MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUDLIC HEALTH AND WELFARE

DO NOT WRITE D
ON THIS STUB AMENDE
1. PLACE OF DEA‘:? ks hl 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY acKkson . STATE . b. COUNT dmissi
V5 300 8 a MD . “Taokso n F mllllDIll
Rev. 4/59 = &. CITY (If outside corporate Jimits, give TOWNSHIP only) Length of stay in 1B . CITY Tnzide Limits
& Swn Kansas City o
a TOWN K, Y No []
S TOWN unknoown . Kansas City = B N
1 : 2 <. ;%éPTTﬁTEogF {If NOT in hospital, give location} Inside Limits d. :":I;IE%EETSS {If cutside, give location} Reside on Farm
[— w .
instrution General Hospital ¥ N
2 3428, (& P =¥ rD 2805 Forest Yer 0 N
3 3. NAME OF PECEASED FirsEd d Middle Last 4, DATE Month Day Year
{Type or prinl) war . QF
Williams DEATH May 18, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (1 |[B. DATE OF BIRTH | ?. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
p Male Negro Widow oveid O | unknown Bpp. 70 yrghom™| oot | Hen| Mn
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& vy during most of workigg. life, aven if retirad) et
= Yokiown unknown Us
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-
—7 o] k '
2 unknown unknown
8 g W I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres!
< {Yes, r.\o, or unknown) | {If yes, give war or dates of service) w Md
9 N _ bl unknown e, ¥ dtcm
‘?/92 o = 18. CAUSE OF DEATH (Enter only une cause per jine for {a), (b), and (c). INTERVAL BETWEEN )
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
8 6 g IMMEDIATE CALUSE {2) Arteriosclerotic Heart Disease
11 o] O
[l
—_— Q
12 o El [a] Conditions, if any, DUE TO (b}
é 7- 2 lnim which gave rise to
Z |2 ibovu cause  (a),
13 E = oo, tating the_ under- | ..
estut "=y~ - Iylng.cause last. 9" = DUE TO {c)
Cz) Zz PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART til. If deceased was female was
g disease ¢endition given in PART | (s) there a pregnancy in last 20 days,
E o :.q_.\','_' _ED. POSS ible nyocardlal lnfarctlon I O Yes l O No I O Unknown
g s E 19. WAS AUTOPSY a. ACCBENT SUI%DE HOMEI’CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
« PERFORMED? '
=] N B YEs.0] NO X
> - NS ] & P g - Al
u e I Day, Year |
2 IS . K f O 20c TIME OF How Month, Day, Year
54 o INJURY am.
x 8 < @ 8 g p.m.
Z 2 v 20d. INJURY OCCURRED 30s. PLACE OF INJURY (2.9, in of sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= "3 WHILE AT WORK [ farm, factory, street, office bidg., erc.)
l.!.) o NOT WHILE AT WORK O
o o 28]+ ) v
m - -— Ll w— o
5 o g é g « | 21. ) attended the d d from 3 26 62 , 1o 5-18 é'a last saw :::1 elive on 5 lB o<
oM ; fay "g % ,.':: Death __\ 1: 33 An on the date stated above, and ta the best of my knowledge, from the causes stated.
i = .
g E 8 .S 8 f: 27a. SIGN \ [Degre' itle} 22k, ADDRESS 22¢, DATE SIGNED
> | 15 E N e . 2,00 Cherry -21-62
Z | 5535 BURIAT, CREMATION, | 2o, DATE ME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)
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z = S-3i1~612 A20,
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{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
e w S AN T RN NN g L ae -, - - - -

! hereby certify that the bédy 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.

'}
’
Student Signed@M—/
Signature of Student Embalmer
Licensed Embalmer No.%
P. Q. Address K ﬁ m'

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),

If embalmed By ‘a STUDENT,"Fe also=ghall sign in his OWN handwriting.

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