MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-‘-03656‘7

DIPAI'I'NEH'I' OF PUBLIC HMEALTH AND WELPFARE

v

. TAT
rimary Registration District No. __10_0_2___'_._Regiah'cr.’_s No, ____ M @ XLF.H STATE FILE NUMBER

DO NOT WIITE
c-_-ON THIS STUB

V%00 o

Rev. 4/39

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY i
Jackson 2 P admission)

b. Cc!’l"!\"‘(lf outside c?rporn!e limirs, give TOWNSHIP only) Length of stay'in b *c._C‘!)';Y Inside Limits
TOWN  Kangas City 1 week !  TOWN gt., Joseph

c. FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET if cutside, gi i
HOSPITAL OR ADDRESS (if cutside, pive location)

WSTUTION St, Luke's Hospital bl S 1324 Hickory Street 0 e

. 3. "NAME OF DECEASED First Middle Last 4. DATE Month Day . Year

A{Type or print) . OF
JOHN H, WILLIAMS DEATH 15, 1963
- A %ggt 9
5. SEX 6. COLOR OR RACE 7. Married N Never Married [) [8. DATE OF BIRTH | 9= AGE (last birthday}’ NDER | YEAR iF UNDER 24 KR
Male White i Widowed [ Divoreed [ 0- 1- 21 41 VI8, Months | Days Hours Min. -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or'country):| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

Freezexr Department Armour & Co. Saxton, Missouri U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

i11i o Dora Lentz Doris Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT j Address St Jo Seph

{Yes, no, or unknown)[.{If yes, give war or dates of servi
W o Doris Williams - 1324 Hickor

DATE AMENDED

es M .
IB CAUSE OF DEATH {Enter only one cause per line INT
PART I. DEATH WAS CAUSED BY: ONggJ;AI;\IEEIT)wEAEIE'”

HMMEDIATE CAUSE (a)

DOCUMENT

Conditiony, if any, BUE TO (b)
which gave rise fo
sbove cause. (2),
stating the under-
lying cause last DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T i PART Ill. If deceased was female was
disease condition given in PART I (a) . there. a pregnancy in last 90 days.

R ﬁ\'es [ [} NoTEI Unknownl

9. WAsySY 20a. ACCllI]DENT SUI%DE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

PERFOI
YES

T0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, [ 26F,. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, street, office bidg., ete.
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA!. CERTIFICATION

21. | attended the de:ensedi fra

Death occurred at.
o/

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City, town, or county)

St. Joseph_. iss

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE -
MellodX‘-McGillei[- Ecezlar Euneral Home J - &é '63 (_= W_ )
1NWOO oodlan (Licéhsed Embatimer’s § -

t on Reverse Side}




\9}1,0”%."(? (_i.M/rerch‘vﬂJzQ Q.f_

Y220 Werrate Of
~ E /- S50

5\’1«:-7’/»,', §.26.63

3
'
.

"STATEMENT BY LICENSED” EMBALMER

b

1 hereby certify that the body whose name: is recorded o‘r:\ the reverse side of this certificate was embalmed by me,

or by i i , - 2 -Student Embalmer No.

working under my personal supervision,

Student . .

Signature of Student Embalmer

. Licensed Embalmer No. ;/é 0,/
P. O. Address /]/a : W

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 also ‘'shall sign in his OWN handwriting.
£ this body is not embalmed, fact:should be so: stafed'above

s - c. - d al




