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WRITE PLAINLY—USE UNFADING nmcx@wm

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FE‘/B,_

Registration District No. _..

Primary Registration District No...

9949
£<0

STATE BOARD OF HEALTH OF MISSOURI

ANDA
gmGST RD CERTIFICATE OF DEATH

State File No

1002

Registrar's No.

1. PLACE OF DEATH:

@ County.JACKSON. ..
(&) City or lown___...Ka.nS.E.ﬁ_..C..i.

{1f outafde city or town limits, write "RURAL" and name of townahip)
(¢} Name of hospna&or institution:

Garfield

(If oot in hospita! or institution, write streat number or location) i
{d)} Length of stay:

In hospital or institution

50 Years

(Specify whether

1n this communrity
yanrs, months or days)

2.

(@)
{c}

{(d}

(2

USUAL RESIDENCE OF DECEASED:
Missouri ) County.
Kansas City

g [
(It outaide city or tawn limits, weite “RURAL")

sreet v 1221 _@arfitld v

(If rural, give location)

No

Jackson

State

City or town

Citizen of [oreign country?

If yes, name country.

Fult Famevine L. Willihms

3. (§) If veternn, 3. (¢) Social Security

20,

MEDICAL CERTIFICATION

day. 4
Ay 2

bour. L O 245 mimted e M

DATE OF DEATH: MonthJ'2D o

vear 1946

name war. None rNo.None. ...
v certify that L
5. Colo -8 (a) Single, widowed, married, .
7) Female 'N'ia grro A 19
dIvuroecL-W-id-Owed- alive on 19 :
6. (b) Nameof husbandorwife_.._..._.._..... 6 () \Age of husband or wife if urred on the date and hour stated above. Duration
_.George Viilliams. alive. oo years idke cause of death
7. Birth date of ¢ d July 1870 N -
(Morth) {Day) {Year) - ? ‘
A\ 7
8. AGE: Years Montha | Days If leas than one day Due to.
75 6 26
hr. min
i Due to .
5. Birthplace.....RENREUCKY Y
- (City, town, or county}- _ (State or Eoreign country) e T . ,&:ﬁ"
Other conditions,
10. Usual occupatlon....HOuS.e.w ife (taclude pregaaney within § montha of death] 7 7 S
11, Ipdustry or businesa - o ' ‘j - - PHYSICIAN
e Major findings:
E{ 12, Name BI‘ OQkS --\ Of oprmrinnq U_'—de "
= ’ R * . nderline
=1 13. Binthplace Unlcnown the cause to
24 (City, town, ar cogpty) (State or foreigh couatry)} Of autopsy )’u AW :vt}laincgl%ﬁglel
£ ‘ - t
& { 14. Maiden name 'r‘v arnee charged sta-
g Kend:- nek l tistically.
15. Birth lace.......... ey : = - -
= P [City, town, or conaty) .y (State or Forelam cobatey) 22, If death was due to external causes, fill in the following:
16. {a) Informant. W1l 1imm H, Nor t; (a) Accident, suicide, or homicide (specify)
() Address 2529 BrOOklyn (¥ Date of occurrence
. cyss
17. (@), -8k (8) Date thereot. ‘2. ‘__.é ‘_g_& @ || ¢e) Where did injury occur? e o e
(B“ Y. crsmetion, o amoral) %"’) (Day) (Yems) || ¢y Did injury oceur in of abeut home, on farm, In indus , in public place?
G Flace burial or crematlon.mg_i.ghland Ce ery .
. . ' 4 e
18. (a) Saznature of funeral director... . 42, 2/ = , While at e _ (Specify l()"l)ﬂ BLI:I ::;} of tnjuryZ..._ __ (p
® Addess___ L2 2P 2 X . ’ ‘ : (MD..:? oi"L
ignatare. 2 M—s.z,g_ ofetharia
19, (a) E._G__.ﬁé_ ®) _‘(M&n&) 7
(Dats received local registrar) (Registror's edfnnture) Address__ _‘z_.é..:.lﬁ_k_..... i 4 :%_‘—s_._ Date dgned........" .

{Liconsod Embalimer's Statement on Reverss 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, O byl

™~

., Reypistered Apprentice No. .

working under my personal supervision.

v Licensed Embalmer No...53.2.%.
' ") AL
p. 0. Address...... =2 &3 [N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to' comply wit[

the above constitutes grounds for revocation of license.)

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




