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

DEPARTMENT OF COMMERCE ~’
Burrav oF THE CENSUS

F!?.leglguagog ltsut?ct Nu1g_.42/?_/i'

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _._....4.0 eF

29618

State File No.

Registrar’s No........: _..394

.

1. PLACE OF DEATH:

(s) County
(b} City or town

ackson

Kansas {ity
(1f outaida city or tawn Hemits, write “RURAL" and name of township)
(c) Namkuf hospital ot instit

ion
.G General Hospital No,1
(If vot in hospital or institution, write street number or Iocation)
(d) Length of stay: In hospital or institution, 1. Mo, & 12 days..

%5" Spairyhnhu

In this community.
years, manths or days}

3. {a) PRINT

2. USUAL RESIDENCE OF DECEASED:
Missouri & County Jackson 5’ /&/
~/

Eendon,Missouri
(Yes or No)

{a) State

(¢) City or town

{if outside city or town limits, write "RURAL")
(d) Street No

(If rural, give Jocation)

(¢} Citizen of foreign country? Unknown

If yes, name country

MEIMCAL CERTIFICATION

FULL NAME.... . JAMES M, WILIIS .
: 20. DATE OF DEATH; Month.... €Pbs 4y, 19th
3. (b) Ii veteran, 3. (o) | Securjty 191 2 6
year + hour. minute. 30 A a M.‘M,’,
name war. No.
21. I hereby certify that [ attended the d d from
5. Color or 6. (u),.?lnglc. widowed, married, 8-7-42 1 o 9=19.L2 19
W . '
race. .x (—dh’“"‘d's'lngle'“""“" that Llast saw him alive on 9=19=42.: Ty
6. (b} Name of husband or wife _............ 6. (c) Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
uralion
odemivpntons 1107 S————, 11 lmmedii‘lte cause of death
S Sept. lst 1873 CARCINOMA OF LARYNX
{Month} {Day) {Yoar)
¥ /
8. AGE: Years Months | Days I leas than one day Due to. lv (1
69 18- hr. min
. Due to
9. Birthplace Georgia /
(City, town, or county) {Staze or foreizn country)
i Other conditions
t0. Unalsecupation...... LADQREX _ ¥ i
11. Industry or business. .77 PHYSICIAN
ﬁ Yis . 1 Major findinga: N
12. Nome........James-Hillis Of operations )
E : ’ . . Underline
Georgla the cause to
13. Birthplace (o 5 (Stase ) death
town, or pounty, or foreign n
& [ 14. Maidén name Beatrice  Unknown N Of autopsy ahould be
| Georgia ( one tistically.
& | 15! Bixtholace & : nal AlL in the following:
= - (City, town, or county) (Stats or foreign country) 22. If death was due to externial causes, n the fol ng:
16. () Informant 2ecord Clerk {a) Accident, suicide, or homicide (specify)

(5 Address K.C.General Hospital

17. {a)" An&tomical . (& Date thereof... 9.

(Burisl, muon.nfremo"l Monﬂl) (Dn') (Year)

. © _Placeiburial or crema‘tmn..,w.‘e.ﬂ.tﬂrn._Dﬁﬂ.tal__c.Olle
18. {g) Signature of funeral director.. Weilert Funeral Ho

) Adc%WEIS 2 Moni r...P%eL. +Ge-MOw
15. B

(Dnl-(t—mvad local runtn.r) (Registrar's signatore)

(# Date of occurrence

{¢) Where did injury occur?.

&

{City of town) (County) (State)
Did injury occur in or about home, on farm. In industrial pla.ce in public place?

(Specify l.ype of place)
While at wPCk? ooy Means of INJUry. e

s {M. D. or other)...

{Licensed Embalmez’s Statement on Reverse Side)
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de oot T QTATEMENT BY LICENSED EMBALMER - o
Bl : .
* 1 hereby certify that the body whose name is recorded on theé reverse side of this certificate was embalmed by me. [ 13U

“working under-my personal supervision.
T
Lo : . ’ f . Licensed Embalmer No.... :7 /'0 70‘—'
- . P. 0. Address 2 332 S2XLOAPYA_ I A

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'td vdmply wit
the above constitutes grounds for(re»ocatmn of hcense.) T ot

If this body.is not embalmed, fact should be so staled abovc




