MISSOURI DIVIi§ION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-032484

DIPARNENT ar PUBLlC HEALTH AND *ELFARE

Lo - . . - o 62 . 4525 STATE FILE NUMBER
DO.NO‘LWIITE AMENUED r:lllogmrahon Dllfrltcf l_h’lo:{ __1__...,_.}.“ cg/_ﬁ_ﬁlmaw Registration District No. __L_éogmnr'a No. JR—

ON THIS STUB ' | S S et )
g i. PLACE OF DEATH 7. USUAL RESIDENCE (whm decu:od lived. IF institution: Residence bafors

s.comrr  Jackson o STAEM{ g gourit O Jackgop | Hmission
b. Cg::llf outside corporate limits, give ‘I'OWNSHW only) Length of atay in 1b <. Cé‘l;tY . Inside Limits
1owé Kansas City 40 yearp town Kansas City YuXl Ne [

c. ;%;PTMEOOF {If NOT in hospital, give location) Inside Limits d. STREET {If. cutside, give lacation] Reside on Farm

ADDRESS .
INSTITUTION » Yes F No ) 4547 State Line Yes [1 Na¥)
3. NAME OF DEcEASEn First Middle Last 4. DATE Month Day Yoar
{Type or print) . N . . CF
. - William Clinton Utley ' DEATH 8 —— 12 — 63
5. SEX 6. COLOR OR RACE 7. Marrisd [1  MNever Married [ [8. DATE OF BIRTH | % AGE [last bihday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed B Divorééd 1 Pm] =1 BB(] 83 Months | Day: | Houri | Min.
T00. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gify and stale or country) | 12. CITIZEN OF WHAT COUNTRY
d ¢ waorking lifs, if . :
Re"-'f_-"“ {-"’é’ working e, even if retired) Green Co. JMiasouri U, 8. A,
133. FATHER'S NAME 13k, MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
Commodore P, Utley Belle Watson Pearl Utley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, TNFORMANT Addres
(YGSNAO. or unknown)[ [If yes, give war or dates:of servid Mrﬂ . Sid At On . Springfield 'Misaouri

18. CAUSE OF DEATH (Enter only one cause per {in€@ oy INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IIAMEDIATE cAusE () ficute myocardial infarction
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Conditions, if any, DUE T (b)
which gave rise to
above ‘cauze (s},
stating the under. L. .
lying cause last, DUE TQ (s} b

PART [I: GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tsrminel FART 111, If decessed was  female wes
dizease condition given in PART | (s} there & pregnancy in last 90 days.

ID Yos O No [ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUIIII:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emer Tetore of ln|ul’y in PART I or PART I! of irem 18.}
k (a] g ]
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20c. TIME OF Hou Month, Day, Year
INJURY a.m.

p.m.

2Gd. TNJURY QCCURRED 20! PLACE OF INJURY (e.9., in'or. lbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, office bldg.,
NOT WHILE AT WORK (1

. | attended the decéssad from. 8-12:63—, 'm;____8212=63_.nnd last saw :,e,; alive on 8"12-63
n 10:20 P _-_m on the dute stated above, and to the best of my knowledge, from the couses stated.
(Degree itle) - 22b. - ADDRESS 22c. DATE SIGNED
?’ AR 2400 Cherry - ‘ 8-13=-63
236 ‘BURIAL, CREMATION, .| 23b. DATE W NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} {State)

4 Hemoval 'A%13,1963 - Springfield Missouri

24. FUMERAL DIRECTOR 1331 BrusRDDe?eek lvd o 25, DATE RECD, BY LOCAL REG. 26, RW‘S SIGNATURE
D.W .,Newcomer's Sons,Kansas cgty.ﬂc f'/J, &3 Py /s

[Licensad Embalmer’s Statement on Revere 3ids)

USE BLACK INK

TYPEWRITER RIBBON
Frank E11is  :meoical cermiFicanon

SHOULD READ

BY AFFIDAVIT'OF

ITEM NO.,
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STA'I'EMEN‘I‘ BY LICENSED EMBALMER

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

[

or by __ . S " _ . ___, Student Embalmer No.__

working under my personal supervision..

Student.

Signeture of Student Embalmer

Note: The above’ MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign, in his. OWN handwrmng

‘¥ this. body is'not embalmed, fact should be so stated above.
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