) v
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
Fl LED MAY 31 ‘99%/? _ S /052 . 23 STATE FIL
DO NOT WRITE Registration District No, A Primary Registration District No. ./ =" & 277~ Registrar's Ne. _____ 5 P S
AMENDED
ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before
VS 300 8 a. COUNTY TJackson a. STATEMISSOU-RIh. COUNTY JAC KSON admission)
Rev. 4/59 S 6. CITY (1 outside corporate imirs, give TOWNSHIP only) Length of stay in 15 < Tnside Limits
g TO0WN Kansas City 17 YEARS TOWN  KANSAS CITY Yes B} No [1
1 ¢. FULL NAME OF {If NOT in haospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
_— HOSPITAL OR N e ADDRESS
9 ((sr g INSTITUTION  General Hospital Ye No O 1625 McCGEE STREET Yos O NoXX
——— ;2 -
) 3. NAME OF ‘DECEASED FE"’ Middle Last . 4, DATE Month Day Yaar
{Type or print) Linton Stephen Williams oea April 29, 1962
4 e 5. SEX 6, COLOR OR RACE 7. Morried []  Never Married KI 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 4 Male White Widowed () Divorced [ /15/78 84 Months | Days | Hours | Min.
10a. USUAL OCCUPATICON (Give kind of work dane N .‘.;S‘ﬁﬂ INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& W o3t orking life, even if retired) géﬁf}ﬁ?g%g 8
£ HPLEYE K SHONE CD.GAINSVILLE, GA. U, S, A,
7 f 9 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
P e WILLIAM KENSEY WILLTIAMS MARTHA A, CANTRELL --
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
2 {Yes, ng, of unknown}| {If yes, give war or dates of service d\m VI RGINIA Av E
9239 ¥ |u o wT SAM B, WILLIAMS _ KANSAS CITY, MO,
s A R S AN CNEEY ANG bEATH
10 a W ’ " Cerebral Embolus
% %5 g IMMEDIATE CAUSE () -
11 o] %] : .
oS @ .
- o o] Conditians, if Aar DUE TO (b
]25 q -é v E wohr;cl'll 'ga:\:n Irilaenrn l
I|z Yating the ondar:
—_— under- [
13 = |ying°caum last. DUE 70 [¢)
% z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl. If deceased was female was
o ditease condition given in PART | {a) there a pregnancy in last 90 days.
bad <
E U l[:] Yes | I Ne | O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
g £ PERFQRMED? 0 (m} o
2 v YES NOo O
] = 1
b E % 20c. "TLA?ER?F I;!lor::. Month, Day, Year
» 8 g p.m.
Z -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (eo.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bldg., ete)
5 0 NOT WHILE AT WORK [
o o o L3
5 o g é j 21, | attended the deceased from. l" 23_62 to 4-29-& and last saw :an-n alive on !4.—29-62
M o ol | [L2] Death occurred aje—. l": 00 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = (™. .
g E :‘OJ 5 .ﬁ‘ﬁ 552 SIGNATURE \‘ (Degree %’Q\ 22b. ADDRESS 22c. DATE SIGNED
I a . . _2n.
P =7 SN AN A ey |, 2400 Cherry 3062
- el (ST Bunls\t. CR§MA-1fI,,?NT- 23b. DATE 35 OF CEMETERY Of ZrMATORY/ 23d. LOCATION (City, town, or county} (State)
(@] [=] REMOVAL (Speci i
z T l.g BURIAL MAY 1,1962 | FOREST HILL CEMETERY | KANSAS CITY MISSOURI
S5 25. DATE RECD. BY LOCAL REG. | 26. RE TRAR'S SIGNATUR
§ ;I_ 74. FUNERAL DIRECTOR l?gi BRUSH CRJ .
= 2] D.W.NEuCOMER'S sons KANSAS CITY MD., J-/. (b a2 234-;«4
[Licensed Embalmer’s Stalement on Reverse Side) 7




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 Student Embalmer No.

working under my personal supervision. . jémj /%’/
Student Signed ﬂ/ ”-ﬂ

Signature of Student Embalmer
Licensed Embalmer No. ?/7 /77/
: ~
P. O. Address “C%% »70(
: g

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his. OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for, revocation of license).. .
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. '

. <. t - -



