lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61—-004711

FIRIe-giEsPni!'lSDisElE%o.l__%__lgjj_kz-___.Primary Registration District No. ---[_Q.ﬂ_:_::__keoisrrar‘s No. ______5_1.3.-

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residance before
s counTYy Jackson o STATE My esourd ™ SN Jackson admission)
b. CO"RY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;IRY Inside Limits
own Kansas City 27 hra. TOWN Lee's Summit ve:d§ No O
. FUOI.I. NAMEOOF {If NOT in hospital, give locarion) Inside Limits d. ASEEEREETSS {If outside, give location) Reside on F
HOSPITAL OR
wstiution Jackson County Hosp. YeXJ No[J 107 W. Lthe St. Yes [ No.g
3. NAME OF DECEASED i Middle Last 4. DATE Month Day Year
T i OF
{Type or print} Taﬂ I Willjiams peam  Jan 4 25 1961
5. SEX 5. cchlo%on RACE 7. Married Never Married [ 18. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR .
fem&le whive Widowaed Divorced [ Feb R 16 , 1 374 86 Menths | Days H°“"“‘ Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1l. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

uring m rking life, even if retired
Housewits ™ retred Home Jackson County,Mo. USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Merrit —— Leura A. Donahue Geo. W, Williams,Dec
15, WAS DECEASED EVER [N U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
Ve o [t v s 220l Y None Albert Williams, Greenwood, Mo.

18. CAUSE OF DEATH (Enter only one caute per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b), and {c).
: \n\ NGO O -

1;§°mna \g\\héXQ

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any,

Whes

which gava rise to
sbove causa [a),
stating the under-

lying cause last, DUE TO (c)

AY
DUE TO (b) L‘Qo‘l' *éﬂi\ \:30%\‘ \B\ar‘\s

PART il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 'erminat.

PART U1, if

deceased  was

female was

there & pregnancy in last 90 days

Iuveal

O Ne ' 0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART 1) of item 18.}

L\Q%\\' . r-q)

=z

._9_ disease condition given in PART | (a)
<

u]

Z | 9 WAS AUTOPSY | 208, ACCIQENT  SUICIDE  HOMICIDE
= PERFORMED? m] o
) YES (] Nop

o

I | "20c.TIME OF  Hour  Manth, Day, Yeer

& INJURY am.

Ly p.m.

E3

me ared

20d. INJURY QCCURRED
, WHILE AT WORK []
NOT WHILE AT WORK O

20@. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

to.

1 attended ;he decsasad from \ "‘_D'q-' G \

21,

Death occyrred 2t

HE=pn

\ "")-3 - C\ and last saw g%alive onm_‘—_

m on the date stated above, and to the best of my knowledge, from the causes stated,

Lockwood

23a. BURIAL, CREMATIUN,
. REMOVAL [Specify)

= Removal

an.28,1961 | Lee's S

it Cemetery

225, SIGNATURE {D ar title) 22b. ADDRESS 2%c. DATE SIGNED
: Mmﬁ A IRO) Woae . Awde V-26-Cy
23b. DATE hal 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT (City, towh, or county) (State)

sLee's Summit, Mo.

24, FUNERAL DIRECTOR ADDRESS

Langsford Funersl Home

25. DATE RECD. BY tOCAL REG,

/- 306/

26, REGISTRAR'S SIGNATURE

Leet's Summit, Mo.

-
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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 by me,

- Student Embalmer No.
o4

or by ___ -
Sy S F e F Tte L . s

working under my personal supervision.

Student
Signature of Student Embalmer
e e
AT TS R R SV g N ‘ y
- Nofe: The above MUST BE SIGNED BY THE I.iCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitytes grounds for revocation,of license). , . ‘ -
* 1t embalmed by a STUDENT, he also’shall sign in his OWN handwrmng- Toos ! :

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




