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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 10 )91

n District Nou........_.Z.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__,Lﬂ_a“a“-

Smu'Fa‘h No. 5129 -
839

_Registrar’s No

1. PLACE OF DEATIH:

2.

USUAL RESIDENCE OF DECEASED:

¥

(a) County Ja §k 800 T @ sate....Ml=80UTY 4y county JBckson 3
() City or town____ ansas h's =¥
(It ouiside city or town limits, write “RURAL" and name of towaship) {c) City or town Kansgs City &
{e) N hﬁuﬂ or Institution: (1f outafde city or town limits. writs “RUNAL™) -
a4 Woodland Ave. Christisn Chil . seere . 2625 Brookiyn Avenue D,
{Ef aot Io bospital or Inatitutlon, write street number or locatdon) (If caral, give lcatlon}
h 1 h al institution )
(@) Length of stay: Ia ospétl O‘Y Hias a" (Specify whather || (¢} Citizen of foreign country? NO {Yes or No)
In this community cars
yoars, months or days) If yen, name country
3. {a) PRINT z 1 i w,'l.l l_l_ MEDICAL CERTIFICATION
ULL NAM neeig Janle wiiliams
FULL MAMR.2 - 20. DATE OF DEATH: MonenEEDTUATY 40, 23
3. (&) M veteran, No 3 te) soaalNS"éuﬁty year. 1 94 7 hour. minute. 50 P M
name war. No.
21. 1 hereby certify that I attended the d from.
% 5. Color or 46. (8) Single, wid‘[owed. married, 9.
4. &LE%@W raoe......l\].g.g...r.‘... divomch.Ej‘_g_@_ e ety 19}
6. (b) Nameof husbandorwife . 6. (¢) Age of husbend or wife If stated above.
wBAlbert Williams alive.... D2 yeans
7. Birth date of deceased March 5, 1898
{Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day
48 11 18 | hr, min

(/

{5tate or fureign country) |

Lathrop, Missourl

= (City, town, or county)

9. Blrthplace.

10. Usual occupation H Qusew 1 f e { Oehe.r E‘?::ﬂlfm“ withic 3 months of death) I\\l\
11. Industry orb ; TR 2 ?,‘1 A PHYSICIAN
: nga: —_
& ( 12. Name____General Yrahanm £ “Of operations ¢ ) _
= : K T B vl | N - e~ S U - mUl;lsih:;
-y - —_ - — - N (]
Sl mrmptace._— Unknown © 9 I adted
(ci 02 cagoty) te or foreign country) ot o ,Q.::.*...ﬁ_ e S 4 Y1 P
g 14. Maiden mme__._.tﬂz.ﬁe..th_.-ﬂ:rﬁ.f exr autopey - med smf
g 5. Birtholace Unkn own . tistically.
g . (City, own, or soumty) {Binte ar Torcign copatrs) 21. If death was due to external canses, £l in the following:
6. @ tormant_ A1bETEt Willlams ™ |l @ Acctdent, utee, or homiciee (aectty
(5 Address 2625 Brooklyn Avenue (8) Date of occurrence.
17. (@) () Where did Injury oocur? (City o towa)  (Cauntn) {State)
- B .t . o -] n S
(Burial, cremstion, or rangval) {d) Did Injury occur in or about homs, on ?arm. in indu bl "oz, in public place?
(c) Place: burial or crematio g - . N
18. (a) Signature of funeral di.'rector. L. While at 3. Gipectty '{,c?. }Lg:a)of try 4~ G
(%) Address . & / ” (M.D
gnattirg d A AAAD . .
19. (a) -, et () »'
° (Date roceived loeal renfstrar) @ Address MM.M: ik A&_M— Date signed........ —
(Licensed Embalmer’s Siatement on Reverse Side) ' [ 2.~ 2. g = 5{




STATEMENT BY LICENSED EMEBALMER

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

Signed...mig.....

Licensed Embalmer No..._sj??f/

P. O. Address ﬁﬁj W

Registered Apprentice Now oo .

working under my personal supervision.

Note: The above MUST BE 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 stated above.




