'l'I-IEDNlSIONOFHEALTHOFMlSSOURI

40'?8

Mo, 300 voom )
o e FLED MAR 4 195‘7 STANDARD CERTIFICATE OF DEATH State File No..
Lointn wo._3 19 3-57  mec. oist. wo. —Zed___ PRIMARY REG. DIST. MO. _ifﬁ_{ﬁ. Registrar's No Lo
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lived. If Loeti : ik belore
- a. COUNTY clay . a. STATE Mi 58 ouri b. COUNTY Pl tt sdnimton).
b. CITY Of outside corpurats Limits, writa EURAL and give c. LENGTH OF c. CITY 93'5_7 ‘hmmm“
R w ST codll OR I
om Smithville  TWTEUSSI Siv parkvilie P THEETERT
. FULL NAME OF (If not in heapltal or lasti kive streot add or locatl STREET (If rural, gve location}
HOSPITAL ADDRESS
/g lmmﬂnm@mithville Community Hos 7420 Hiway 9 Platte Woods
3. tl;lE%ME OF u. (First) b. (Middle) c. (Last} |4 DATE (Month)  (Day) (Year)
{Type o1 Print) John Robert Williams o February 19,195%
5. SEX | 6. COLOR OR RACE | 7. Mﬂ)%%%g EEVSEC,ESRRIED 8. DATE OF BIRTH 9. I-nll..GE {In vo;n h: u:.u |D'r: o CNDER 1 WX,
t birthday, on Hours | Min.
Ma Wh _p | Never Marr{8do|Feb. 19, 1957 0 01D |
104. U % OCCUPATION (irexind ofwoct | 10B. KIND _01-' BUSINESS OR IN. | 1. BIRTHPLACE (¢4 wag Stata or Foreiga Country) 12, CITLZEN OF WHAT
Infan None Smithville, Missouri o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND'OR WIFE
Homer W. Williams Helen Zebert | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, an: unknows) | (If yea, wive war or dates of servioce)
o None He W Williams Parkville, Mo,

. || .as heart fallure, asthenia,

16. CAUSE OF DEATH
. Enter only onecanse per
line for (8}, (b}, and (¢)

*This does not mean
the mode of dying, tuch

de. It meens the dis-
case, infury, or complica-

I . DICAL CERT]FICATION T ST L1 INTERVAL BETWEEN
I. DISEASE OR CONDITIDN ONSET AND DEATH
DIRECTLY LEADING TO DEATH" ) _

ANTECEDENT CAUSES

( /A?m

4{%5

Morbid conditions, if any, gising DUE TO (b)
rige to the above couse (o) stoting
the underlying cause Iost, .

DUE TO (¢}

tion which caused degth!

It. OTHER SIGNIFICANT CONDITIONS

Omdilions contributing Lo the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION roT ST e et * | 2. AUTOPSY? *
, 776X wwd
21a. ACCIDENT {Bpedity) 215, PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) >
SUICIDE bozs, furm, fastory, atreet, afioe bldg.,419.) . " K
HOMICIDE ) . o
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF.: ’ WHILE AT KOT WHILE
INJURY WORK AT WORK

alive, on

22, I hereby cem'fyM I altended the deceased from

, lo

, 18 , that I last saw the deceased

, 19

., Jrom the causes and on the dale staled above.

i/

Jamd-dhal death oceurred al

0/ & 2, Pty

)

e

242, BURIAL, CREMA-

TIONﬁEMO\rL Tul.b)

Paola Cemetery

24c. NAME OF CEMETERY OR CREMATORY -

244. LOCATION
Paola

ity, towi, or county) (State)
Kansag

DATEREC'DBYL(K:AL

R WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

I\

- R0 -5

25, FUNERAL DIRECTOR'S 51 GNATURE

ADDRESS




CLAY CO,,
HEALTH CENTER

FEB 25 1957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theé reverse side of this certificate was emba
' Student Embalmer No.....: Cevasnn ,

by me, or by

working under my personal supervision.. | . .
StgneW&/@% ............

Student ..o caiirieeae e ciaicaaanaaaes
Signature of Student Embalmer ]
o Licensed Embalmer No.rj‘;f.ﬁf’.l.tf

P. O Addressjnﬁ%%ﬁ

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
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. -




