-'J-é.ll:'obz DEPA%TMENT OF gOMMERCE hﬁSSOURI STATE BOCARD OF HEALTH . 4 1 4
—11-10-39 UREAU oF TEE CENSUS - .
Ei;,’;; + | @@ Nov 1° 1-:5gg STA DARD CERTIHCATE_OS‘%F PEATH s me

Registration District No - Primary Registration District No._ i Registrar’s No
1. PLACE OF DEATH, Jeckeon 2. USUAL RESIDENCE OF DECEASED,
a (a) &ﬂntymmw-—mm&%mm-m-u M i ac
g () City or town (2) State missourd (#) County. Jackson
O © N fh (If outelde clty o town limita, write "RUHAL™ and name ofmmgn) . K .
2 || © wameo “m?f&'é'ﬂ‘fi‘fgton Hotel J) (o) City or town Kengas City
(1! ontaide city or town llmits, writse “AURAL"™)
E {If not in hoapitnl or institution, writs stroet bar or kocation)
g (d) Length of stay: In hoapital or institution, (d) Street No, ~Washin n _Hotel
(Specify whether £ rural, glve location)
In this community. 12 vemrs R
= yenrs, montha or days) {£) UHforelgnborn, howlongin U. 8. AR i FOATE,
e MEDICAL CERTIFICATION .
i {| 2 (9 PRINT W w ATIO? _
& FULL NAME B N LIAMAS (o8 4D
< {170 @ tvewersa, WITTTAM A, WITTI8MS soig sty 20- DATE OF DEATH Mont e
a name war no _ year. out, minu[y.h__]!{.
< 21. I herebyPcertify]; :'mm 1 4
EI Male 5. Cotor {11 € e| 6 (¢} Single, widowed, marded, || 19___,to . : W .
S| e ses race divorced- i dgwed]l that1 - s e 19}
4 8. () Nameof hushardorwife 8. {r) Age of husband or wife if || and t occtirred enjthe date and hous stated above. . Daration
f —Cora-Jan alive Immediate cause of death :
| ?5 Mf:;h Soxa-d e—Williems iy \ N
o a3 | oty P ie
2 ALY LB
! o 8. AGE; ] Years Monthy Days If lema than one day Due to. -
' E 47 8 19 ht. min . .
Due to
E 9. Birthplace ) Ue S. A. l
{City, town, or county) (State or foreign coantry)
z 10. Usual occupation . _Barber . ﬁl‘ ()(th conditiona Tibin 3 Ts of death) =
v .
UD) 11, Industry or business / 251’{3 : PHYSICIAM
o Majer findinga: i —
- Unknown 5% O oo e | orane
E = L 12 Birthplace Unknown /- . ;hrﬁg 5:;::
j ﬁ y 14. Matden name (. ot O VI -(f?u:' M!nwnm"’) Of eutoper %A - abould be
=~ E { 16. Birthpl VIATO o/ S Gaticaily.
. rthplace v
E = " (City, town, or eounty) (State or fareign conntry) 22. If death was duc to causes, £t in the fo]]owi;!z:
E 18, {a) I::I.form':mg MI‘ . JOhn P e tl ty I {0) Accident, sulcide bomicide (specify) .
B () Address Independence, Missouri (1) Date of occy, —
* |1 @__--_Burial (&) Dete thereot._10=21=40 f (9 Where aia (Civy or town) (Coumty)  (See
{Berial, eremation. cr emovel) 1t . Waghi§ g\vo(ﬁ“) (Year} || (4) Did injury oecur in or gfut home, on farm. io Industrial pla.ce In public plam!
* (¢) Place: burial or cremation ;

L O iptll Con

18, (o} Signature of funeral director.

23, Slgmature. - e e . D. or other)

Date elgned

19. (a) .

(Dnurumivud hﬂlntinnt) (Heowfatfue's sbgnatare)

S
{Licensed Embalmer’s Staternent on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A\ Registered Apprentice No

PRED
working under my personal supervision.

~ \ _S‘i:gn-ﬂ'l | WM 4,- /BM

- . - : R

.. - Licensed Embalmer No. ?/ x? 9/ 7

) POA&drm%[-/ . 22

Note- ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abova constitutes grounds for revocation of license.) :

v

. . t

If this beody is not embalmcd, ‘nbave space should be lel't blank. T - -

-




