X 36671

DEPA%TMENT oF (;%O E
UREAU,
2T

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁ.az-———\

B34 £y

State File No.
4172

Registrar's No.

L£D 00
» LE7..

Registration District No......
Jackson

{a) County....
(b) City or town_.

(1f ontside city ar town limits, writs “RURAL' and naome of township)
(¢} Name of hospital or institution:

823 Bast 71§t. Terrace

(1f not in hospital or § wrils streot k
(d) Length of stay:

or location) [
In hospital or institution

OO 1T 6 -

{Specify whather

In this community_...........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

i
2
&

{Yes or No)

7

() State.. MigSsourl__ ¢ Couney_.. dBckson

Xansas City

(If outaide city ur town limits, write “RUBRAL™)

823 Easgt 71 St Terrace

{If rural, give localion)

{c) City or town.._.....

(£) Street No

(e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT . i iems
Sula R Charles A. Willianms
20. DATE OF DEATH: Month . Qct, day 15
3. (¥) Ii veteran, 3. (¢) Soclal Security
no : no year. 1944 hottree e Grereeminute. 20 P
name war. No...
21. I hereby certify that I attended the dece:mcd from
5. Calor or 6. (@) Single, widowed, married, - y/i 19
e O White N d LYy r e '
4, Sex I'Ial ra l that I Jast saw h..........., afive o il o M [ S | 10 . H
6. (b) Name of husband or wife....ovevoeoeeeeoee. 6. {¢) Age of hushongd or wife if || 2nd that death oceurred on the datend houstated above. Duration
Ar,l,e.y Williams alive......B%. ... vears Immedjgte cause of death
7. Birth date of deceased Sept 7 1871
{Mouth) {Duy) {Year)
8. AGE: Years Months Days 1f less than one day
75 1 8 hr. min

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

Ky '

(St.lu'crr foreign country)

Grant_ County_.... S

{City, town, or county)

10. Usual occupation..._.__. Retired Dectetive

9. Birthplace...._......

Other conditions.
{Include pregnancy within 3 months of death)

11, Industry or business - ;
L] ] ajor nd.lngs
é 12, Name John A,Williams 'Of operations...... :
& Underlmef
-t Anr I thecauseto L.
& \ 13. Birthplace o 5 L) hich déath.. gfai ~
{City, town, or county) . tats or foroign cotntry) Of autapsy Bhould‘be
g 14. Maiden nam&...._...........I‘I_ancy .B&lrl:er c:ha.rgi G;:Ji:}'sla
tistically.
e - ~ K cal
g 13. Birthplace (City, town, or county) : (Stata or rz;‘n w.mu.;) 22. If death was due to external causes, fill in the following: b
16, (a)"i]:fornl‘ant__‘__f__jﬁxl‘gy_‘ﬂill i'ams . A (a) Accident, suicide, or homicide (specity)
() Address:: B823- East 71 St Terracse . {5) Date of occurrence
] J o N .
17. (@) " Burial (5 Date thereof. 9CL« 1.7 1944 | ©) Where did injury occur? e Tomte

(Buinal. cremation, or removal) {Mooth) (Day) (Year}

"Slater Mo.

A L N -
» . N
Place: burial or cremation

]

18. (a) Signature of funeral directot..... HrS C L., Forste_r:..,. -
@) Address....... ... 918. Brooklyn

1. @ L0 '_/6 K w . ’7’5‘.

{Date received local registr (Registror's nlknulurc)

(3ta
(d} Did injury occur in or about home, on farm, in industrial place, in public pla.oe?

. . - i pmry type af place).
While at w%.._'..._g I eans nf ixuury
! L.t Y - .
;4’3. Sigmture.........‘...:...., AN, 4
. A B - - " . -

Address

(Licensed Embalmer’s Stutement on Reverse Side)




. -

re

STATEMENT BY LICENSED EMBALMER -

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

............ X ‘ : , Registered Apprentice No i .
N . d P T .., -

king under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN H_ANDWR[TING (leure to comply with
the above constitutes grounds for revocation of license.) . e .

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




