I DIVISION OF HEAI.TI'-lJ— STANDARD CERTIFICATE OF DEATH

Hf‘

-

~ —60-00198%
509 !

ﬂu: vo FEB 1 5 195_‘1, 9{ { o0 STATE FILE NUMBER
Registration District No. —____ ~ £ _ —.Prirnary Registration District Mo, _____ ______z!TMmI?rar sNo, _ _____ .
-5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
8. COUNTY JACK%H a, STATE NIISSOURI b, COUNTY SQI INE admission)
b. CCI’LY (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI,LY Inside Limits
own  KANSAS CITY 15 days TOWN  MARSHALL Ye g No DI
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VA H(BPITAL Yes[x No ] h?? South Redm Yas (3 NoE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
HOWARD R. WILLIAMS CEAT |  JANUARY 26, 19&0
5. SEX 4. COLOR OR RACE 7. Married XX Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) mN:ER IDVEAR 1:UNDER i:. HR
Widowed [] Diverced [J ths ays ours in.
MALE NEGRO - 73
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12. CiTIZEN OF WHAT COUNTRY
during most of weorking life, even if retired) —
BORER COCOPER_C Y U.S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

ERR

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea1, no, or unknown) I {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

——

MO
147 NAME OF HUSBAND OR WIFE
JESSTE | Cl) J.ﬁc‘»-uu

"oﬁ‘Tﬂﬂ‘L RECCRDS VA HO¥FITAL, K.C., MO,

Jossfle Williams 477 S, Radman

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause pe\a" line for (a), (b), and {c).

Basilar Artery Thrombosis

ONSET AND DEATH

Severp Arteriescleresis

WHILE AT WORK (]
NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TC (b)
which gave rise to
above cause (a),
stating the under- .
lying cause last. DUE TO (c) 1
z FART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1N, If decemsed was female was,
g disesse condition given in PART | (a) there a pregnancy in last 90 days.’
§ l[lYes]leolDUnknuwn;
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
o PERFORMED? (] a =]
[v] YESO NOE}
-
& | T20c. TIME OF  Hour | Month, Day, Yesr i
a INJURY a.m.
g p-m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !

21,/ Hended e deconsed trom_January 11, 1960 . o Jan 26,—1960——fy/\fiy i Kb i
— 9:10-PM,

|

Daath od at m on the date stated above, and to the best of my knowledge, from the causes stated.
77a. SIGN 2 {Degleg or. titls) 22b. ADDRESS Tc. DHE SIGHED
/M /U cCP-rry W, Nadig,MD VA Hospital, K.C,, Mo, 1/ Z6/477
BURIAL, CREMATIDN, [ 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or_county) /(Sn!e)’ i
£/ REMOVAL (Spebffh)
e -~ L e

i I
i A

% 25. DATE RECD. BY LOCAL REG.
[—af-be

24, REGISTRAR'S SIGNATURE

P et rnS

{Licensed Embalrmer's Statemnent an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision

Student S:gned é‘ %{‘

Signature of Student Embalmer

) -
N T Licensed Embalmer No.%

P I
P. O. Address%‘

\\'\“'\ -
12T W T W W AN - e

Lt o,

Nofe: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with. the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he aiso shall sign in his OWN handweriting. " - R

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

- ~ N




