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DEPARTMENT OF COMMERCE
BUREAU OF THE CE 1Sy

Registration District No...........&.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..__L_o_g}-

20676
2950

Siate File No,

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kansas City

(_H' ootaide city or town Limits, write "RURAL" spd neme of township)
(c) Name of hospital or institution: /

3812 Bell Street
(I sot [n bospital or institotion., write street number or locatlon)
(d) Length of stay: [n hospital or institution

{a) Counmy.
(&) City or town

2. USUAL RESIDENCE OF DECEASED: ;/Jg‘
Missouri {#) County. 2
Kansas City o

(M outslde city or town limits, write “RURAL") h

3812 Bell Street

{If rurel, give location)

No

(@ State Jackson

(c) City ot town.

(d) Street No.

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

(Specify whether ]| (£} Citizen of foreign country?, {Yes or No)
In this community...... 50 Ye ars -
years, tmonths or days) If yes, name country.
MEDICAL CERTIFICATION
358 FRINT My, Arch DeWitt Williams
FULL NAM June 29th
20. DATE OF DEATH: Month day
3. (3 If veteran, 3. {¢) Social Security S _— 5 — 50 A, M
e war No 3o 110-10-9815 4 e
21. I hereby cerufy that I attended the d d from.
]jale 5. Calor o 1t ' 6. {8} Single, \ﬁdﬂvaedi‘;iagiad. 19‘1&{ to o ? 195.{..2;
!
4. Sex dﬂﬂ' } /divnrced...__............._....._.__.. that I last saw h_k‘lq_‘__ alive on 2 3‘ [9_’_‘_‘___-_?
6. (3 Nameof hly‘yé)(:/r! wite. MIS s ... 6. (c) Age of husband or wife if || 2nd that death occurreqga the date and hour '\tﬂ‘ew :2 Duration
June J, Williams |, alIve............QQ........)'eara Immedtte cause of dep M‘M
7. Birth date of deceased June 19 1891.. . ed Le Vl--ﬂ-‘-)’ 10 Lm
{Mouth) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due toF‘lA‘v-«__ L T T - _‘_r:"_‘:@
52 0 10 hr. min. L
Due to AT N
9. Birthplace I'ouiSburg Kanﬂas / Ay
(City, town, or county) {State or forelgn countsy) B
10. Usual occupation Sales Manager gt l:nr:;:;::, within 3 menths of death)
11, Industry or business_0€ThEAr Uniform Company — PHYSICIAN
£/ 12 Name_ Benry 4, Williems ajgy bndinee: —
= . / v hI.Fm!erllne
= | 13. Birthplace : (I ndiana ; the cause to
Cit co State or foreign country, Of auto 2 z-—v‘\_—-o 4 should be
é 14. Maiden name ii?dﬁ WH.SO n i reed sta-
y.
B .
g | 15. Birthplace ‘22, If death was due to external causes, fill in the following:
-3 * ¥. tawn, or couptly).
(a)} Accident, suicide, or homicide (specify)
(5) Date of occurrence
ar \-_-_-_\
(¢) Where did injury occur?
{City or tawn} {Couniy) (State)

(¢) Place: burial or cremation..._,.. 4
18. {a) Signature of funeral dlrectorJ 4
(8) Address 1401 Brush Cre
19. (&) __3_0" e (B oo

{Dale received k:ca rogisirar)

(nuintar (] lln-luru) B

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMEKR

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

L !

, Registered Apprentlce NOoeeeeee e .

working under my personal supervision. -
. S : @
T N - Signed W

1

. : ' - ' - Llcensed Embal%er No %a 70

- * P.O. Addre‘w /j-'J.g m !

- Note: The above MUST BE SIGNED BY THE LICENSILD I:LMBALMLR in his OWN HANDWRITING. (Failure to comply with
lhc above constitutes grounds for revocation of.license.)

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

N




