URI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

B60-01134

EIL EU V,_, % 196@ 149 1002 1185 STATE FILE NUMBER
Regi slra un mm:l 0 oo Primary Registration Distriet No. o oo Registrar's No. . ______
ENDED i
] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. STATE  Missaurd. counrr C]_ay admission)
b. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Ok Cit OR .
1owv  Kansas City 6%  hourls town  Excelsior Springs Yo 0 Ne O
€. :-I%SlPNAMEOOF (If NOT in hospital, give location) Inside Limirs d. :I;E%EEES (If cutside, give location) Reside on Farm
ITAL OR .
INSTITUTION St. Luke's Hospital Yes[] No[J Rt, # 1 Yos [T No [0
3. l;AME OF DECEASED First Middie Last 4. D&;TE Month Day Yoar
int]
(Type ar priot Jeffrey Lynn Williams otam February 5, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married 2§ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Widowsd O Divorced 0 | 2-15-1960 mo | P | e | 4
10a. USUAL OCCUPATION (Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
ln g.rigtr‘nmf of working life, even if retired) mc elsior Springs , MO. U . S N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Leonard M. Williams Willa Mas Bulhch none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mo
{Yes, n?lar unknown)l {If yes, give war or dates of service) none L. M‘ Willimns Rt . l Exc elsior Sprl ngs A
1T IS N T 18, CAUSE OF DEATH (Enter onty ane caute per-Hing jor (o), 1B), and_(d)) - Y i Nk W = nap ze ye| = INTERVALLBETWEEN. .
o 12 .g‘»r 7 i PART 1. DEATH WAS CAUSED 8Y:, ?L- \“..b%‘ ncho iﬁ&é@iﬁ j wET ,i 7 ‘K"é“»"; :,;;rga%yo:mtﬁi_{:
e LN s A A " 0N TN
- ‘”g [ [ o i e e e B TATE CADSE ) ""‘*‘f*ﬂ""’“‘"
o
O
&} Condifions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . | PART 1), If doeceased was female was
<] disease condition given in PART | {a) there a pregnancy in [ast 90 days,
L . - )
3 congenital blood dyscarasia |0 ves | O N | O Unknown'
£ | T6WAs AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? u] a )
o YES 0 NOE]
| 20c.TME OF  Houl  Month, Day, Year |
b INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
-]15- her . Z~]15-bl
g’ 21, | antended the decessed from. Feb. 15 1960 1o, < 5=60 and last saw h:-:\ alive on,
Death occurred ot m on the date stated above, and to the best of my knowladge, from the causes stated.
~ -
u Degree g title) .| 22b. ADDRESS 22¢c. DATE SIGNED
G k> | Z=SIGNATURE (Deg Ransas C].t Mo
=l Y2227, Ty 7O 2-27-60
—2 H Z3a. BURIAL, CREMATION, | 22b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
2l réd&a*™ "™ | 2-16-60 Crown Hill Excelsior Springs, Mo,
< 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
sl Prlchard Funeral Home, Bxcelsior Springp, Mo. 227 lep %/‘)MJM
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STATEMENT BY I.ICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. ji g}Wb
Student, Sign

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING
- with the above constitutes grounds for revocation of license). ' . ]
- If embalmed by a.STUDENT, he also shall sign in h|5 OWN handwrmng

e e
e + Vet by \ - Y
= Ge WA L this‘body. |s§nof “embalmed, fact should*be sovstated above. ~ % -,V =~ " LG L3RR

(Failure fo cq



