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Corener connot certify to o death due 1o natural couses.

-y

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually related.

FILED MAR 20 1957

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH - : “TMLEM

Rogistration District No. ... /_Yf

1. PLACE OF DEATH
o, COUNTY J&ckson

2. USUAL RESIDENCE (Whers deceased lived.

STATE

Migsourt > 77 Jackson

If institution; Residence before
admission)

b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits CITY lnside Limits
OR y
town Kangag City Yes X NeD gD own Eangag City Ye: Non
c. FULL NAME OF {If NOT inhospital, givelocation) nglh of stay in 19 N
HOSPITAL OR d. STREET (If outside, give lacation) Reside an Farm
b wstitution St.Luke's Hospital |15 years appress 1233 West 63rd Yesn Nodk
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) CAREY T. McWILLIAMS peatv Merch 1lst, 1957
5. SEX 0 |6 COLOR OR RACE 7. marriep [ never marriep []] 8 DATE OF BIRTH 9. AGE (In yrara | IF UNDER | YEAR [IF UNDER 24 HRS,
M fos hirthday) [Monthe | Daws | Hours | Min.
ale White wlnowsog oworceo [ Fob.6th, 1877

during most of working life, eoen if retired)

‘] 10a. USUAL QCCUPATION {Give kind of work done | 105, XIND OF BUSINESS OR INDUSTRY

Pharmacist Own Drug Store

11 BIRTHPLACE (City and afate or country)

Wilkeg-Barre, Fa,

i

12. CITIZEN OF WHAT COUNTRY?

U. S. A‘vl

13, FATHER'S NAME

George McWilliams

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea. no, or unknown) If peo, pive war or dater of scrvice}

No

TETERBT

i7. INFORMANT

Address

Paul C, Mcwilliams, 1233 W, 63rd, K.C,Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE (ﬂ)

18. CAUSK OF DEATH [Enter only one caure pcr El ne for {a), (), and (<).]

which gave risg fo

Conditions, if any, DUE TO () _.__.M u}’ 4 e

INTERYAL BETWEEN

ong, O DEATH
: zhgﬂﬂ

3«/&%

Death occurred at

above “km“ :)- ’ : E' E - 7 . !
stating the wnder- L&M ~ ‘ “ o
= lying_cause laat, | OUE TO () o - MM ') 4"
o PART AT\ OTHER S[GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMANAL DISEASE CONDITIONSIVEN IN PART I{n) ;ﬁigx;%;?’
- f ) \
3 PY B Z‘y&m- L]’).O ves D) o O
E 200. accioEM/  suicioe ¥ womigfoE [ 200, DESCRIBE'HOW INJURY OCCURRED. (Enfer narure of injury in Part I or Paré 1l of ilem 18.)
g = o .0 _
= | &c. TIME OF “~Hour Month, Doy, Year
by INJURY  a, m, - -
E P-m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., ir or ahowd home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office Bdg., elc.)
WORK AT WORK
- . - -
| 255 [ ateended the d d from 8" 27 "> 6__ to 3-/- 37 and last saw ’?‘er:; alive on 3“,'57

m on the date atated above; and to the best of my knowledge. from the causes stated.

__'30 p.
R OIS

. '_4

Tl audalil, £

Ly

23a. BURIAL, CREMATION, |23, DATE
REMOVAL {(Specifid

Remova March 4.1957

23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. o county) & (fla‘e)

Cedar Memorial Cemetery | Cedar Rapids,

Iova,

24. FUNERAL DIRECTOR . ADDRESS

Freeman Mortuary, Kansas Clty, Mo.

25. DATE RECD. BY LOCAL REG.

3.2.57 A

26, REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statemeant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 herebi( certify that the body whose name is recorded on the reverse side of this certificate was er1
. . . |
byme, or by ..ol e emesanesanseenan e annaatanaaa s , Student Embalmer No........ |

working under my personal supervision.. .

Student ......oi i Signed Z(/ﬂ.%/?. ﬁ-/ ﬁ y

Signature of Student Embalmer

Licensed Embalrner No.ﬁ.....v.‘
P, O. Addres MJ

Note T'he ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license), . ¥ .
If embalmed by a STUDENT, he aldo shall - sugn in his OWN handwntmg
If this body is not embalmed, fact shoiild be so stated above. . e -




