MISSO4RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z "

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. - STATE FILE NUMBER
DO NGT WRITE Registration District No. I(/f‘ Primary Registration District No. /_Q p’__—_-_'_..,ﬂegmur s No. __{/AZK___
ON THIS $TUB AMENDED
1. PLACE OF DEATH - """"" 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence bafore
Vs 300 a »- COUNTY Jackson . o STATE Miggourl b cOUNTY Jackson sdmission)
Rev. 4/359 g b, CITY (I oufside corporate limits, give TOWNSHIP anly] Length of stay in 16 v Tnside Limits
< own Kansas City 40 Years _ TOWN Kansasa City Y BB No O
-1 L : c. FUL; NAME OF (If NOT in hospital, give location) Inside Limits d:[r)RDEREETSS (If cutride, give location) Reside on Farm
HOSPITAL OR
) g ’B = iNsTITUTIon 4240 Bast 63rd Street Y  NeD L4240 East 63rd Street Yes O No D&
3 '7 [elo
3 a. (P_}IAME OF DE]CEASED First Middle Last 4. Dé\FTE Month Day Year
ypea or print
JAMES HOLLIS WILLIAMS| opean August 18, 1962
4 9 5. SEX 6. COLOR OR RACE 7. Marriudg Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) :;UNhDER IDYEAR :: UNDER 24 HR
0 7 1! Min.
5 / Male White Widowed ] Divorced [J Aug.jo'lgop 61 onths ays | ours l in
10a. USUAL OCCUPATION (Give kind of work donn 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] rin o of warking life, uv n if r:f
= Contid IR oom Uperator ¥'c. |Terminal Railway [Abbeville,So.Carolina | U.S.4A.
7 /\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
0 John A. Williams Mary F. Hunter . Edna Belle Williams
8 L 2 15, WAS DECEkASED EVIEIR IN US ARMED ZO'RCES';? o) 16, SOCIAL SECURITY NO. 17. INFORMANT Addrelluzuo mt 6 rd
9 N onu, or unknown)J { .Y.es,.glv::-war ar dates of sarvice, None s.mna Belle w111ms’ i: as City.
-—ﬁm -] = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ——— ONSET AND DEQTH
o 2 R M dow/ T / 36 Mra)
12 [ s IMMEDIATE CAUSE (a) T 7} YO CRARY I g vy SRNC ST O
1 g9 a3 i 4 s
o Q EQE ) _‘[ b
12 =l e a Conditions, if any, DUE TO {b) g'@/ﬂ-ﬂto Sde‘ﬂa;:o en SE S L EDLS
[) o :n E which gave rise to L4
=212 above cause (a),
13 }:.—: = stating the wnder.
lying cauvie last. DUE TQ {c}
% =z PART 1. OTHER SlGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L If decessed was female was
g disease condition given in PAR there o pregnancy in lest 90 days.
g S L& doe 7o Muliple Myel [Gve ] oo ] Oom
z g VERE semea _dog e e p cEloma nknown
¢ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of itern 18,)
z & PERFORMED? 8
]
z S| yegne NaTvRSe (
Z |= & | 20c TIME OF  Hou Month, Day, Year
< o INJURY a.m.
N 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 2] WHILE AT WORK [ farm, factory, street, office bldg., etc.}
b4 = NOT WHILE AT WORK [ -
IGE 2 2 ' {1 - 7}
S (o] E E 8 21. | attended the d d from i’ ', :8 to. I and last saw ... alive o
@ ; [a] - Death occurred al_ﬂ_f.m ¢ m on the date stated above, and to the best of my knov\‘rledge, from the causes stated.
m —d
g E 8 B 3 222, SIGN (Degree or titla) 22b, ADDRESS ATE SIGNED
o
= |® = «.f.aJ afOuM Mo 7238 €, AI)‘U‘M So Kibsz EU—-(.L
: _123a. BURIAL, CREMAT;ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Lity, town, or county) (S1ate)
) A 15777 REMOVAL (Specify) )
2 £ b Burial Aug. 21, 1962 Mt. Moriah Kansas City, Mo,
= € 24, FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRARS SIGNATUR|
wi
(= x| Freeman Mortuary, Kansas City, Mo. .2 o-lo2-

{Licensed Embalmer’s Statement on Reverse Side) J' l
e, S



STATEMENT BY LICENSED EMBALMER

— e e

- 1- hereby certify, that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
[y x . K .

. %3 e oy + ) L] - .
- Vo e B SN Lo P
or by . _ . Student Embalmer No.
. N . 13 SR e - . .. .
working under my personal supervision.
Student Signe

Signature of Student Embalmer ) /
. - - . .- .‘ - N . . :l- . -
Licensed Embalmer No. %7-.9-3

.- - . P. Q. Ad.dress% %-

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, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fatt should be so stated above. - .
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