. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I X32873

-y
N

~

DEPARTMENT OF COMMERCE

Flul?g,mz.w QF THE WNW&Z
e

Registration Disr.nct No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... /ODL

23673

State File No.

I. PLACE OF DEATH:
(a} County Jackson
#) City or towpdlsas_City

{If outsidae city or town linits, write ‘HURA! " and name of towaship)
{c) Name of hespital or institution: /

%201 Broadway Apartment #3

{If not in hoapita) or lngtitution, write street number or location)
{d) Length of stay:

In hospital or institution

45 Years

(Spu:ify whether

In this community
years, months or days}

Registrar's No.., 29(}7
2. USUAL RESIDENCE OF DECEASED: 5
(@ State. lilLSsouri @) County..d.ackson :, )
() City or town. KADSAS City '4

(If outaide city or town limits, write “HUURAL")

3201 Broadway Apt. #.3

{d) Street No.
(If rural, give location)

4

(Ves ar No)

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

&) Ad
D 0 bl

{a) PRINT), .r : ors .
gMrs, linnie B, Williams
Futl NAM * i i 20. DATE OF DEATH: Month AREUSE _ _day. 1 St
3. {b) It'.vetcran. Nome 3. (¢) Sccial Security veat 1942 hour 7 ) R 30 P.M ar
No..
name war. 0 21. I hereby certify that I attended the dmw%"é s 4
H / 5. Color or 6. (o) Single, widowed, married, 19 to A 9‘7‘2—"’
S il
s sefemale rceiiite g-—divom:d Jidowed that I last saw h=£27k... alive on.. =7 L /. 19. 55 32—
6. (& Name of husband at wife... e 6. (€} Age of husband or wife if || #nd that death occurred on thwwv Durati
uration
Price I_:LOVd Wi ll iz2ms alive... === . .. .years Imn;miicfse of death
7. Birth date of d d “"!'-‘Hbvemheri £6 1873 h_"—r—r—&'._,f/(‘*_— -
{Month) {Day) {Year) »
8. AGE: Years Months Days If less than one day Due to MW' vt WW \‘
8 B ' . Gcp
. 58 : b o /mm Due to.... b A}M
o. Birthpace_OPTingfield Kansas Py
' {City, town, or county) (State or foreign country} %(
. - Oth diti ”
8. Unuaregeupation FOTHET* ReStaurant Owner ber 552..,‘;:3:, a3 mmw_/ ; 5 o
11, Industry or business. BB TEd illinois s Pt PHYSIGAN
A ajor findin ——
E 12. Name BenJamin Rusher Of opernhnm Underl
s : . . L . 0 nderline
2| 13, Birthplace Zenia Illinoisg / :vhﬁf:ﬁ’étﬁ
(City, town, or county) (State or foreign countey) Of aut. should b
£ [ 14. Maiden name "Uiknotm antopsy ch:frgeﬁ sta
tistically.
g 1S, Birthplace. ( e Unlmo:;’lih P ng} 22. If death was due to external causes, fill in the following:
16 morman ‘-é (a) Accident, suicide, or homicide (specify)
%' ) ;z; ;,.-(b) Date of occurrence 7<
17. {a) Burial () Date thereof. Aug..’i ....... {e) Where dld injury occur? Z5 {City or town) {County) (State)
(Barial, crematicn, or removal) . (Maontbk) ﬁ)-v) (Year) _?(d) Did injury occur in or about home, on farm, in industrial piace, in public place?
(c) Place: burial or cremation... I\ Was ?gtqn__ge_m@te.rz .
18. (a) Signature of funeral director, : TP PEL A (Specify ‘m 'ifdl:;m of Infury ..., o

10 Bmh-f‘reek Bl

2w T2,
(D-u rﬁe!vod Iécal registrar)

{Registrar's signature)

While at v.orl77/ @‘
Signature.,

Al Honon P

23]
Address.. ./ 2‘

(M D. orother! —
Date signed....

{Licensed Embnlmer's Statement on Revcrle Side)




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No -t

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




