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MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH :'62—04728
DEPARTMENT OF PUBLIC HEALTH AND WELFA GSWWWL'

DO NOT WRITE AMENDED Fp § Ryaijation District No. ---—-———ZZZ--—-PF'I‘MFY Registration District No. / G O Registrar's No. . X 3]

ON THIS STUB HIL 7 igh-l
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
VS 300 a a. COUNTY Jackson a. STATE Missouri b. county Jaekson sdmission)
Rev. 4/59 2 b. CITY {If outside corporate |imifs, give TOWNSHIP anly} Length of stay in 1b < a Tntide Limits
e TOWN 29 Years own  Kansas Cit Yo & No OO
) 2 Kansas City ¥y
: c. f—l%épt#[AATEOgF (Hf NOT in hospital, give location) Inside Limits d. ASIEEEZEETSS (If cutside, give location) Reside on Farm
2 3 n g = INSTITUTION 17121113t Nursineg Home Yer iy No 1020 Jefferson Yes [ NDE(
[a]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) M OF
s ! 1. LULA B, WILLIAMS DEATH Dec, 19 1962
/. 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH { 9 AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
A . ; L Montl D H Min,
5 '3 ) ie Whi te Widowed [ Divorce: Jan.ll,ls rh 87 n !I ays ours I in
—— | | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o . A . .
6 2 lférlna morﬁgorkmg life, even if retired) At home Butler co,Kauaa U.S .A .
7 I 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
3 Harry J. Green Mary P. Baum George Williams
8 2 W) 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, woor unknown) I (If yes, giva war or dates of sarvite) None Plvlli’ Logm Lee’ 1020 Jefferson’x.c .M..
'—ﬁ—- ‘é — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 uz-' PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
¥
g s 2 IMMEDIATE CAUSE (a) COf ondary 7/ j/’ ﬂ)}!éﬁ £S
el || [ Firivulor—"tonss culer Fibrillads
1294~ o | o Conditions, if any, DUE TO (b} LU jar — VeSS rr'Casar S {[ed i on,
g < W 5 which gave rise to
212 sove e Srier, Serodie foars
= atin e under- -
13 = 1vinggcau:e {ast. DUE TO {c) ,. g/‘/ 0 Ja €ro /c ff’ l&sgg 591
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g — disease condition given in PART | (a} there 5 pregnancy in last 90 days.
w < N . Yes No Unknown
g E 19. WAS AUTOPSY | 20a. ACCll_-_l}ENT SUICIDE HOME1|C1DE ?Db. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.
PERFORMED? a
2 v} YES [] NO
z u'é ; 20c. H}TSR?F :lg:r Menth, Day, Year
pr] a ..
k- g p.m.
Z [ ] % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK [J farm, factary, streot, office bidg., etc.)
5 E NOT WHILE AT WORK O
o O ] L 7
S o E é = 21. | attended tha deceased from ‘-/4'1’- /?‘ !/ . 10_,2@_1‘_éin_and last saw Ealiva on_/é.-k‘:...ézég_._
@ o : Desth occurred at. m on the date stated above, and to rhe best of my knowledge, from the causes stated.
[17] g 9 = b ju s~
i |
g t 8 % 8 220, URE {Deglde or title % 22b, ADDRESS 22c. DATE snen}eo
I
=B ME , 7R . 578 gy, FC o) 4
< ,azaa BURIAL, CREMATION, | 23b, 2 i23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City# fown, dr coddty) {State) '
y o REMOVA (Spacify) .
g 2 IE Removal Dec.82)3962 | Oak Hill Cemetery Y “ lawrence, Kansas
s < | =3 7onemar DiRECTOR ADDRESS 5. DATE RECD. BY [OCAL REG. %smm 5 SIGNATUR
i > 2 3"? ¢
= . - -
= @] Freeman Mortuarv Kansas City, Mo. (& -20-lo2 .
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- STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ) _ Student Embalmer N'o:

working under my personal supervision. - .

Student Signed MM
Signature of Student Embalmer /

Licensed Embalmer No. ‘[ 7?23

T P. O. Address_ A - C .« 7’-'-9_ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure;to comply

L with-the. above constitutes . grounds for revocation of license). . i
o If embalmed by a STUDENT, he also sball sngn in his OWN, handwrmng *.'
Z51his body' s not l"embalmed fact shouid-be’so stared Above' ~ 1{83 95 " Ievomarn -



