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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

o 0(‘!8

State Fils No.

- Registrar's No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Za

M3 l o
(a) County T ETES (@) State Missouri () County Jeckson =2
(0} City or town.......... 21588 1oy 1 3 (] e
11¥ utside city or towa limita, writs “RURAL" and name of tewssbis) || () City or town._ iansas City
(c) Name of hoapE;al or institution: . {If cutsive city or tows limits, writs "RURAL")  ©
2712 East T3rd.Sireet (@ Street No 2712 East 73rd. Street
(17 ot in bospital or ioati wrile streat ber or location) (If rural, give location)
() Length of stay: In hospital or institution
{Specify whether (e} Citizen of forelgn country? (Yes ot No)
1n this community...... fo Lot o
years, months or days) 4 If yes, name cotintry,
MEIMCAL CERTIFICATION
tul FRe_ David Williamson
o R 20. DATE OF DEATH: Monm. Qchober 4oy 6th.
. veteran, B (5 urity
2ot Py ymr_.l_g_'.i.é._._._...___.hour 11 minuge.. 28 __Pen
hame war. No.
21, I hereby certily that I attended the deceased from.. ___42;_..»..............
5. Calor or 6. (a) Single, widowed, married, 15 to ;, 1Y 3D
3 - v s R 5 . s o T
4 sexmale ivy iThite | afdmm Hidowed |l inae11ast saw b AA alive on 19

5. (ai Name of busband o wife_ . 6. (c) Age of husband or wife if || &nd that death occurred on thg dpye and howg staed above. iom
sabelle F.Williemson _;t _______ vears || [mmediate cause of death . Yt] Mo W et AM O..........
7. Birth date of decensed AUEUSE 2 1859
(Month) {Day} {Yenr}
8. AGE: Years Months Days If less than one day Due to___._.._M&e_M%. I
90 2 4 —
hr. min P
Due to...omie. 2 =
9. Birthplace. _._.ﬂ_anﬂ.dﬂ.,._."..z.{ ] en i
{Ciy, . of connty) (5tate or foreign country): B f/ ‘ft;{j
Other conditions. L 2
10. Usual oecupation Lot a2 “"'"A‘ - {Includ y within 3 tnaniby af death) C) =
11, Industry or bufihess £ PHYSIQIAN
- « M Maijor findings: —_—
= 12, Name‘lzﬂ-’ﬁ/a ?, lm@m_gm Of operationa T
g rd 7 9 . + | Underline
& | 13. Binthplace 5 s oye oot ehich death
g Bt o S || Ot astopey. TRet=® whould be
= 14. Maiden name SE/CfE % Zr 4 ol it e 2 S charged sta-
£ %&. / tistically.
g 15. Birthplace. T Ty P IR PR — 22, If death was due 1o sxternal causes, fill in the following:
16. (o) Informa: . M @ W {a) Accident, suicide, or ho apecify) .
) Ad dr................Z]L Z..”.ﬁ /7 b U . ' 3 (b} Date of occurrence
1. (o . Puriasl (%) Date thereo!. M,— /= 4| (@ Where did tnjury accur? Ciry o ey (Coanta} {Stats)
(Burisl, cremation, or rumL;-l) o (Manth) (Day) (Year) (4} Did lnjury oceur in or about home, on farm, in industrial place, in public place?
(c} Ptace: burial or cremation & hlﬂnd by &rk
I nJ
18. (a) Signature of funeral director. Mrs. C“ L. Forster
(%) Address K&nsg.s_ﬂity_,_:i' ssouri.
19. {a)

{0.::.2:%_/3.“ ® w:%_&_&m
{Dats received lucaf rextstrar) { Rexistrar‘s signatare)

(Licensed Embalmer’s Statement an Reversas Side)
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STATEMENT BY LICENSED EMBALMER
N b .
I hereby certify that the body whose name is recorded on the reverse side of thxs"c'értlﬁcét\e Wis tmbatmed b'ﬁﬁg?o? By.
Yoy el 7" -t

- N Reglstered Apprent:ce No

-\J ‘;-'sq\ b

working under my personal supervision. ,m\‘
v VN Sande
RS SR NN

< \ ™~ & Licensed Embalmer No.

Slgned

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 o stated above.




