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{iseasas in Part | must be casually related. Caroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL-TH OF MISSOURI

STANDARD CERTIFI

FILED SEP 30 1957

Ragistration District No. ...

Primary Registrotion District No. ... l;Q..Q.Q_..,,........

CATE OF DEATH

30999

STATE FILE NUMBER

Registrar's Ne. .-

1011. .

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. i institution; Residance befor
STATE b. odmissi
> COUNTY  Buchanan * Missouri cmm“Buchanan/ﬁ(
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ]7 Inside Limits
OR OR .
sown  Bt, Joseph Vesi{ No T TOWN St. Joseph oV 1 YeuX Moo
. Sglgsl;l_y:ll:\EOF {1f NOT in hospital, g‘wdocullon) Langth of stay in Ib 4. STREET (If outside, give location) Reaside on Form
NsTiTuTIoNSt, Joseph's Hosp. 59 yrs. aooress 418 E. Kansas Yesfl No
3 m:& ‘o‘rn Flret Middle Lost 4. DATE Month Day Year
(Twpe or prin) Willils , Albert Willlams cadept.18, 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In grears | IF UNDER 1 YEAR [IF UNDER z¢ HRS.
MARR1$6 Ij never warmico (] L ’grlléd?ﬂ Months | Daye | Hours lu.'..
Male Negr‘o wipoweo [ otvorcep [ June 15 y 1888 [ I
-J10a. USUAL OCCUPATION (Ging kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) (] 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . .
Cuatodian (Ret, Office Bullding St, Joseph, Missour] J.S5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_______aghln?ton Williams Celis Smith
l(s nw:f B.E“C’IE‘:S‘EE)EVE‘?I ::- l.L"‘ ‘.:GR’!:,E&:?:FE;“, 16. SOCIAL SECURITY NO.|I7. INNH&% E. Kansa‘:s Address C 1 ty
Yes WeW, 1 487-07-981B Mrs Lizzetta D. Williams

18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

SObsETHEIDD&EI‘A'I'SH

Coronariv Qeeclucsion
cronary colusion

Heart Disease

.

- 6106 -King Hlll Ave,

Conditions, if any, DUE TO () AI‘teI‘ LlO SleI'Oth
which gase risg fo . g
above c:uu ;‘). ,
ttating the under- .
z Iying cause laat. DLE TO (¢}
9 PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{n) 13. WAS AUTOPSY
= . PERFORMED? J\
3 ¢ 200 ves[J no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
B o .o O
3 20¢. TIME OF  Hour  Month, Day, Year
" INJURY a, m. . .
E P-m. H
_I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 01 "NOT WHILE a Jarm, factory, street, office bidg., efc.}
WORK AT WORK ) ,
- f Ly
2i. ] atténded the deceased from v/ L // D / ., o 9/1 //57 and last saw ;53{ alive on g/l 7/ 5’7
Doath occurred at 2 : 55 8 i on the date stated above; and to the beat of my knowhdge from the causes stated.
U225, ADDRESS - . 22c. DATE SIGNED

2232, SIGNATURE . (‘Deyrrsor titie)

23a. BURIAL, CREMATION, 123b. DATE
REMOVAL (Specify}

23¢, NAME OF CEMETERY OR CREMATORY

23d: LOCATION (Cify, town, or county)

"9/20/57

{Stase)

{Licansed Embalmer’s 5t

ment on Reverse Sida)

Burial Sent 21,1957 Ashland Cemetery St. Josebh, Missouri
24, FUNERAL DIRECTO) ADDRESS 25,,0ATE RECD. BY LOCAL REG, 26, REGISTRARS SIGNATURE
Mﬁwﬁt- Joseph, Mo

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate W;IS enJ

by me, or by ....... S emaeetcmtatme ez las e it et avmees e e e a e traaaas . Student Eﬁnbalmer No.......

working under my personal supervision. .- . ; -

Student .o Signed ...
Signeture of Student Embalmer

Licensed Embalmer No..[.

P. O, AddresSﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




