. THE DIVISION OF HEALTH OF MISSOURI R ' .
. wsoo y FILED JUL 30 194
 10.48 o L 19‘“ STANDARD CERTIFICATE OF DEATH State File ,.,023*?25 _______
f@IRTH NO. REG. DiIST. NO. i 2 PRIMARY REG. DIST. MO. 7 ﬂﬂL Registrar's No..—....... 39 11.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where d d lived, 1f institution: resid before
a. COUNTY a. 5T, . j). UNTY aiinision},
Jackson Mlgsouri tJackseon s/C.
b, CITY (If cutride corpurate limite, wtite RURAL and give ¢. LENGTH OF c. CITY (I outads sorporats Limits, write RURAL anJ give township) Yt o
OR townahip) STAi l.hhd.-e-) OR . R
town Kansas City ki Town  Kansas City LY
d. F#‘(T‘E‘?Pr'PAI\?.EO%F (If not in hoapital or inatitution, plve strest addrom or locatlon) d.ASJL_I’i';EESTS (If rarsl, givs location} v L4 J’
srirution  St. Mary's Hospital 6016 Cherry /A
3. NAME OF b. (Miadl . (Last
prceaste "~ ifi1liem (Middle) ¢ (Last) 4 OATE  (Mautt) (Day) (Yo
{ Type or Print) e, H. Williams DEATH 7 1 Lo
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDKR u 123,
0 WIDOWED, DIVORCED/gpm::) Last birthday) Honﬂn' Days | Hours | Min.
M w Married . 1/23/02 L7 |
102, USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or farelen scontry), 12, CITIZEN OF WHAT
dose doring most of working 1ifs, even i retired) . DUSTRY i ( ) NTRY
Haintersmee Spe. . Ke PR Anhauser.Busci}‘Z#G LOklahoma . P‘PVO'? U. 8, A.
13a. FATHER'S NAME ‘/,//y,n - 13b. MOTHER' S MAI 14. NAME OF HUSBAND OR WIFE
. e ToN N Gams |l e W LEow i i o st
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16y SOCIAL SECURITY | 17. iNFORMANT' § 5[GNATURE OR NAME ADDRESS
(Yen, 0o, 0r unkoown} l (If you, cive war or dates of service) Lj N . .
Delores Williams 6016 Cher

18, CAUSE OF DEATH MEDICAL CERTMIZATION . ‘5""“""’;,‘%3‘“‘
I, DISEASE OR CONDITION ‘ ztﬁ Aoy AND
- Enter only oecaumper | Ly pF or) 'y TEADING TO DEATH®(g) M

line for (a), (b}, and (c)

LY
“This dots not mean | ANTECEDENT CAUSES _ . .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) 6 mj A
tize to the abore cquse (a) sating L e 5 L. e U PO

as heart fallure, esthenia, | . A
ee.” It meons the dis- the underlying cause last.

case, injury, or complica- _ DUE Tol(‘f)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

. related to the disense or condition causing death. o1 wd
- || 132. DATE OF'OP'F&)‘N 19b. MAJOR FINDINGS OF GPERATION - - . o T 1-{ Ll v N - 20. AUTOPSY?
———
~ A . ves [ o [€

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, sirest, offies blde., eve.) P . K
) HOMICIDE _—— ——— —
21d. TIME  (Month) (Day} (Year)  (Hous} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : o | "work nor‘z;g:: . Y ‘

2.1 hereby cert:fy thay I attended the deceased from r_ H ji‘___ IQQ_’ that I last saw the deceased

alive on ﬂand thei death occurred at _E__ from the causes and on the date stated above

23. SIGNATURE (Degreo or title) F<1:8 ADDREﬁ SIGNED
cas. Letten LN I 8 e td 1< 0g) 7
24a, BURIAL , CREMA- | 24b. DATE ‘I\AME OF CEM Y OR CREMATOR LOCATION ¥, town, or eounty)

TIGN, REMOVAL (Soacity) 7 — .S"'- Jefferson City, Ho.

Remaxal

DATE REC'D BY LOCAL | REGISTRAR'S s[gumugs 25. FUNERAL DIRECTOR S SIGMATURE .. _ADDRESRS
REG. ‘
TSt/ T Oy a8 i o Rbrbirta] L, P,

S

WRITE PLAINLY—--USING UNFADING BILACK INK—MAEKE A PERMANENT RECORD

T (Licensed Embalimet’s Staternent ot Reverse Side)




" 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, of by e

Student Embalasr No.
working under my persona! supervision.

Student

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'ns OWN HANDWRI
the above constitutes grounds for revocation of license.)

I this body is not cmbalmed, fact should be so stated above.

G (Failure to comply with




