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

HED MAR 14 19

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5758

State File No.

Registration Dlstrict No... ._.____ Primary Reglstration District No........£.0. 2 _&— Registrar's No. J‘-"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, f
(a) County Ja ckson, Mi . 4
(%) City or town Kensas Cityv, (o) State...H18BOUrL, () County dackson, e

1f outaide cf limits, writs “RURAL® and f Lownshi . -
(¢) Name of hos Igal?:r Tnstitution: #ad name of lomnabio) (@) Cityor tawn Kensas City, -~
Vest 37th Street, / (If autaide city or town limita, writs “RURAL")
(Itnotin Im-rnull or institution, write street number or loestian) g
(d) Length of stay: In hospitad or Institution no, (d} Street No 16 v‘eﬁ.t_ﬁlth_&!_&.__.__......_____
18 vears {Specily whether (Il rural, give location)
In this commaunity. Y ] (o)
yoers, months or daya) (2) If foreign born, how longfn U. 5. A.? no, years.
MEDICAL CERTIFICATION
3. (a) PRINT e
LLNAME... Mrs. Opal leVonne 1¥illiems . .
o +-Opal . 20. DATE OF DEATH: Momn FERTMATY o .°  4th,
3. (b) If veteran, no 3. (¢} Social Security year, 1941 hour 1 305 ralniite Pe
name war. ] No.._. IO, -
21. T hereby certify that I attended the deceased from y2ef___ 3
5. Color or. 6. (o) Single, widowed, marri 7 Zel. fﬂ—- lg—k"/
Femal e ithite Marrie , g
4 Sex divorced ‘i’ that I laat saw huAne plive on y‘-ﬂ / 19.......;
6. (8) Name of husband of wife ... 6. {¢} Age of huaband or wife if }] and that death occurred on the date and hour stated above. Durati
Frenk W, Williems, alive,, . 20 Jears|| Immediate cause of deatn. : i
7. Birth date of deceased Uctober ovn, 1903 Cotanmmsnmn  Q 'jé - @‘, e
{Month) (Day) {Year) ))
£
& AGE: Years- Monthy Days If leas than one day Due to. / o1 b
37 3 26 br. min 7 {’)
. . . Due to. Vi)
9. Birthplace Missouri, _ & / 7
(City, town, or oounty) (State ar forelgn country)
10. Usual occupation.— .. .85 _home, - - Ot(?mdm"m S itEin 3 soniie of death) YR
:. Industry or b X f & \ PHYSICIAN
fi H N
E 12, Nmeﬁh_thﬂméﬁfpknton. . aj((;fr n;:'-urgtgi:\nl Undesti
oe
Z 13, Birthplace Alabama, ] thl:{:cggu:g
- P o ea

5 14. Maiden o w&me El,l)]es‘ (Statoor ) Of autopay. :houldnl:le

’8{ 15. Birthplace Missouri, ) Itlstically.

= . (Gity. ,,,.? o county) (Stata or forsign country) 22. If death was due to external canses, fill in *he followings

6. (@) Informant__ FTank We Williams, (a) Accident, sulcide, or homicide (specify)

@) Address. 16 West 37th 8t., Kansas Ci ty 2 Mod| ) Date of occurrence )

17. (o) Removal , (b) Date thereor__ 2/ 9=41 e () Where did injury cocur? TR — zomm— ey

{Barial, cremation, or r-monl) ) (Moatb) (Dwy) (Yoar) {d) Did Injury occur In or about home, on farm, in ind al place, In public place?
(c} Place: burial or cremation Stotesbury, Mo,
18. (o) Signature of funeral director____Stine & MeClure, " While at work? Eph g Ve TP
) Address. D230 Glllham Plaza, K. U,, Mo, W é " ? 2 r
19 =T fi C ® R -23. Slgnat i (M. D or other)
) (n.u received local registrar) ; : ;g..;.! fm-f. dznlé:m) Ad Date signed /.

(Licensed Embnlmer’s Stotement on Raverse Side)
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T . STATEMENT BY LICENSED EMBALMER = - - - - o
I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by....' . J—

i on W KM,#

working under my personal supe.rvwmn

' Licensed Embalmer No../. . / S
P, 0. Address..‘{,lil.-.. Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fallure comply wit

the ahove consututes gmunds for revocation of hcense ).

If thls body is'not embalmed, fact should be so stated above.
) : 1".




