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DEPARTMENT OF COMMERCE
Bumu ot THE CENSUS

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

Remstration sttnct NOwroe

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Nu.__.__Aa__Q_.z—

27513
State File No._____..‘:; t-:_rf;_ —

Registrar's No.

1. PLACE OF DEATHI:
(a). County. Jackson

® City or town___l{amsas _City
{If cutaids city or town hmh..'{rri “RURAL" and nama of township)

(¢) Name offp;ﬁtﬁ oer&uuﬁon?(Lth ] tre(_, t
'l (If not in hospitol or lnstitution, write street number or lncnl.'iun)
(d) Length of stay: In hospital or institution

{3pecify whather

2. USUAL RESIDENCE OF DECEASED,

Migsouristh

(3} State

Zd

& County Jackson 7

Kansas City
{11 outaide clty o town limits, write “RURAL")

() Clty or town

(d) Street N°"“1‘?99“'Eﬂs't“"'%ﬁ;ﬂbg;;’gi;ﬁ'mif'*i“"“'

In this cornruun[r.y 35 years
years, e (&) If foreign born, how long in U. 8. A2
. . - . MEDICAL RTIFICATION
3. (s) PRINT ¢ f ms
@ ERT Oitzo Lee ¥Willia Y
20, DATE OF DEATH: Month day ‘/ E
3. (b If veteran, 3. (¢) Social Security o
same war /J/IA 3 Neo 2 o year. Q. Qumindte........ s M.
- ~ 24, Ihi certify t. d from
5. Color or 6. (a),Single, widowed, married, || R .Qﬁ-m%_.‘._._... 19
4. Sex.kla_le mél'i;‘i“‘e'gnn Aivorced"hi'a‘nrled‘ that [lasteaw b 19........ H
6. (4 Name of husband ot wlfe......_en;:.r_!iet:w.(cl Age of husband or wife if (| and that death occyrred on the date and hour stated above. Duration
Lasom Williams. - alive 503 ___years{] [mmediate ‘f?f of "‘/?" (~) :
7. Birth date of deceascd_.mn.[u%le. T p— _111) _18'{_6_ . - N \ o ] *
2 5 wgggzmmm”_m_“_ I My
8. AGE: Years Months | Days |  If less than one day Due to. ™~
67 2 7 hr. min )

9. Birthplace DAXYimg _S_-_ﬁa.mlina

(City, town. or county) . {State or forelgn coantry)
10. Usual occupation Urocery Business

11, Industry or budmmmuqm%uum_gﬁm
{u. Isiah Williams
S
13,

/

aawnf‘lﬁ]ndon {State or foreigzn country)
/Larollna

(S1at0 or fureign country)

Name
Carolina

BN ey

Birthplace

14. Maziden name

15. Birthplace

MO‘THER FATHER
o,

{City, town, or gounty)

6. () lformant L1 0Yd Willla.ms

' 1700 BEast 24th Street

L) Ad

7@ Blirial (5 Date thereof_ U 22 18, 473

{Barial, cremation, or removal) (Maonik) (Day) {Yezr)

() Place: burial or crematioru,i_ghl and o
o

18, (a) Signature of f
(b) Address

Due m_.~m3~ E-.AAGM"‘

Qther conditiona

(Include pregrancy within 3 months of death) 3 d
-, ]
Major findings: I

Of operationsa

of autopsy_.—.ﬁ%&@{

>
24y | ,.d_—"gmq

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

19. (a} .-,
“¢

"
Dats received focal

22, If death was duf to external causes, fill in the following:
{8} Accident, suicde, or homicide {specify)

(%) Date of occurrence
() Where did injury cccur?

(Ci town) (Coanty) (Staze)
(d) Didinjury occur in or about home, on farm in industrial pl.'me. in public place?

— :;wp
23, Slgnat ..\_"

Address.....,....J.....

——

—

( M?b ot other

Date dmd@d‘




RIRLINY T T B
_— o LN .
LB LI e , _\‘
o, H
TR < v
f :\ P g~ -j \0 \ ST f’ .
- = T i
- - o ——— ¥
.-._ * Ly Lo T T B ¥ beo [ ST RIS Y PANIIP
- -
AT AU S B NI -t Y s -
"y STATEMENT BY LICENSED EMBALMER .

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

“_"!.-'Aq‘ 2. N , Registered Apprentice No .
working under my personal supervision.

Coie JW 5( : |
Licensed Embalmer No 3 g ! g N
//“, : P. 0. Address. /| RAALL C/EZ; MNa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure tmomply wi
the above consntules grounds for revocatxon of license.)

d If this body is not exnbnlmed, l'act should be so stated above.
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