3. NAME OF DECEASED First i Last 4, DATE Yoar

e o e silas < . wlilems &"  October 17, 1963

DEATH

VS 300
Rev. 4/59

DATE AMENDED

#%

5. SEX &. COLOR OR RACE 7. Marrisd [ Mever Married [] |8. DATE OF BIRTH | P AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

mle 001°r8d Widowed [] Divorced [ 9_10_1906 57 Months | Daya Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dn.fpﬁrékgfrworkinﬂ lite, even if ratired) Ratlroad we l‘borno ’ Kans as USA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Si1las Williams Rhoda Spruell - Cleatric

15. WAS DECEASED EVER IN US. ARMED FORCES? | 14 SOCIAL SECURITY NO. 17. INFORMANT Address
h’uﬂodor unknown) |(|l yes, give war or daten C].eatrioa Wj.ll 1ams- Kanaaa c 1ty'm .

18. CAUSE OF DEATH (Enter only one cause per lineg far (8], (B), and [c]. INTERVAL BETWEEN
‘I' 05 1L

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a] ( A¥ ¢ i howm s

DOCUMENT

-cw?:i‘glin:::; Irfi.:n:& DUE TO {b) A’ 1] U@U CAveihyyei, 4 d TLQ Pi— Q‘T‘{L [
] DYE TO (<} / 77 7\

abova cayse (a),

wating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminel PART . I1f decasaad was femsle was
disesre condition given in PART | (a) thare a pregnancy in last 90 doys.

lying <ouse last,
] 0O Yes l [0 No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT\S.TCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
ho AN B} n}

PERFORMED?
RO N?.s“x‘ [
20c. TIME OF Hour Month, Day, Year |~ I [
INJURY  a.m. : : ! ]
p.m. Cem

{

!
L

. MEDICALICERTIFICATION
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20d INJURY CCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, nireet, office bidg., etc.)
NOQT WHILE AT WORK [J

..Il:n‘ended the decessed from__'m_léﬂmj_, to. Qectober 17, 19‘555!;“ saw ﬁ'"“ on Qct. l?s 19¢3

Death occurrad af. slied m on tha date stated abova, and to the best of my knowledge, from the causes stated.

77a. SIGNATYRE 2 oy thig) - 22b. ADDRESS- - - 22c. DATE SIGNED

%‘ 2 ? ﬂ) 1755 S, Grand Blvd. 0/1'7/63
23a. aumAL.\caEfan—on, 236, DATE 7. BF CEMETERY OR CREMATORY 73d. LOCATION [City, tawn, or county) {State)
REMOVAL {Specify)

O 10/18/63 Log¢al , ‘
. FUNERAL DIRECTOR ~ ADDRES 25. DATE RECD. BY LOCAL REG. 1 26, RE%

l‘atkina Funeral Home - Kensag City, Mo. OCT 18 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licer A Eonbual s 51 on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under-my personal supervision. é ' }
Student Signed - : ! / W\/

Signature of Student Embalmer

Licensed Embalrﬁeé&\l)% M:gour 76
“Missourl Ave.
‘ co . T p_ O. Address. BABE 3t. Louis'_ I11.

R T ]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of: |1cense)

If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




