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All dissases in Port | must be causally reloted.

A. J. Williams

(1]

USE ONLY BLACK INK DR RIBBON TYPEWRITE |F POSSIBLE

MAPR 20 19ﬁR_egimuiion_ District No.

7

_/54,?

Primary Registration District N/,d’a}-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

s Registrar's No..

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;:fore
o. COUNTY o. STATE b. COUNTY admi ssien
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits (f‘ chY Inside Limits
TOWN Ka‘nsas Cltvv Yes No D Q}B 0 TOWN Kansas Citry Yesg NDD
c. FgL’L_I NAME OF (If NOT in hnspnul give locotion} | Length of stoy in 1b d. STREET (If outside, give lecation) Reside on Foarm
HOSPITAL ADDRESS
e roro A HOSPITAL, K. C. MD 34 yeass 3017 Bales Yes [T No (B
| =
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . . OF
Alonzo {NMI) Williams DEATH  3rd 29th 1959
5. SEX 3. | 6 COLORORRACE| 7. MARRIED{ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR| IF UNDER 24 HRS
lasi birthday) | Months | Days Haurs Min.
Male Negro wooweb[] O opivorceoX) g o) 16 |

t0oe. USUAL OCCUPATION {Give kind of work done

during mox? of working life, ovan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond siote or country)

12, CITIZEN OF WHAT COUNTRY?

Construction Laborer

——

a

Wewoka, Oklaho

ULS,

13a. FATHER'S NAME

John H., Williams

13b, MOTHER"S MAIDEN NAME

Catherine Flowers

4. NAME OF HUSBAND CR WIFE

pe——

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yel.-renéunhnqun) {If yas, give wch of sarvice)

14. SOCIAL SECURITY NO.

17. INFORMANT

VA HOSPITAL RECORDS, K. C. MO.

Address

—
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . " N ONSET AND DEATH
IMMEDIATE CAUSE {a) Pulmonary congestion & edemay Bronchopneumonia
Conditions, if any, DUE TO {b) P
which gove rise ta
cbove cause (a), ’
tating the undar- . R
z ard e v ) pue To (9 _Purulent meningitis
5 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot reloted to the tarminal dissase condition given in PART I (a) 19. \gAS AL!.)JTOPSY
E RMED?
¢| Fatty metamorphosis, lifer Chronic pancreatitis 4aly ! yes8) nOT)
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o ] (3 0
‘:’ Xc. TIMEOF Hour Month, Day, Year
8 INJURY a.m. *
b p.m. * .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, otfice bldg., etc.} .
WORK AT WORK
21. /M}e\nded the deceased from 3—9‘\ 59 , to — .
. Death.occurred ot 7‘ 58 a m on the date stoted obove; and 1o the best of my knowledge, from the couses stated.
220. SIGNATURE 2.2b.' ADDRESS 22¢. QATE SIGNED
MH-.-D VA Hospital, K.C.,-Mo, 3-30-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county} {State)

EM%’iLa(.iociir)

Highland Cemetery’

Kansas City, Missourt

4/1/59

24. FUNERAL DIRECTOR

ADDRESS

Y.)-55

K.C. Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

T2 et :

Mrs. Meek's Mortuary




e

s by me, or by L AL T D e Y.eeewy Student Embalmer No. .........L.......

RIS TR e 1

o . P P R A T S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was .embalme,

S
. b4

working under my personal supervision.

StUdent reeevviiiiiiiciei it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. (Failur
“to comply with the' above‘constitutes prounds for revocat.mn 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.




