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THE DIVISION'OF HEALTH OF MISS50URI
ealth, S Mo el : 59 _
Welfore STANDARD (ER"H(AT! OF DEATH o 512?5 FIEE)QMBER 73'
lie
s::ﬂct IF“ Fn FE B 2 7 1gmgls1roilon Dlstrlct No _/g’?Primmy Re_g_isfrution District ND-._-.ZQ.G;_.;_,._..,, Regis'rur's No.____ _8&4___-
1. PLACE OF DEATH 2. USUAL RESID: eceased lived. f igstity dence be
300 a. COUNTY JACKSON N a. STATE ,ﬁiﬁsgfﬁff b. COUNTY zﬂ dES muﬂ?’h r.'
1-57 | b. chY (If outside corporate limits, give TOWNSHIP only) © | Inside Limits [ ch Inside Limits
tom KANSAS CITY ves (0 || '] 51w KANSAS CITY Yes[J No[]
I c. }F-:lgl-[&l NAM%R?F {If NOT in hospital, give location) | Length of stay in 1b ,f d. iE%EEE-IS-S (! wutside, give location) " Reside on Farm
SPITAL e
| insTitution  201h E, 12th St. |Apte 47 19| yrs 201 E. 12th St. Apte Fes 0 Ne[]
3. NAME OF I?ECEASED First Middle Last 4, DATE Moenth Day Year
(Type or print) JESSE JAMES WILLIAMS oeny February 10, 1959
5. SEX Male 2 6.NC§L(;‘R;)OR RACE] 7. MARRIED% NEVER marrigp[] 8. DATE OF BIRTH 9. AJGE Si:r:::;; Jzir;lﬁm LI)HY‘EAR l:ol::UER 2:\:.“'
g WIDOWED - oivorceo L Avipus ¢ 5'_ 1202 VI'Sa l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dissases in Part | must be causatly reloted.

L., W. Turner

106, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and' state or country)

12. CITIZEN OF WHAT COUNTRY?

during mest of working life, even if retired) INDUSTRY
Janitor N— Calvert, Texas Us:
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E jel Wi Henrietta Jones Nora L, Willdams
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unhnqum]l(lf yus,,q or datas pi service)
a KAWL

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter Only one cause per line for (a

, and (¢),)

Nora L, Williams 201h F. 12th

St A
INTERYAL BETWEEN
ONSF AND DEATH

\VHILE AT[—_-' NOI WHILE O

farm, foctory, street, n!inca bldg., etc.)

Canditions, if eny, . DUE TO {b) 7 / P
which gave rize 1o } " / 4
above ctause (o), z
stating the under- %%/a‘ < ',z é k " ? Z%é’q‘ ig i
5 lying coause lost. DUE TO (CJ_
I PART (. OTHER SIGNIFICANT CONDITIONS ﬂ fu-rmc TO DEATH but not ralated 1o the terminial disease cendltion glven in PART | {a) 19. \gégégggPSY
z PO YES[J N -
T 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.} / ~
w
; ad 1 O )
Ul c. TIME OF Howr Month, Day, Year
=t INJURY  am.
E P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, 20f Ty A0WN, OR LO 10N COUNTY STATE

Lk X

21. | ottended the dececsed from

£
ndl st nwhmqhuon 4
m on th dote stajdd & best of my knowledge, from the s Jrated.

22b. AbDRESS

/C/>__. & _ /2

L]

{

230. BURIAL, CREMATION, | 235, DATE

23c. NAME OF CE{lETER\‘ OR CREMATORY

23d. LOCATION {City, town, or caunty)

A'I'E NED
[ (57 i

BRFL &L= 2-14-59 Highland '} Kans. City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Watkins Bros. Funeral Home ,18th & Benton 7 /3. 59 TP n

{Licensed Embolmee’s Statement on Reveras Sld-r




[ 4
* 3
&
STATEMENT BY LICENSED EMBALMER
. . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY 1eiiiiiriiiiiicn ittt vsiens s e s e rer s mn st b s s , Student Embalmer No. ..........c..ce0e

working under my personal supervision.

Student eeevviriiicii e oot
Signature of Studdit Embalmer e )
X 1' -~ - *  Licensed Embalmer No....'??./. Y.
) P. O..Address.../M.K

c e
- * .

to comply with the above copstitutes &oun .for revocation of license).
If embalmed by a STUDENT, he also shkll sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

Note: The above MUST BE SIGNEvg{\THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




