MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
8 a. COUNTY Ja.CkSOIl a. STATE Mo b. COUNyackson admission)
% b. CI? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COH;IY Inside Limits
rr]
z %N Kansas City 50 yrs.| row Kansas City Yo il NeO
w c. I;{UotéplﬁrﬂEOOF {If NOT in hospital, give location) Inside Limits d. SE)EEEEES (If cvrside, give location) Reside on Farm
— R ADDR -~
4 2 INSTITUTION 1523 East 11th St Yedd NeD) 1523 East 11lth S5t v O No )
H0
3. NAME QOF DECEASED First Middle Last 4, DoAgE Manth Day Year
it K
_ (Type or print) Clara Williams ooATH 30 1962
| 5. SEX &, COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
F emale Negro Widowcd;@ Diverend [ 6_6 _189 9 6 2 Months } Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g dlﬂmsév.,buikku life, even if retired) At Home Larned Kansas U. S.A .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a - T
12 Henry Brown Sarah 7 Walter Williams
W) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, & It yes, oj dates of sarvice
( " {¥es, no, or unknown)| (If yes gﬁawnr or dates of service) None ildrpi Thompson 549 \Nalker K C K.
] — 18. CAUSE OF DEATH (Enter only one cause par lina for (o}, (b}, and {c). \ INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (a)
0 Q =
Ol 3 -
[T | - . W -
o fuj o Conditions, if any, DUE TO (b) N ,:
S |on = which gave rise to
Fl= |2 above cause {8},
?_: = stating the under-
| lying cause last. DUE TO (o) y/
_g F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal PART Il1l. If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
%) .
E § ~ rD Yes | O N- I 0 Unknown
o E 19. WAS AUTOQPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 & PERFORMED? o a u}
e U YES[] NO[J
- -
s | 20CTIME OF  Houl  Month, ey, Yoar
5 o INJURY a.m.
g p.m.
20d. ENJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farrm, factory, street, cffice bldg., ete.}
[14] NOT WHILE AT WORK [J . P
[=] ] M M a— a
p— h .
é Eé 21. | attended the deceased from__l__(___LL_—é—,’_, 12, / 5 O ‘ ﬂd-lu! aw h,.,:, alive en#_g‘&:gL
o PN Death occurred at /ﬁ ‘peo e m on the date stated above, and 1o lll-h\bnt of my knowleddy, from the causes stated.
= P — — =
3 & = 2vlom URE \ {Degren onyfitie) TSDDRESS 22c. DATE SIGNED |
2| IO L x E (312
z '—331 BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEM: ERY OR CREMATORY ‘ 23d. {51a1e)
fo! o EMOVAL tipoc-fy) .
z z | oRemo 2-3-6 Jestlawn Cemetpmss Km
= < T2 FUNERAI. DIRECTOR - 7 ADDRESS . DRTE ReCD. BY LOCAL REG.
o % Nathan W. Thatcher Kansas City Ks. [_ 3/_ £ 9 1

Ragistration District Ne,
Py

l'

rimary Registration District No, ___/_Q_O_‘g_{éuq;smr ‘& No. __-______S_g___

262002128 "

STATE FILE NUMBER

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

! hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me,

H
H

or by - : Student Embalmer No.

K : ;
working under my personal supervision. w . -
Student Signed [24)

Signature of Student Embalmer

. ) N .. Licensed Embalmer No. g‘/ 0 C.
- . P. O. Address / 520 22,2;{,/*

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

If embalmed by a STUDENT, he also shall tign in his OWN handwriting. .

If this boﬁy is not embalmed, fact should be so stated above. T




