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THE DIVISION OF HEALTH OF MISSOURI

HLEB M AY 21 1957 STANDARD CERTIFICATE OF DEATH STATA‘IZ%?B§

Registration District No. /5‘7 Primory Registration District Ne. ./..Oarz-_. ...........

Regismar's N.,2116

.

*

QUIRK & TOBIN, 20 W. Linwood, K.CHMo. | 4 4. &7 “Plrm w7,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rasidence before
. STATE,. . b. admissign)
o COUNTY  Jackson . o STATMissouri JERIbn
b. CITY (lf outside corporate limits, give TOWNSHIP anly) | Inside Limits c.. CITY Inside LAmits
OR . OR .
town  Kansas City vek Nea 4 (5 town Kansas City Yos )/ No @
<, ﬁgls.PLnPﬂ:.ME }?F (I NOT in hospital, givelocation}[Length of stay in | & Q STREET (M outside, give location) Reside on Farm
INsSTITUTION VA Hospital 61 yrs ApoRessE 1646 Bellview YosO Mol
3. :e:l or Flrst Middie Last 4. DATE - Month Day Year
EASED . . oF
(Tupe or print) Ben —— Williams oeath May L » 1957
5 SEX 6. COLOR OR RACE 7. [£ 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF LUNDER 24 RS,
° . MARRIED NE!VER marrizn (] 1-96 tast birthday} [donths | Daw | Hours | Min.
Male White winowep [J oworceo [ 3~11=50 6l
102, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) . . ] e
Doorman - Theater Buffalo, Missouri UsaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
—_— Charles Williams - Tennessee Sweaney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no. or unknownt | (If yes. give war or daler of scrvice) ) .
Yes: I Wi I | 491 14 3003] VA Hospital Records
18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] . INTERVAL SETWEEN
PART 1. DEATH WAS CAUSED BY: _ . o ONSET AND DEATH
IMMEDIATE .CAUSE -(a) Cerebral. hemorrhage : davs
_ Sandiions, i ang. 1 oue T0 (@) ﬂvnertensz.ve cardlovascular disease ‘ _ 2
: cbm;e cause -(a), e Tt L A R T T P U RS B i.{}, x
: Hating the under- s
- lping cause laal. BUE TO (c) - ¥ _
@ ]2 - PART -1..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: n:nmmu. DISEASE: CONDI TION GIVEN IN PART 1(n)- {13 WAS AUTOPSY
= PERFORMED? /a'
g - ves ] NO
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {Ewnfer nafure of injury in Part Tor ' Pert Il of item 183 ™
5 0 0 .0 -
3 20¢:-TIME OF * Hour  Month, Day; Yeor |- .
INJURY |, 'eom. » 7 L S o nie L. . L. .
_E oom. . e e
z [ 704, INJURY OCCURRED, . | 20e. PLACE OF INJURY {e. g., in or about home, ] 20f CITY. TOWN, OR LOCATION COUNTY STATE
2 b wHite AT ' NOT WHILE D Jarm, factory, street, office bldg., etc.)
+ | WORK, [@ * AT WORK
Zlanatter‘lded the deceased Iram_AprlLB.Q_,.lESJ_ . to Jﬂax_lgj&ﬂl—mﬂﬁﬂwmmm
. * Death occurred &t m on the date stated above; and to the best of my know.redge, from the causes stated,
. Y Za. SIGNATURENROD T . |2267 ADDRESS | ‘| 22¢, DATE StGNED
\ By-er | VA Fospltel K 6. Mo. | Sel=5T7
23z BURIAL, cnr_umou). 235, DATE - . 23c. 'NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, lown. or coiunly) {State)
REMOVAL (Specify . : - . . .o, . K e T I
Remova 5/1/19 57 - | Sweaney Cemetery Buffalo, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER ' -

1

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

Student.......... I . e eneeenzeen g '- Signea%,_,__,_ _ W 6464
....... ‘. | . 025%»6 Engﬂ,rf v 2

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER (Z OWN HANDWRITIHG' (é

; .%o comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If thxs -body is not embalmed, fact should be so utated above.




