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17-39
X328290

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

eI, SER 12 3843

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....en o

7349
3007

State File-Ng....

(o 3 Registrar’s No:

1. PLACE OF DEATH:

(¢) Cotinity.
{b} City or town

(¢} Name of hos

Jackson
Kangasg City

(Il outsida city ar town limits, write “RUNAL" and same of towaship)
ital or institution:

eneral Hospt. L)

(I oot iu hoapital or institution, writa street ‘mumber or location)

2. USUAL RESIDENCE OF DECEASED:

Mo,

fc) Cityortown

® County.... JBCKBOR X

Kansas City =
{11 cutside city or town limits, write * "RUHAL"™) ?

(@) Strect No...4R&%.. S,_‘,DIQBQ....WF L

(If cural, glve loul.lo:-l-) o

{c) State

{d) Length of stay: In hospital or institution......___.W...4& = W —
e sty T oSyl {3pecify whether (¢} Citizen of forelgn country? __’} {Yes or No)
In this community. 2 YZ‘B ] :
yeirs, mont If yes, name couniry
MEDICAL CERTIFICATION [
3. (a) PRINT ﬁ L
FULL NAME.. K g PAeon LLiAMS '\-q, -
e D . S 20. DATE OF DEATH; Month EEO el ..
3. (&) If veteran, 3. (¢) Social Security -
name war. No Nﬂ no . [ f o "ot —'_M-
21, " s B g4d thedeceased from..ueee—. ... L. t ...l,............
5. Color or 6. (a) Single, widowed, married. || 19
4, Sex.... 1'?..@... rnce!..h'_t._......_. dworccdésj:,gg_l_g that I _alive 19.__:
6. (b} Name of husband ot wife........o....... 6. (¢) Age of busband or wife if |[ and t red &R the date and hour stated above: Durasion
: N (T — -t N | £l
7. Birth date of decaia:d'rune ]-3 1939
{Moath) {Day) (Yoar) . -
N o AN S— t
8. AGE, Years Months | Days If less than one day M" X
2 l 24 ht. min _’{’ -
Due to.
9. Blnhplace........ Kansas City 0 Mo, St
(Clty hﬁ"' or eou.nl.y) {Siate or foreign country) i _‘. * .‘
Other conditions - 3 A
10. Usual occupatlon. one {Tncluds preguancy within 8 mouths of desth) : / C? \q___.
11. Industry or busi s ﬁl =i " M § f ! H‘I'SIGM:N
ajor bndings: - ! —
41 vome.._.080EE Willisms cpernion e O B
= : :
; 13, Birthplace Oen_ﬂ__pille 0 MO . _/‘/‘ : - a &?‘ ;hlsg;g::tg
{ unt {3tate or foreign conntry)
2 ¢ 14. Malden name WP The Knabe Of autopsy. i shou:g.?;
g Mo .7 L eistteatly.
57 15. Birthplace 10 o
= {City, town, or county) (State or foreign cotintry)

16. (o) Informant. O09GAT Williams
4222 Spruce

Burial

{Burial, cremation, or removal)

(¢} Place: burial or cremation G'I'e an I-la-vm

(d) Address.
17. (a)

8=8-4L1

{Meonth) (Day) (Yesr)

(b) Date thereof.

18. (o) Signature of funeral director. .___.«E,ylar F\meral Home

100_Linwood K

L=l

22. If death was due to extepaal causes, £l 1MW
(s) Accident, suicide, or MF
(b} Date of occurrence, } 'J \}J

(¢) Where did injury
ity or m-n) {Connty)
(2) Did injury occur iglfr about hom ;h in industrial place in public p!ace?

9 ¥pe of place)

1Tt 5 A

Signature. £ LM JEY . AWMLY (M.D. Drot.h:r)L?

__‘ff— ® 2.

resistrar)

{Hegistrar's vignetare)

(b) Addresh.
19, (o) .2
(D-ur-: vod

Ads reu.»..,_....__......._..f‘ 8 t_nw_._.._._._.. Date signed..ne e

{Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

'

. . n. . 1. .
1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by..oeo il

. Registered-Apprentice No.

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT (Failure to comply wj

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




