DEPARTMENT OF COMMERCE

BurEau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

33808

m NOV 1 3 1 F STANDARD CERTIFICATE OF DEATH State Fite No.

Registration District. No a ...__._.. Primary Registration District No.._........[_f.:_?:. Rugistrar’s Na..._..&.mdiaa ......
1. PLACE OF DEA%okson . 2. USUAL RESIDENCE OF DECEASED:
{a} County. & #X
& City or own____KBDS8S City, Mo. (@) state. Migssourt @ County.JAck8oOR. ...

(If ontside city or town limits, writa “RURAL" and name of township) ‘3
(¢} Name of hospital or institution: (&) City or town Kansas City

1 ‘{1 N % (If cutside city or tawn limits, write “RURAL™) (fp
(If Bog in héapital or m;utntlnn. wrile street nnmber or loeation)

(d) Length of stay: In hospital or Istitution (@) Street No. 131 N, Oskdey

In this community,

/ {Specily whethoar

25 Years

yenrs, months or doys) ’

(If rural. give Yocation)

{¢) If forelgn born, how long In U, S, A.?

3.

{a) PRINT
FULL NAME

FANNIE GLOVER WILLTIAMS

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month_ O0te day 3

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

3. (&) If veteran, 3. {¢) Sodial Security 191@ hotr Il minute _3_0 Pam
name war. No. No — L AN
T ‘ 21. I hegpby certify that I attended the d d from,
' 5. Color or 6. (2) Single, “"‘%’v"“'& married, RU 7/ (O P~ I zof/
) 1a0w
4 - P TRCE e romeee | div“"""' that I last'saw hee.lo alive on__.._L%.B_ __4 e 19
6. {» Nameof usband or wife 6. () Age of husband or wife if || and that death occurred on the date and hoflir stated &bove. D .
illiams alive . vears|| Immediate cause of death uralion
7. Birth date of deceased Oot. 17, 1860 %{J Crttc s
(Month) (Day) (Year)
8. AGE: lYmra Months Days If less than one day
%
80 1| 16 b, n 2%/
' Due to. =
9. Binnphace __.__Kontucky ¢, - noryi
(City, tawn, or connty) {Stats or forelgn country) M o
10. Usual oceupation __HOMemaker gt Py et Ty '
t1. Industry or business e A s PHYSICIAN
§f 12 vewe.da2s Ha Tobb Y1 operations g Bs | —
- Underli
2 U1a, Birthplace Kentucky | L. [ 7 ”‘;;2': ‘,’,er”l:'“,':
2 10. CPtRE LI Crand  Cutew bemenmn) {0y T L 7 hich death
. en naAme * — T = :, ata.
S{ 15. Birthplace Kentucky e |tatically,
= ' i (City, town, or county) (State or foreisn conatry) 22. If death was due to external causes, 11 in the following:
16. (2) Informant. . 40868  Williams {a) Accident, suicide, or homicide (specify)
{5) Address 131 N. Oﬂkley {8} Date of occrurence -
1. @ —_Burial (8 Date thereot. OCte 6, 1QL3lJe) Where did Injury occur? e
(Burial, cremation, or removal) (Month) (Dny) (Yoar) (d} Didinjury occur in or about home. on fa.rm. in lndu.mia! place, in puhﬂc plaoe?
(¢} Place: burial or cremation, Mt. Moriah
18. (o) Slmmre of fumeral director. C. H. BLAC}C(MAN S Hc. While at wor M(ﬂ?ﬁ;‘:ﬁ: pjtry.
5) Ad
' @ %7 9’4, £' E%' Kz v l&,;l.‘ 7. 24 (MDorother)J
) (Dmm&mﬁ local registras} {Registrar's igoaturt) [ Addres

{Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER - - Co _l

" 1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,/Registered Apprentice No

workmg “under my personal supervision,

. . Llcensed Embalmer o...:

© P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING (I'allure to comply
the above constitutes grounds for revocation of licenge.) ' . . . . .

. If thts body is not embalmed, fact should be so stated above.




