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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*HLEDJAN 12 1955 THE DIVISION OF HEALTH OF MISSOURI P

STANDARD CERTIFICATE OF DEATH e e T3
- BIRTH RO. REG. DIST. NO. / Vt‘ PRIMARY REG. DIST. NO. t 0_ a._.. Kegistrar's Ne.. ~58i15.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaccased lived. If mlnu!inn residence belfors
. COUNTY STATE cou adinimion!
"C TACKsory * Missourir ™ ”TYQ/AQH.:MQ
b. CITY (I cuteide corpurato Umits, write RURAL and give ¢. LENGTH OF c. CITY - d. s Residence within Ilmits of
R . _ towoship}| STAY (i this place) a city of incorpora ',
Sin kpnsas Ciry™"|35Veast o kAnsas Cody | “FERES 78
d. FH(!)-IS-P';MME OF (1f not in hoapital ar institution, give streot addrees or location) DDRESS (If rural, give location)
weritoron@) SreEoLaTiIe [Hospirat ¥ yeys Ensy 27 Y Jreeer
3. DNEI‘\:MEES%I-'D a. (First) . b. (Middle) g e (Last) ‘ 4. DATE (Month)  (Day) , (Yea)
(T by N ELLIE MAy Witirams | o5 Deeemacn-19-1954
5. SEX /| 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE fjn yenrs] IF UNDER | YEAR | WF UMDER b i,

Hours | Min.

.\lo:n.!u[ Days

WOWED DWORCED (Bpecify)
! o R}RJIW _L._

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS Og_rlN-

vo-1279 | 95"

1. BIRTHPLACE {City -ud State ¢r Foreign Countrvl / IZCSLTIZERN?FWHAT

dpns during most of working Life, sven if retired) DUSTRY
WA MR VarNown TLeeinors L3.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. '"NAME OF HUSBAND OF¥TFE
JTames lfecend | Arey  Bireree Ray J. LL/IAMS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME
{Yes, o, orgnignows) | (I yes, pive war of dates of service) NO,

o |~ Nowe \Ray T Wicirams &L

ADDR;@S
¢Sf.&sr-7 A J‘;.:

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERY.

B EN
ONSET AMD DEATH
. Enter only enecauseper | 1. DISEASE OR CONDITION -
Hine for (a), (b), and (&) DIRECTLY LIEADING TO DEATH'(a) .3
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (D) &""é ca'@ o w""'
as heart fallure, asthenia, rige {0 the above cause (a} stating
the underlying cause lasi.

ec. It means the dis-

ease, injury, or complica- ' __DUE'TO {) : *
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS -
' ‘| Conditions contributing Lo the death but ot . \W
related to the dizease or condition causing death. .
19a. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION y/ 4 C\\ ¥ 7| 0. KOToPSY?
\ s X 1o O]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.z.. inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
UICIDE home. farm, factory, sirest. ofice bidg., eto.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | woRk AT WORK
2. I hereby certify that I aliended the deceased from %L, IB.Q_, o M, 19% that I last saw the deceased
alive on . . Igﬂ, and that death%ecurbed al _________ m., from the causes and on the dale staled above.
NATURE Glenn SDTinger  (Demoe ortitlo), | 23b. ADDRESS _§ 70 @ & ;o-‘n Qa® . | 23c. DATE SIGNED
9 M“ , o, R-/8-T
24a."BURILAL. CREMA- | 24b, Dkﬁ . NAME OF CEMETERY OR-CREMATORY 244, ON (Oity. town, or county) (Gtatey
T . REMOVAL® (Bpedity)
) [ [1954 | Es 000 CEeMETERY | Ansas & f.rsawu

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SI|GNATURE ADD®

REG. 133/ -640: @#684*
[2-2/-5Y MM 421@1&4_@
-7 ] (Ticensed Embalmer’s Statement oo Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY MEe, OF Dy .o e e e , Student Embalmer No..........

working under my personal supervision..

(S 20T e V=3 + 8 g
Signature of Student Embalmer

Licensed Embalmer NOL\Y
~
P. O, Address_..\_(._&_. A \J

’ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




