MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<036569

DIPARTHENT OF. FPUBLIC HEALTH AND WELFARI

. STATE FILE NUMBER

cow. w2 - Registration District No. __________, .Z; —Primary Revlnrahon District No. / 0 L= N ‘s No. _-m

DO NOT WRITE AMENDID :
QN THIS STUB .

1. PihC 2. USUAL RESIDENCE (W‘hcre deceased. lived. 1f institution: Residence hefore

& COUNTY JACKSON a. .STATEMISSOURI b. COUNTY JACKSON ‘admisslon)

b. CITY (If outside corporate limits, give YOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OrR .
TOWN  KANSAS CITY 20 yrs. TOWN  KANSAS  CITY Ye: Oy No DD

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cutsida, give locstion) Reside on Farm
HOSPITAL OR ADDRESS '

INSTITUTION _ WHEATLY HOSPT. [Yerfd NeD ] - 1326 Michigan Yee O Ne D
3. gmguf}:r;f)cmsn First . Middle Last ; 4 DgF'I'E Month Day . Year.
WALTER B. WILLIAMS DEATH 9- 27- 63
5. SEX 6. COLOR OR RACE 7. Married (§  Never Married [ (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR- IF UNDER 24 PR
Hal e Negro Widowed [ Divorced [] 10-6-91 71 Months Days Hours Min.
10a.‘U51..)AL OC(_:UPATIOI‘I (Gi.vc kind q'f work done | 10b. KIND OF BUSINESS OR_.INDUSTRY 1Y, BIRTHPLACE [City and stete or ceuntty) | 12. CITIZEN OF WHAT COUNTRY
d""tptllm 3% ‘g.orkmg'hf""m" i retired) i.OI.I‘i sville, Arkansas “USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cullen Willfams : : Unknown - Bobbie Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

If yes, gi dates of servi ar .
(Fes, noqgyunknownl] (1 yeu, sive war or dates of s Robert T. Williams 1326 Michi gan ‘Nephew
18. CAUSE OF DEATH (Enter only one cayuse per line - INTERVAL. BETWEEN

PART ). DEATH WAS CAUSED BY: V . O.NSET‘-_-?ND-DEATH
IMMEDIATE CAUSE {a} L” - o - [

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,]  OUE'TQ (b)
which gave rise to

above cause {2), N ?_,_

stating the under- i W ; ] ) . A J

lying cause last. DUE TO (¢} - A . .

PART 51. OTHER SIGNIFICANT CONDITIONS CONJR 1“NG 3O DEATH bt not relsted to the terminal PART (I, If deceasad wm female wa

diseass condition gliven in PART | (s) there a pregnancy in last 90 daye.
: I O Yes l O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. BESCRIBE HOW INJURY-OCCURRED. (Enter neture of inlury in PART | or PART Il of item 18.)
PERFORMED [l 0 D . . RS o ‘
YES[] NO

200 TIME OF 7 HoM . Month, Oay; Yaor |
INJURY am. - . . e -
p.m. !

E| 20s. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATICN
: 20d. WAH%YAQCV%%%RK D|:[ - farm; factpry, street, office:bldg,, etc.)
* NOT WHILE AT WORK [J -
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MEDICAL CERTIFICATION

21. | attended the decessed from : nd last saw % live
Death ocgurred at stated above, and 1o the best of my knowfedge, ffom the causes stated.

¥
“22a. SIGNA e ! - rae or tftle " 122, ADDRESS ~ . 7 . ’22 TE SIGNED
e SO B R I e ;,f;_

%555 BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY on CREMATORY * - Z3d. LOCATION (City, town, or county)
REMOVAL (Specify) 0 63 L 1 C : . ' [
Burial - 10e1= inco emetery

..‘i.« FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Watkins Bros. Funeral Home 18th & Benton| /0 —/—(e.3

{Licensed Embaimer‘s Sf.!enue.;-nt on Raverse Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




g Tt

. .STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name’ is }ééord;aa "on the reverse side of this certificate was embalmed by me,

' ¥

Student Embalmer No.

.“orby'

working. under my personal supervision.

."Sfudenl . - Siéned 2.‘}/&% 2 ?7-/“‘0&’""

Signature of Student Embalmer

t

. L | “+ Licensed EmBaIH’:ef Nb /s 7
P. O. Address.. /45D » ,}h@

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING (Fallure ‘to comply
with the above constitutes grounds for: revocation .of Iacense) - s E. -

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

Fyun If thls body is nof embalmed fact should be so stafed above. .
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