THE DIVISION OF HEALTH OF MISSOURI
FILEINOV 101958 sTANDARD CERTIFICATE OF DEATH e Fie v S TORS

Bl?TH NO. 77{{;5—5;—6 DIST. NO. /22 PRIMARY REG. DIST. W0. _ /222 Rejicrar's No 46‘10

1. PLACE OF DEATH 2. USUAL RESIDEMIE (Whers Jacensed lived. If institgtion: residance befors
a. COUNTY Jacks on . a.'STATE Kansas b. COUNTYJyandOtt sdinisaion) .

b. CITY [1f outelde corpurate limits, swrite RURAL and give ¢c. LENGTH OF ¢. CITY (I cutdde corporwe limits, write RURAL and give townabip) —-""‘0—"*--_» -

OR " STRY 3 OR ~—
vown  Kansas City  “™|"1"R¥™| oW  Kansas City 1S o
d. FULL RAME OF (If not in bospital or Instlcution. give street address or location) d. STREET {If rural, give location) ¢ i
Narmonon Lakeside Hospital A~ DDRESS £940 Chester

3. NAME OF a, (First) b, (Middle) ' T (Lash) 4 DATE  (Month) (Day) (Yesn
DECEASED i
(Tomewr Primg) _H@YTIE Eugene Williams o Oct. 27 1955

I UNDER | YEAR

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (Io years ¥ UNDER 5 WES.
Monthl, Days

Male White "REVIURER PG| Oct. 27 1955 | o

10:; USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreléa country} & | 12 CITIZENOF WHAT
na during ot of working life, if retired) . . cou 7
None oo None Kansas City, Missouri 1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Raymond G. Williams | Shirley Akers None

IS. WAS DECEASED EV -5, ‘ . . * ' E
f5. Wa: wm‘iﬁnf’ ui;:l:“llnﬂg.ifoarudri&i(‘)ﬂcsv 16. SOCIAL SECUR}H 17. INFORMANT' 5 SIGNATU'RE OR NAME (Fatmgﬂ 5s
N e None Mr. Baymond G. Williams KC Ks.

1. DISEASE OR CONDITION
- Buter only onecsusper | 14, ECTLY LEADING TO DEATH® ¢y Cerebral hemmorhage

[ ]
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg:lﬁgmnmiﬁ

line for (8}, (b}, and (c}
“This doer no! mean ANTECEDENT CAUSES

the mode of dying, such | Mostid conditions, if any, giring DUE TO (b) "Prenatal in Jury 3 aays before

rtfallure, asthenta, | . rise {o the abote cause (a} atctmg .. B - . .
a8 heart uilure, asthenia “ the underlying cause layl. : . to mother (ACCidental)» . |
etc, It means the dis- .
tase, injury, or complica- _ DUE TO {e) /é. & " 2-4 ) Zé 00 E
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © ~ - & s . -

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP"FIROAIG 196, MAJOR FINDINGS OF OPERATION * - e e ’ . STt e ‘| 20. AUTOPSY?

) . ves [ wo [

Bé"lr

Fd
21a. ACCIDENT (it} 21b. EOF INJURY (a4..lnorabont | 21c. (CITY, TOWN, OR TO 113) s [5. (COUNTY) {STATE)
SUICIDE - boms, factory. street, office bldg..e10.) -, : : .
. HOMICIDE W . 7 -
2le. INJURY OCCURRED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2d. TIME (Moot} D) (Y (Hown . 217. HOW DID INJURY OCCUR? .
A wilay Jo-af. e o | e S 2 aloek,
d = I hereby certify lha! 1 a!tendedJu: deceased from _ZQ_.Z_L 191510 _AZZZ Iab)thal I last sow the deceaced
/ulwe oy . and that death occurred at ________ m., from the ca and oA th above.
s ot tite.| 23b. ES #}J 23c. DATE SIGNED
/M . Jo? f esS
s BURIAL, c.ns,uh- Ziv. DATE 24c. NAME OF cr.mmznv’ OR cnsmxronv . a-_w. non (Oty, mwn.oroounl.y) - (5w
TOREMBYI 1 0ct.29 1955 Maple Hill Cemetery|.Xansas City, Kensas -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, . runszr_tn ou:crog‘ s slsnuiuah I;CBZDI'{“”
EG. immons era me
[0 - &5 Peyar PNtnwedalf un ome |

— (Licensed Efbeimer's Statemend on 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 byumuiiesn,

Student Embaimer No.

working under my personal supervision. - f
Student i VRN A8 A L=, 0 R, A.:

Student Enbalmar . -
Llcenacd Embalmer No.. 7 szf / 5
P 0. Address / é .//S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)’ .

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




