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WRIfE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM!‘.;NT OF COMMERCE
Bureau oF T#E CENSUS
1945

FILED JAN 4 19455

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo

20424
9185

State File No.

Regisirar's No.

L2422

1. PLACE OF DEATH:

(a) County
(b) City or town

Registration District No._.._._.
Jackson

Kangas City

2.

(a)

USUAL RESIDENCE OF DECEASED:

sme._Migsouri @& County. 9 8CkSON
Kansas City

%4

4

(ltonuu.h city or town limits, wrila “RURAL" and name of townahip) () City or town
() Name of hospital or izstitution: (If outside city or town limits, write “RURAL™ 4 {;
708 West 48th Street @ st o 708 West 48th St, P
(If not in hoepital or institolion, writs streat nomber or Yocalion} / (T raral, give hocation)

a f H I inatituti
(@) Length of stay: In haspltal or tnstitution oty whatber || (2) Citizen of foreign country? No (Yes or No)
In this community 43 ye ars #

years, months or days) If yes. name country. A,

MEDICAL CERTIFICATION
3. (o PRINT  Roberta Marshall Williams
: T 20. DATE OF DEATH: Momn__ DECEmMben,  14th . . _
3. t .
3. (&) M veteran, None :ﬁgﬂn—lz‘ y5551 year. 1944 hour 8 . 45 minute. P a M.
pame war 21. I hereby certify that I attended the deceased from._. (Q’C*’” -
5. Color o 6. (a) Single, widowed married
.hb‘ Fe ¢ dvoreea Married’ 2
race. that I last saw h. gliveo

6. () Age of husband or wife if

and that death occwred on the date and hour stated above. \

6. (b) Name of husband ot wife, e ey Durati
e or ge \‘vill iam alive X _years Immediate cause of death Hrﬂ;ﬂ
N f g D
7. Birth date of deceased Au?us t 8 i§01 7. -‘-!
{Month) (Dny) {(Yean) : {\
8. AGE: Yeara Months Daya 1f less than one day Due mm_mgw
43 4 6 O
hr. min Due t -
ue to........
5. Birmoice,. . KBDSa8 City U Missouri |[_
{City, town, or county) {State or foreign country) ~ \
. {a Other conditions
10. Usual occupation £ SEel (Include pregoancy within 3 months of death) 0./
11. Industry or business € ri7) PHYSIGIAN
Maijor findings: (‘( .
8/ 12, vome.... MoS€s Dayton .. . Of operations -0 Underline
B ‘ th to
S wiace C18Y C ounty v Missourd st
5 Hﬂcr uﬂnﬂ - tata or foreign conniry, Of autopsy. shou e
a t4, Maiden name %ﬂ &0 ' 1ker -------- listlcall:.ta.
57 5. Birthplace._. _Henry (C CQUth L MIagonrd || 72 17 death was due to extermal causes, fifl in the followlng:
= ((‘le. town, ar county) (Stato or foreign country)
i Eci homicide ify)
16, {a) Tnformant o Q_q__o_;_'ge Williams (a) Accident, suicide, or bomicide (specify
® Ad 708 West 48th St. {8) Date of occurrence
17. (a) burial (5) Date thereof.. ._]:2_[_];9/ 44 (e) Where did injury accur? iy or towe) Fr
{Barial, cremation, or remaval) {Month) (Day} (Yur) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla(x?
{¢) Place: burial or cremation ..
18.. () Signature of funern} direc *\Vhile ai x Gpecify l(:r?e -i&:ah;;) ¢ i w
- - A0, o: g E ile at mo USRS { of tury e
®) Address 729 Ly‘%}ag - R . )\ o m)m
L2 2ol L L., | Sematw L ;
19. () (/Dnureuwodlumlnrh tfar) & — (Rclutrarlnmllm) Addm..,,,_“"...:l..f"- l et [

(Liccpsod Embalmer’s Statement on Keverse Side) /



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . -+

- working under my personal supervision.

Signed

Licensed Embalmer No.. oo,

P. O, Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O.W;N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




