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

DEPARTMENT QoF COMMERCE

FILED FE

Registration District No._

-

BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

! 0k STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__;ézg.&.

1875
Regisirer's No. 488

Stats File No.

1. PLACE OF DEATH:

(a} County.
(b City or town

(¢} Name of hospital or institution:

Jackson .
Kensas City

{17 outslite city or town limits, write "RURAL" and name of tawaship}

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson,yar/
3
£

(a) State

1G]

(b) Connty.
Kansas City,

'}lfouhid- cily or town H.um.-. weite “RURAL™)

City or town

r 709 Washington, / @ Street No 09 Washington,
(If oot in bospital or institution, wrile street numéz: or location) . (I raral, give tecatlon)
(d) Length of stay: Inh ital or institution
since 1905 {Specify whether [| (¢} Citizen of foreign country?. X (Yes or No}
In this community
years, months or deys) Il yes, name country. X
3 (@ PRINT  Charles Dell Williams VEDICAL CERTIFICATION 2.4
T - 20. DATE OF DEATH: Month.._ Y 8[LUATY day... N
3. (&) If veteran, . (e Security B
no, noe . year. 1946 hnur..........g.._Q.Q.._....._mtnntc........‘.'}.............M.
name war No.
21. 1 hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married. e 19 to. 19
. g [~ . e
4. Sex mﬂ.].ed‘ race. white divorced . ...?.'._gg.e that I [ast eaw b alive on 19osi
6. (3) Nameof husband or wife. ..o, 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour atated above. Durai
x alive X __ years || [1ntredigle cause of death urayon
7. Birth date of deceased unknown - e e e 4
{Moath) (Day) {Year}
8. AGE: Years Months Dayn 1f less than one day e
about6d é - in
Due to
9. Birtholace Olathe, Kansas /
{City. town, or county} (Stete or foreign country) T .
3 Other eonditlans 3 - -
10. Usual occupation Prlnter {lnclude pregnopcy within 3 manthbs of dm!.h) q
11. Industry or business * . on PHYSICIAN
o N, A s . Major findings: { ’ _—
8 (12, NomeworunmmW11lliam ¥illiams r Of operations
= Ohi | / . Underline
=1 13. Binhplace 0 e et
{Clu: " ty) . (State & forcign conatry) Of auto Ry hould
2 [ 14. Malden ummw_,‘.!‘r_.iﬁ? Latherine. o e — - . ::l:cu stbne
£9 .. Ohi / [ L e fistically.
g\ 15 Bithplaee (SH?W izl || 22 1 deatb was dudfo external causes, il in the following:
16 (@) Informant Frank A. Williems, ’ {a) Accident, suicide, or homicide (specify)
@ Add 6 Bth St., Felham, New York, {5 Date of cocurrence
17. (@) &l (%) Date thereof. 1=28~46 {e) Where did lnjury occar? ity or town) (County) tate)
(Bariat, cremation, or removal (Month) (Duy) (Year} () Did injury oceur in or abeut home, on farm, in industrial place, in pubuc place?
(&) Place: burlal or mmuon____é%:hhe_,&liﬁm%%a._ -
ine cLiure (Specify Lype of place)
18, (o) Signature of funeral director. s While at work? TS Means of inju::r.....,....................m....,
) Address 0209 Gillham Plaza, Kansas.Cqty M m«W ] A %
1. (@ - N %: i ﬁé ¢ Z ég é £ X ettt (M D:orother) i
. a
{Rsgistrar's sisnuinre) Address ._....__...

{Data recelved loosl rogistrs )

Z__.E.i{ 4744;““ Date «ign ~2YE .

(Licensed Emhalmer's Siateman{on Reverse 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

e et e e nam et w1t - ..., Register¢d Apprentice Nowweee.e..

' Signqd..-MJM.. / /_M ...................................................

Licensed Embalmer No...Z.Z 4.5.._.

P. O, Address L/,'//a W

working under my personal supervision.

Note: The above MUST RE 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 so staled above.




