RI DIVISION OF HEALTY
FILED VS SEP 23 195¢ 7

Registration District No.

DED

— STANDARD CERTIFICATE OF DEATH
Primary Registration District No.[_@_o_‘&.-:_--__kogisnar'n Ne. __--4264

299-032655

STATE FILE NUMBER

. PLACE OF DEATH
a, COUNTY

a. STATE

Missouri

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore

Jackson

admission}

ckson
b. cnv (If EJgd

e corporn!e limits, glve. TOWNSHIP only)’

Length of stay in {b ¢ CITY

Inside Limits

Ll [=1] .
rown  Kangas Vity, + c2 9 own  Kansas City Ye) Mo [

c. FULL NAME OF (If NOT in hospital, give location) d. STREET {If cutside, give lacation) Reside on Farm
. Hossﬁ‘r{ﬁ![ ?QR ADDRESS
. N N G 1 Hosoital 1,202 Troost Yes [J Noofl
! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. (Type or print} ) . OF
| Gerard JosgPH Williams DEATH 8- 31- 59

male white

4. COLOR OR RACE

Widowed []

7. Married J§  Naver Married O |9, DATE OF BIRTH

Divarced [ - - oa‘

9. AGE (last birthday}

57

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

SUAL OCCUBATI
ring most

w4

Give kind of work done | 10bKI OF BUSINESS
rhing life, aven if retired)

12. CITIZEN OF WHAT COUNTRY

U.S @

AS DECEASED EVER IN U.5. ARMED FORCES?

1AL SECURITY NO.
(If yos, give war or dates of service) W?g\-}f; 313 '

%‘Bwn)

DOCUMENT

$E.OF DEATH (Enter only one cause per line for (a), (b), and [c).
PART ). DEATH WAS CAUSED

IMMEDIATE CAUSE ({a)

OR INDUSTRYQ EEPLAC?(OW and spat or equntry)
E

AME OF RUS [} WIFE

4.

Address

042_0

2] -]

G- Mo,

TERVAL B EEN
ONSET Al DEATH

N

ip

Conditions, if any, DUE TO (b) metastasis

which gave rise to
above cause (a),
stating the under-

Iying cause |ast. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART ll. If deceosed

was  female waz

there a pregnamcy in last 90 days,

![] Yes l O MNe | O Unknown

§9. WAS AUTOPSY | 20a. ACCBENT

PERFLRMED?
YES NO O

SUICIDE HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0

N

. TIME OF Hau Month, Day, Y_ear'
.

1INJURY a.m.

rn .

(-}elpe

eight- fifty-five

p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK g tarmm, factory, atreet, office bidg., ete.)
NOT WHILE AT WORK [}
i sttended the deceazed from ?-27 _59 to. 8-31_59 and |ast u%live on. 8"11:';0

Alm on the date slated above, and to the best 3f my knowledge, from the cayses stated.

Death occurred  at.

. SIGNJTURE

{

{Degree or title)

M.D

22b. ADDRESS

210 he

22c. DATE SIGMNED

8-31-59

Abraham

23 uaﬁl.fcng fLON, b, DATE
MOVA
j‘n&%’ 9-2-59

23¢, ME QF CEMETERY O

BY AFFIDAVIT OF

N

e

{Staze)

/
)ltl.l nmd{:nbh" mer’s Staremem on Reverse Slde)




or by

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

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

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

Note:

Signature of Student Embalmer

The above MUST BE SIGNED BY

-
Licensed Embalmer o.f o

P. O. Addre .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo




