5. No.300 THE DIVISION OF HEALTH OF MISSOURI . 429
T . STANDARD CERTIFICATE OF DEATH State FJL:‘:Z‘
v. 10.48 F"_Eﬂ JUN 5 1957 2'3-?!"
BLRTH NO. ' REG. DIST. NO. _ZZ’L PRIMARY REG. DIST. N.__ L 222 Kegistrar's No..‘o.
" "'\Q 1. I?LACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residence betare
p- OUNY T Jackson = STATE M ssourd bCONTYeags ALY '"“}"

Aob. Cé‘{;{ (1 outelde eorpurate Limita, write RURAL snd give Ec:‘;l_,"l_\?:N(;Tl-l OF c. ng . 4. 1 Residence witly timits ot
- woahin) {in this place) - Wl
. town Kansas City T da . Town  Pleasant Hill RS ey

d. FULL NAME OF (If not in hoapital or institution, cive street address or location) o STREET {If rural, give location)

Weniturion~ Lakeside Hospital ADDRESS p ¥.D. 3  (Pleasant Hill Twp.)’

3 NAME OF k ), (First) B- (Middle) " o (Last) ’ 4. DATE (Menth)  (Day)  (Year)
) {Type or Print) * a-en . Williams DEATH May 20, 1957
5. SEX 0 I'B. CCOLOR QR RACE | 7. MARRIED, NEVER MARRIED, ol & DATE OF BIRTH 9. AGE (lo yesn

IF UNDER | YEAR
Months l Days

IF UNDER & MRS,

M VI WIDOWED, DIVORCED (Bpecity) Last birthdsy) Hours ] Mia, ,

never marrjed _Nov, 12, 1885 I 71 . .

102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - 12. CITIZEN
dose dyring mn-!.nfworkln;l.lh.o:nnnu :el;r::‘i) N DUSTRY (City aad State or Foreign Country) COUNTHY?FWHAT

farmer agriculture Pleasant Hill, Mo. ° U.SeA.
13a. FATHER'S N.‘AH'E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR YIFE
John Williams ' Sarah Burns none

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0, 0r unkoown} | (If yes, xlve war or dates of serviee) NO. . . . -
nene Mrs. Viclet Haverfield Centerville, -Kans,

o

o ———
18. CAUSE OF;DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only opecnuseper | 1. DISEASE OR CONDITION
line for (2), (b), and () | D'RECTLY LEADING TODEATH (5 MWML
*Thir docy nol mean ANTECEDENT CAUSES 2 en
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b} £270 o .

os heard failure, esthenia, rise to the abore canse (a) stating
de. It means the dig. | the underlying cause lest.

cate, injury, or complica-
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

i
Condittons contributing to the death bus ao! L' )./D
related to the diseare or condition causing death.

i9a. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION . 2. Aumpsvrj’f;
alirg

21b. PLACE OF INJURY (e.s..inoraboss | 2)c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

boms, [arm, Iactory. sirect, office bldg.,ene0.)

3,

: hE
PLAINLY—-—US]N_G TUNFADING BLACK INK—MAKE A' PERMANENT RECORD

DUE TO (¢)

#1a. ACCIDENT (Bpacily)
. SUICIDE s
HOMICIDE

21d. TIME (Montb) (Dsy) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

O
INJURY . WORK AT WORK
22, [ hereby certify that I atiended the deceased from .LLL, IEQ._Z S -xeo , 19‘5_2, that T last saw the deceased

 aliveon 3 - X 195/, and that death occurred ot 1L /% rn., from the causes and on the date stated above.
(Degree or title)2-] 23b. ADDRESS | 23, DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Bate) ‘

24b. E

5/22/57 Pleasant Hjll Pleasant Hill, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
22,57 Thtoa arownfield-Stanley Pleasant Hill, Vo.

(Licensed Embaloier’s Statement on Reverse Side)

Richard Gordon

WRITE




]

b
]
r—

~
>
- . ; -
| . <
N

N
' -
-

'
1
e
H

- - , + . ‘ s By

. - - A
STATEMENT BY LICENSED EMBALMER

.
.

+

¢

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

Student Embalmer No......c.........

by me, or DY 1o feeeisenennnanan gresse s .

» working under my personal supervision...

Student....................---....................' .....

-~ Signature of Student Embalmer -

K ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failui

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