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1., PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
& || (o Coumsy Jackson ¥issouri Jackson
< (&) City or town Kansas City (e) State - @) County
o {1 outaids city or town limits, write "RURAL' and namo of township)
g (¢) Name of hospital or institution: (&) Cityortown .. Kansas 0it ¥
I 4308 _®ashington (If cutaide city or town limits, write “IRURAL™)
(I aot in hospital or institation, write streot number or location) -~ 430 - cghi .
(d) Length of stay: In hosplital or institution ~ 9 Street No 5 VWgshington . _
(Specify '% {If cural, give location)
In this community. 3 months
E years, montha or dayw) (¢} If forelgn born, how long in U. S. A.7, years.
9| s @erne  Marjorie Bell Williams MEDICAL CERTIFICATION N
FULLNAME. 2 De c 31
- 20, DATE OF DEATIIs Month hd day.
g 3. (&) I veteran, None 8 g) Soclal Speurity. year___ 1940 hour. 12 minute_ 90 Peo
name war. o
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s [l 4 sex race.... 00 atvorced. SLELE || e ttast a6 B aiboon L B ) BON o D ro.....
E 6. (b} Name of husband erwife .. 6. {c) Age of husband ot wifeif || and that death occurred on the date and hour gfated abové. Duration
] None alive __vears ]| Immediate cguse of deat o "" I
4 7. Birth date of deceased: September 15 a, 1940 JR— e W.__ _.J%
E (Month) (Day) {Yonr) N v
o 8. AGE: Years Months | . Daya If less than one day Due to_.._—&!—v—m -
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hr. min. | - .
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Bl o Bl Kansas City ~kissouri Y = ,
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& - Freemeeee
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;l.. E{ 12. Name ! Paul WI 11 Izams N ! Ma{gfr gggr!:m:n- %? ! o . bt -
- B - - -~ = ' - == Underline
2 = { 13. Blrthplace Rolew Ol ahoma thﬁgl&utﬁ
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S E 14, Maiden oame T R S T Kalgep e - lorsiem comn Of autopsy : . e
P ‘S{ 15. Birthplace Hanhattan Kansas ' = listically.
E = ’ {City, town, or county) {State or Torelgn country) || 22. If death was due to external causes, 6ll in *le 51021:
E 16. (a) Informant - Paul Williams . . (o) Accident, suiclde, or homicde (specify) ol "
Bl o Addres 4305 Washington ® Date of oosurrence
17. (@) burial ® Date thereor___1/2/41 (¢} Where did Injury cocur? eepeare e -
{Burial. cremation, or removal) . - {(Monh) (Day) (Yow) () Did Injury ocenr in or about home, on farm, in ind place, in publie place?
(¢} Place: burial or mmat!on.:z Hizhland . I
9, of place
18. () Signature of funeral cunit’?.?,Q £ ( 2~ While at work? ( "d"(‘:)"um 3’“ [___._____
Ay T — N7 = P SV A
23. M.D.
19. (a) 12-31 ) 0-; . % 3 ture. / ( a ; i
(Data roceived loca! rexistrar) { Registrar's 6 ] ’Addm_&L_ﬂ__E_L Date dgne(lj o
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- : % STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name 1s recorded on the re‘;}erse side of this certificate was embalmed by me, or by__...__. . ]

' . : -Registered Apprentice No.

working under my personal supervision.

' l - . Licenséd Embalmer Not ﬁé‘/
| 'P. 0. Address., 2L 2. .. Z,-..Z?

< Note: The above I\TUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to compl
the above constltutes grounds for revocation of license.)

% H thia body is not em.balmed, fact should be so stated above.




