. No. 2

-1-4-41
5-17-39

1 X28350

24
3
¥

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

DEPARTME’\TT OF COMMERCE

“lﬂ.xi lolr G‘mz C NSUM

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........0.70 . 0.0

234970
<19

Stale File No

lo o Registrar's No.

Registration District No_jz?._..
1. PLACE OF DEATH:

Jacksonﬂ
Kansas b“Wiily

} _(lrnuuidn city or town limits, write *IRURAL™ and nome of township)
(¢} Name of hogpital or institution:

b, C.General Hospital No, 1
{If not in hospital or institution, write street number or location)
(d) Length of stay:

(a) County.
(8) City or town

In hospital or institution...........2\&..

(Specify whelbcr

0

In this community.
yorra, months or days)

2. USUAL RESIDENCE OF DECEASED:
(&} state.. i ssourd (¥ County

..Kansas 1tv

(It gutside eny or town limits, write "RURAL"™)

(@ Street Nob222 _Spruce

043
3

P

Jackson

{c) Cityortown...

{[{ rural, give location}

(e) Citlzen of forcign couniry?

{Yes or No)

If'yes .name country

3. (o) PRINT

FULL NamE_.. Williams. infant

3. (4 If veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

Mayr

1

23rd
minute 07 P ».

20. DATE OF DEATH: Month

lng—l hour.

day.

year, M.
name watr. No.
- 21. I hereby certify that i attended the deceased from
5. Co!ow)r 6. (o) Single, widowed, married, —l )= 19 to 5—23—!4.1 19,
4. Sex Female race. hite 0 divorced S:._n,gle """""" that Tast saw b...SL._ aliveon. 5=23-41 19 ...}
6. (b)) Name of husband or wife.......occoocceeevsreeeee. 6. (£} Age of hugband or wife if |{ and that death occurred on the date and hour stated above. Durati
uration
alive....... _..years || Immediate canse of death
7. Birth date of deceased. .. ]-Ta_ ________________ 23;-(:_ _191&1 N PDIOHEEd la.bor, face present ation
‘h) Rl-y) {Year)
8. AGE, Years Months Days if less than one day Due to o /
4
) AL
5
@ Due to. \_ = ﬂ 4
9. Rirthplace. Knh [T 5____9,11"';?'_ ________ Ll—SS u;p_ . l D V" g
(City, town, or county) Stete or foreign country) w v
i Other conditiona
10. Usual occupation (Tuclude pregoency within 3 months of death)
11. Industry or business PHYSICIAN
= Major findings:
g 12, Name._.. Cscar Williams Of opermzinna
= 0 - Underline
= { 13. Birthplace i ssourd lhhecauﬁe to
o {City, town, or county) State or fareign country) Of autopey :hz)cll:lc‘ljcagle'l
E{ 14. Maiden name..Martha.Knave U See agbove charged sta-
., L{. - l|l!|ca]])'_

§ 15, BirRpIRCe e l-?éﬁﬂﬁi?;g;;;;;m 22. If death was due to external causes, fll in the following:
16. {a) Informant RECOI'E ‘CTGI‘ {a} Accident, suicide, or bomicide {specify)

{¥) Address...

10. (a) 7 - X myf (L]

{Datereceived local registrnr).

{Regintrar's signature)

L
{c)

Date of occurrence.

()]
Where did injury occur?

{City or town) Coanty} {Stote}

(
{d) Did Injury eecurin or about home, on farm, In industrial place, in public place?

{Specify type of place)
Means of injury.

(M. D.or othcr)...'_bD

Date signed...ccvecnn

Addresal© 4....].1‘...1{- :

; b/ {Licensed Embnlmer’s Statement on Reverne Slde)d



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiftcate was embalmed by me, or by,

irtemste e ettt et , Registered Apprentice No... eeerereameseoee et

working under my personal supervision.

Licensed Embalmer No...

PO, AdresS e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.} :

If this body is not embal!med, fact should be so stated above.




