No, 2

1-10-3%

17-39
X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR?MQDH‘ FIQLME

MISSQURI STATE BOARD OF HEALTH

31066

Buskat o e Canaos STANDARD CERTIFICATE OF DEATH s rae e ___
Registration District No. .....:.5..?9 [ Primary Registration District No. Mm—”—o*"a*w Registrar's No ‘3629

1, PLACE OF DEATH:
() County Jackson

(5 City or town.....Kansas City
(If autside city or town Bisits, write “RURAL" and name of townakip)
{¢) Name of hoaplta.l ot institution:

K.C.Ceneral Hopspital No, 1 )
{If oot in hospital or institation, write stréet or locatian) Fi
(6} Length of atay: In hoaplitel or institution 16 davs

E " {Specify whether

L

In this community.
years, months or doys}

2, USUAL RESIDENCE OF DECEASED:

(a} Smte_.._..‘_ﬁgsg{\g‘_i__—._ [¢)] Connty_,;a.ek.sen._________.

Kansas City
{1f outside city of town limis write “RURAL"}

610 N,Wabash

{If raral, givr location}

(e} City or town

(d) Street No

{¢) If foreign born, how long in U. S. A2,

8. (s) PRINT
FULL NAME

ROY ALLEN WILLIAMS
3. (¢) Soclal Security

8. () If veteran,

name war. - ) S T——
94‘“‘. 5. Calor or 8. {c) Single, widE. married,
hY

4. Sexoooe T e mm_h divoreed . 225

6. (») Name of hugband or wife. . 8. () Age of hushand or wife if
V) alive .. years

7. Birth date of deceased ! / ?3;’
{Month) (Day) {Year)

8. AGE: Vears Montha Days If less than one day
/ / ? hr. min

0

{State or foreign oonntryb

o. Birthoptace.d S0 0 St

(City, town, or county)

[~

10, Usual occupation

Industry or bu-& nega.

{12 Name.. ._“...m..% d(

18, Birthplace

. (City, 3& oF cougy; ty) Eﬁ (State or ﬁ
14. Maiden namg—.tm.
18. (8) Informan

- (3tats or forelgn oountry)
@ Ad Pteck Lonlety

11.
a
2]
&
=
E

{Ciry, or coanty) -

e

MEDICAL CERTIFICATION

14th

minutel 5 B

20. DATE OF DEATH: Month .. S€D%, _ day
year_ 140 12

21. 1 hereby certify that I attended the d

M.

hour,

d from

Aug. 30th 1940, o Sept.,. Ihth 19,0
that I last saw b.d=liL.... alive on........_e.p_ts - A9
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death
Meningitis, epidemic, type not de- -
4ermined,
Due to. P 1
1Y
v
Dye to.
Other cnv;diﬁnrm
(Include pregnancy within 3 monthy of desth)
PHYSICIAN
Major findings: —_—
Of operations
Undetline
the cause to
Ty
Of autopsy. shou [
jcharged sta-
See_shove tistically.

17. {2) () Date thereof. #’é /‘_ /9 ?d
(Barial, cremation, or removal) onth) (Day) (Year)
(¢) Place: burfal or cremaﬁm-h #M é«-&/
18. (a) Signature of funeral director it Km G vt
® Addrem L LOL B Lnl—

1. () -Septa 16, 1948 . .
i "r‘ s a1 1 s }

{Registrar’s signetore)

-~

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

{¥ Date of occurrence.
Where did occur?,
@) Where did fajury ity o vov) . (Comman) (i)
(&) Did injury occur in or about home, on farm. 1o industrial place, in public place?

0T P 3y

(Lioensed Embalmaer's Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.............; roeoeevenranen

Registered Apprentice No

R

Lxcensed Embalmer No

POAdm/‘//J'—' vy

Notez The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hle QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . S
. If this body is not embalmed, above space should be Ieft blank. ] S

" working under my personal supervision.




