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

BUREAU OF THE CENSUS — =+ «® STANDARD CER'"F'

F Is!'azogseﬂg No@_gyﬂ Primary Registration District No._ /O & X -

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEAL'i'H OF MISSOURI

CATE OF DEATH

Slate File No.

Regisirar's No.

= ¢ EAD

GEES

1. PLACE OF DEATH:
(a) County. dackson .
) City or town Kansas City
(If outside city or town limits, writs “"RURAL'" and namse of townhip)}

{c} Name of hospital or institution: d

General Hospital & o .

{If net in hoapital or itation, write street ber or localion)

{d) Length of stay: In hospital or msutuuon..l.s..ﬁ.m.lnut.es_ ..............

. {Specify whether
In this community, J-n K C Kans life .

years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

(&) City or town... 5680388 City

&
(o) sate__KanNSas. ... ® comyViyandotte 7/7

(@ Street No. Q2 _Bhiawnee noad

(Il outside city or town limits, writs “RURAL"}

(If rural, give location) #} ;|
P
(&) Citizen of foreign country? /Jﬂ_ﬂ {Ves or No)

If yes, tame country.

ful? Name. MRS. HELEN WILLIAMS ... ..
3. () If veteran, 3. () Sodial Security

20, DATE OF DEATH: MontnLOTH

MEDICAL CERTIFICATION
. day. AUg

yenl‘......".F..".....]"-..g.g&.é._.hour l 3 A 5

minute A M

b21. 1 hereby certify that I attended the deceased from

15. Binhptace..... . Adrian County Jusour i/

(City, town, or county) or foreign wunuy)

{City, towp, (State or foreign country)
{ 14, Maiden name. ... .Ll{l Qlir.én. b .:L.Ckl S ..lfn.. __.’ a3

16. () Informant™ _

() Address. 7_9;2%% ?{ /(-/ . _é —
. @ Lemoval 77 gy Dadthercof.. ML

{Burial, cremation, or removal) -r) (Y—:)

(¢) Place: burial or crﬂm'mrmaple ﬂl‘l), LCem-K. C. Kc

18. “(a) ‘Sighature of funeral d:recmr&‘mmm % -,_.Zé’n

J 5. Celor or 6. (a) Single, widowed, married, 19, to. 9. _..; |
. sectemald | neWhite] divorcedL2iVOrced, . i.cawn alive on 19
6. (F) Name of husbaod or wife oo 6. () Age of husband or wife if || and that death occurred Bmtﬁm éa!ion
pugene Williams alive ... Immediate cause of deati f ey
7. Birth date of deceased... Q’aﬂf" S/ / ?4’4—" |
(Month) {Day) (Yw) |
8. AGE: Years Montha Days If less than one day - - |
23 | 9 | » be, min i
0. Bisthoiace Joplin Missouri /J RS T AT a7 = |
{City, town, or county) (State ot foreign country) Ty e T / // i '
.. . diti s el r L 42(45/
10. Usual occupation ANone Y L 0&::;{,3: Deeianes wikin S maniba of demth) W\/‘%) i g
1. Industry or business 1 5 POYSICIAN
. Mn]or findinga: . . [ A [
12, Name_Lhomas. Bromaly . . .-t f R —— '- -3 f;,f oY Underiine
13. Birthplace Kansa‘ 5 - /

22, 1If death was dus to exterdil ca Hint é(ol
{z} Accident, suicide, ot homicide A

the caunse to
|which dehith
-Adhould be
aip-

iqhmliy,

(&) Date of occurrence

{City or town)

(¢) Where did injury occur?,. ... m @

(d) Did injury occur in or about home, on farm, in industrial p

{County)

i

:Uhile”n't workd ... 4 0 3. --W« 21:15 of I:uu
, : ; "

) Address_ L1404 South 37th K. ¢. Kans o
o o B B eabtn e

ate received localrecistrer) {Rexistrer s six )

{Licensed Embalmer’s Statement on Ruv'crlovSide)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No

P.O.Address..........ooooooo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




