MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANMD WELFAR? y

DO NOT WRITE AMENDED Regiygation District No. ______.__ _.Prﬂ’nlry Regisiratian District No. ___/_b_.gt?_:ltegismr‘l No. 2 ___N

ON THIS STUB

1. PLACE OF DEATH -~ . 2. USUAL RESIDENCE (Where deccased lived. I institution: Residence Before
a. COUNYY  Trekson o STATER naq g b COUNTY Wyﬂ ndotte dmisiont

b. Col'I;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

1oWN  Emsas City 1 WHeek VW Kansas City Yeld Ne D

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET If cutiide, give lacation Resid
HOSPITAL OR ! m ADDRESS {If cumi Qiv ) eside on Farm

INSTINON ot | 1y rys Hogpital |Y@ 3 NeD 2625 Stewart Yes (1 No X
. NAME OF DECEASED Firs Middls Last 4. DAJE Month Day Year

{Type or print) . . OF .
Robert E. williams cean  11/12/1963
5. SEX 6. COLOR OR RACE 7. Married g Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) | \IF UNDER 1 YEAR IF UNDER 24 HR

ml e Whi te Widowsd [ Divorced (] 6/2 7/92 71 Montha Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
duri 3 king lif if ratired) . . - s
Ourle8=Pperdteq™ "™ |Livestock Commisgion EmporiasKs. | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Williams Margaret Davis Dorothy iidliams
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. | 17. INFORMANT Addren
{Yes, no, or unknown}| (If yves, give, or datas of servi . N
yes | Wil Mrse Dorothy Williams Home:

18, CAUSE OF DEATH (Enter only one cause per lina — . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ' . NSET AND,DEA
. 7
IMMEDIATE CAUSE () ﬁd,ﬁh.‘&ﬁmas__w

Canditions, if any,] DUE TO (b)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
abave <euse (a),
stating the under-
lying cause last.

DUE TO (g}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relared to the terminal PART ill. i  daceased war  femole was
disease condition given in PART | there a pregnancy in last 90 days.

iy rDY25|DN° [DUnkmwn
. WAS AUTOPSY 2*- ACCBEN' SUI%DE o) 20b. DESCRIBE HOW INJURY OCCURRED. [Enier nature of injury in PART | or PART Il of item i8.)

PERFORMED?
ves}{'ﬁo O

. TIME OF Hou Month, Day, Year
INJURY a.m,
M.

INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, sireer, office bidg., etc.)

NOT WHILE AT WORK [] -
q — I 2—. — 6 } ro__Ll_:_L“__J'_and last uw‘:ﬁ:alive on ’ ’ = )\g i L j

. | srtended the decessed from f i
.‘ 0 __m an the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

icha el l‘:‘iernr%&&ﬁ CERTIFICATION

Death otcurred at

22b. ADDRESS 22¢c. DATE SIGNED

USE BLACK INK

22a. SIGNATURE (Opgree ar title)

Jeianl Bomr wM-D- 1o/ &P /

= CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY | 23FJLOCATION (Clly, town, or county) State

SHOULD READ

TYPEWRITER RIBBON

[Specify)

Buria 11-15-1963 Chapel Hill andat.te gmmt![f{ansas
ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISIRAR'S SIGNATURE

F1. FUNERAL DIRECTOR A .
R.AJulton, Kansas City,XKansas 1 .13.63 %M T é;, b/ d

{Llcaried Embalmer's Statemert ¢n Revorse Side)

BY AFFIDAVIT OF

ITEM NO.




“ P
TN we LAY

STATEMENT BY LICENSED EMBALMER

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

or by ‘ ' § Student Embalmer Neo.

-3 A om i - . > .
e LR e - - - o . . . - i - ®
gt L1 - - — = K Y P . . .

working under my personal supervision.

Student. . Signed Z?r Q ‘ F/‘Am .7\

Signature of 5tudant Embalmer

T S - Licensed Embalmer No. 6 &5“0 ﬁ)
- L5 —-""POAddress /k . K/C.L

I
< . -

1. L3 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Fallure 10 comply
with the ebove consmuies grounds for Jrevocation of license). Y
IR RS embalmed by a STUDENT,! he alsa.shall sign in his OWN handwrmng RIS

If this body is not embalmed fact should be 50 stated above.

R




