OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ENT OF PUBLIC HEALTH AND WELI"AR

District No. e Zz__fnmary Ragistration District No. .A_Q_Q_n?-sn.kegmrar s No. ______62

STATE FILE NUMBER

- T 7T 7 7 T INSTEADGF T T 7T

AD

ULD RE

SHO

ITEM NOQ.

DOCUMENT

8Y AFFIDAVIT OF

AMENDED
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY : . STATE ) sh, COUNTY —— admissi
2 ° JACIESON . » SATE M | 5 Souly TACKSon  *miuion
% b. CI'IY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b € COILY Inside Limits
3 TOWN KANSAS | C,, TV 5 O yRS. TOWN KANSRS C|T'1/ Yoo @ No 3
L c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS - e
g INSTITUTION 7~ MHR)/S /‘/OS’PlTﬁL Yes X No O SO EAST £9~ ST Yer O No KT
3. (l%AME OF DE)CEASED Firsy Middle Last 4, Dét\;l’E Month Day Year
ype or prinf] - . *
Tohwn A. WilLiwms DEATH "N g 1961
5. SEX 6. COLOR OR RACE 7. Married B’ Nover Married (] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
/M aie white Widowed overeed O \May § 190/ 60 Mot | Bays | Hous | Min
\ .
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

Carl Wil pms

UNKnow

wline

D et PREHT | srectwical S7ARKVilte, Colo. USA.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i} iams.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I (If yes, givp wa dates of service)
N O Non &

17. INFORMANT Address

“Paulive Willipms 503 Easr £97%p,

18. CAUSE OF DEATH (Enter only cne cause per line for 1B), ana (&) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . ONSET QED DEA‘I’H
IMMEDIATE CAUSE (a) 2
Canditions, if sny, DUE TO (b) . /MM /7. '
which gave rise to -~ /
above cr:une d[a), . M - . / / .
stating the under- ' 'ﬁ”’ Z ‘; ’r ‘2%
lying causa [ast. DUE TO (c} &"m S, /W-
-4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to :the terminal THART 1. I docessed  was female  was’
g diseass condjtion given in PART | (&) there a pregnancy in last 90 days.
§ p M | O Yes ’ O Ne [ Unknown
= 19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMICIDI 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
[ PERFORMED? m} m| O
W YES O NO n
&) ™20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m. ]
20d. EINJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bldg., et} A
g NOT WHILE AT WORK (O .
21, | attended the deceased from_ /f/; fM_L&Lnd last saw oo alive nnM_L_uL
::-J{ Death occurred at /é m on the date stated above, and to the best of my knowledge, from the causes stated.
;'sz. E res or title} 22b. ADDRESS 22¢, DATE SIGNED
K( /Y 2-//-4/.

URIAL, CREMATION,
EMOVA'L (Specify)

URIAL

23b. DATE

S 2-72~r96 1

23c. NAME OF CEMET_ERY OR CRE.

r C

AKansas CiTy

em

23d. LOCATION {City, townfor county)

lSmeJ

-3,2_{_ FUNERAL DIRECTOR
/Vlue/;ze Bach GEOO TROOST

ADDRESS

Mt OLipve

-

~25. DATE RECD. BY LOCAL REG.

[Z 1/ -lo/

-

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTR, IGNATURE 4\“?




- e Ly,
g . ~ . -. STATEMENT BY LICENSED EMBALMER

| hereby certify -that_the body whose name is recorded on the reverse side of this certificate was embalmed .by me, |
or by M W . Student Embaimer NO_ML
working under my personal supervisign. %;
Student / Signed %KCGMQ

Signature of S(denl {balmer
Licensed Embalmer No. /f q ? 7

2 : ~ S ; P. O. Address ﬁ- C Mb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ' o

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.






