MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028775

DEPARTMENT OF PUBLIC HEALTH AND WE|

LFAR
STATE FILE NUMBER
DO NOT WRITE Registzation District No. ,-_I_ZLPrimarv Regiatration District No. _ﬁ:_Q--.al_i__“eghtrnr'l No. _-_-_-_3_)2?5

ON THIS STUB NDED =z

1. 2. USUAL RESIDENCE (Whera decoased lived. If mnm.rnon Residence before

. COUNTY JACKSON o stare MISSOURY. couny JACKSO adrmisaion)

R c&'r (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limite
1@wn  KANSAS CITY 20 yrs 1own  KANSAS CITY Yo O NoO

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cwside, give location) Reside on Farm
HOSPITAL GR . ADDRESS
wstitotion . 1506 Harrison | ve®O Mo O 1506 Harrison Yo O Ne O

Vs 300
Rev. 4/59

1

222798

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

{Type or print) OF
WILLIE MAE WILLIAMS DEATH July 5, 1963
5. SEX & COLOR OR RACE 7. Married (X Nover Masrrled (] |8. DATE OF RIRTH | ¥ AGE (lart birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months Days Hours Min.
Female *__|Negro ieowed (] woreed U B 17~ 10 53
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

during most of working life, even if rerired)
f btevens, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

L.W, Harroll Ida Moss eroy Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Sneial SECUHRITY A 17. INFORMANT ) Address

Yes, no, krowi 1f yes, gi dates of . .
(Yes, no, o un n|o_"5|)|( yex, giva war or of se Lel"Oy Wil liams 1506 Harnson

18. CAUSE OF DEATH [Enter only one cavwer per line for (sl Jb), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditians, if any, DUE 10 {b) /‘/;/ e r #e_ﬂ 5/() A (4 ',l e ary

which gave risa to
shova cause (a),

.
»
stating the under- _! / f
Iyingguuu laxt. DUE TO (¢} a— r "e r’ O .f—c. er o -'/_s. ,Ym ,s
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. |f deceasad was female  was
diseasa condition given in PART I {a) there & pregnency in last 90 days.
[ O Yes I [ Ne l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Ll of item 18.)
PERFORMED? a [m} a
YES[J NOQO)

wzo:. TIME OF Hour Month, Day, Yesr
=
]

DOCUMENT

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J

@ ¢
= -~ - "
? [~
= . hel .
321. I attended the daceasad from__e_'_ﬂé_z—, to = ) 3 nd last saw M,:., alive on ? - s. 3

Denth occurred at n o the date stated above, snd 1o the best of my knowledge, from the cauies wated.

I 7] (Dogren or 1itle) ADORESS 2%¢. DATE SIGNED
am [} v 563
73b. BATE "NAME OF CEMEIRITOR CR Z3d. LOCAIION :c.w. oo o county) {Stata)

a. BERIAL, 1N,
RN £ 7-9-63 Lincoln Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRES! 25‘.?&75 RECD. BY LOCAL REG. 26 REGIST SIGNATURE
Watkins Bros. Funeral Home 18th & Benton -5 -3

Licensad Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

F
o
2
il
Ty

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify Ihatr the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. /%w 8 LJ W/b.
Signed y / z X

Student

Signature of Student Embalmer

Licensed Embalmer No. ’VJ‘ &

P. O. Address <A ZDQY m

Nofe: 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 also shall'sign in his OWN handwriling.

If this body is not embaimed, fact should be so stated above.




