Heolth, THE DIVISION OF HEALTH OF MISSOU-RI 58_0483 43

& Weltare STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBER -
Publi
. S:rvi:c ” F N q 1qt@gns1mhon Distrigr No. 042 Primacy Ragls"unon Dlstru:l No. = 1000 e qui;"ur's_k" __;'_3_8__5 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare
.0 o COUNTY Euchanan o STATEN Y sgouri > WY BuchadBt™/
1-57 b. CITY (If eutside corperate limits, give TOWMSHIP enly) Inside Limits c. CITY ol / ’] Inside Limits
or o Yes [ No [ R v Y No [
TOWN St. Joseoh os [0 TOWN St. Joseph sl No
c. FgL[!"- NAC"EO!?F {1f NO ]Bspl%ﬂlvu I3 ti Length of stay in 1b d. ST%%ET {If cutside, give lecation)} Reside on Farm
HOSPITA « ADDRESS. .
; INSTITUTION JacKson Hes me 61 Yrs. 1714 Megsanie St Yes [ Mo )
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John McKinley Williams peati Dec., 23, 1958
5. SEX a 5. COLOR OR RACE| 7. maRRIED[ I NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (tn years FUNDER i YEAR| IF UNDER 24 HRS.
- birthday) | Months | Days Hours Min.
. Male Negro wooweo[J] 3 ovorceo@| Oct. 19, 18971 BY
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote ar country} g+ | 12- CITIZEN OF WHAT COUNTRY?
= during mo: wking life, aven if resired) INDUSTRY ~
! aBorer Nommon 3t. Joseph, Missouri U.S.A.
= 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Williams Mgy Ella Hartshorn _Beatrice Carriger
‘§ 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT address Tomeka ’ Kansa
£ S Yes no, or - a3, give war or date i *
: g (!qbno or unkng n)l(lly H re dcc s of service) 491 10 7658 MPS Lillie Mav Simms_ 721 E_ 10‘t,h St.
a 18. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
c w IMMEDIATE CAUSE {a} General ﬁrte riosclerosis . Ne
3 =
[*4
- x . : :
= b Canditions, ey, | DUE TO (wAT'teriosclerotic Heari Disease Ukn,
- ity }
o z stoting the under-
S S cz’ lying covse last. DUE TO (¢)
§ - o - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal dissase condition glven in PART | (a} 19. WAS AUTOPSY
ET @ B ‘-‘ PERFORMED?
I 40 YES[] NO[Q-
c .. > R51 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART 1 or PART Il of item 18.)
5> e ez
- O O ]
= 3 YR
o P | 20c. TIME OF Hour Meonth, Day, Year
G INJURY  g.m.
';'. % X .
E o S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
s = o WHILE AT NOT WHILE D farm, foctory, street, office bldg., etc.)
= WORK ] AT WORK
E Fﬂ- 21. | attended the deceased from 12/15/58 1o 12/23/58 ond lost -‘cwm alive an 12/22/58
5 - Death occurred at T:00 am m on the date stated above; and to the best of my knowladge, from the couses stated.
-2 22a. URE (Degree or title) 225. ADDRESS Socj far ard 22c. DATE SIGNED
35 .a e € BO
- 20 et YA & 10th & Olive,St.Joseph, Mo. 1p/23/58
g 730, BURIAL, CREMATION, | 23b. DATE Q 23c. NAME OF CEMETERY OR CREMATORY - -23&. LOCATION {City, town, or county) {5tata)
REMOY AL (Specify)
Euria Deec. 27,1953 Ashland, Cemetery St. Joseph, Missourl

24. FUNERAL DIRELT!

L2
P
<

ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S5t.. Joseph, Mo.ﬂ.«..l&,/ﬁ'j? M—- M

i d Embalmes's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oeiieiiiiiii e, et eeeesteserenresienserisrastesesarrrnseerrrrnrsearins ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE wverveerreeierieiresieeeeesreeeeeeeseaeeeenenas Signed,..LJLY.\!\... o

Signature of Student Embalmer

T . Licensed Embalmer No. ’;UJ-EG

P. 0. AddressoIs Y.

S. Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




