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DEPARTMENT OF COMMERCE
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Registration Distriet No.........—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.._..._é_.e.g.___

Siate File NOM 1. 8 :j.. S
2702

Registrar’s No.

1. PLACE OF DEATH:

S

2. USUAL RESIDENCE OF DECFEASED:

Jackson 3 ¢
(a) County.! i AN S Y Cit'y - 5 P @ State.. MO. ) County Jackson é_,
(b} City or town Kanaas Cit'y ~
{I{ ouixids ity or tawn limits, wnu “RURAL™ and nzme of tawnahip) (¢) Cityortown ”
{¢) Name of hospital or institution: (If autside eity or town limits, writs “RURAL™)" I
General Hosp. # 2 @ sueet 218 Forest
(If not in hospital or institution, writs street number or location) {If rutnl, give location)
{d) Length of stay: In hospital or institution e —werv o Cit ol f ) . (\’ Noy
¥ w ) tizen oreign country es or No
In this community. 20 years ﬁ ﬁ
years, months or doys) If yes, name country -
' - - [ J
A - MEDICAL CERTIFICATION
3. PRINT ! . ‘
wn e Lonis i WitLiams. . Dttices
20. DATE OF DEATH: Month day. _Cﬂ .
3. (&) If veteran, 3. () Soclal Security A

_z A& |
e war N0 F nod96-10-4570 7™ T
< 21. Ihereby from...ooeeeeeeen / = a8
}rs. Color or 6. (a) Single, widowed. married, !
. se Male Lolor l dvorcea Married
6. (by Name of husband or wife... e G0 (€) Age of husband or wife if Duration
Minifred Williams ... Salive T years
7. Birth date of deceased........ ) er 1540 .
Irth date of deceased .N%‘Va er exr 1%189.&_..&:3*
8. AGE: Ywa Months Days 1If less than one day
4 4 1'7 L) 6 hr. min

0

(Stats of forsign country)

9.

Birthplace.LﬁXinc&ton._ .0

¥, Lown, or county)

10, Usual oceupation 304 _Carrier

13 Jr{ms:mn

11. Industry or business ™y
& Major Gindings: had 6}7‘, 74 —_
gfn Nme_li&rvey Williams 7j Of operations JE 77 Undertine
21 13, Birthplace... Lex;ngton MO .. ‘1. |the cause to
~ P Sﬁyrgn or oolm—t’y) (State or foreign country) Of autopsy ‘ o f;‘ifgl%cagl;
B {14, Malden name 7 ed sta-
% M o . -~ n tistically.
15, Blrtb 1 . ] N z
= place (C-lly t.u-'n e equnty) " (State or [oreign comniry) 22. 1f death was due to utema]dcau'u t;il[)ln W ; ’)
. , suleid .1 A
16. a) Informant. Winifp.ed_, Willlame--X i ‘:’ ‘;mde';‘ sulcide, or homggide “W‘ ¥ e
t [e eaing gidelo JHNNNNNAE JNNNY_IN., VST A USRS RTIVITIDY £ S EERR
(mmml.‘ilsEo:zea @ “0.“ ) ( m
Wh occur. AN
17. (o) X E. 7 s (3) Date thereof...'] 1.9([4;1.“.... (@ Where did Injury '“‘"‘ (Cllyarl.uwn) 7
" .;—-m Gr removal} (Month) (Day) (Year) (d) Did Injury oceur in gfabout home, on farny+
(c) Place: burial ot crematio i
of place)
18. (o) Signaturie o_f funeral director, While at work? ... == jur,v..........._.........7:‘;?.....
i @) i ST ¥ 23. Signat / M LA ... (M.D.orother}=Li
19. { e
’ @ tar \ocal registrar} (Hsn'-ualr'- wlynatnre) Address...._...,_...............@.., 45.%,. ................. Date signed ...
- v (Licensed Embeimer's Statement on Reverse Side) hd




STATEMENT BY LICENSED EMBALMER
s
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working under my personal supervision.

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.



