5. No. 2

{—12-45

7, 3-17-39
X47070

WRITE PLAINLY—USE UNI%‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQOURI \()498

BuEsy oF Tz Cisus STANDARD CERTIFICATE OF DEATH State File No

FIED APR 8 JP

Primary Registration District No_/_dqa':- Registrar's No

1474

1. PLACE OF DEATH:

{a) County Jackson

(b) City or town

Kansas City

{1 ontsids city or town limits, write *
{¢) Name of hospital or {nstitution:

1720 East 75th, Terrace /[

*RURAL" and name of township)

{1{ not in bospital or institution, write streat number or logation)
{d) Length of atay: In hospital or Institttion.. .. ccneiirenmees

40 Years

In this community

Spocify whetber

years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:
(0} State Missouri (%) County Jackson .‘5 f

‘(c) City or town Kansas C 1ty 3
([f ouzaide city or town limits, write “RURAL") -
(@ Street No 1720 East 75th. Terrace e
{If rural, give location) :
(&) Citizen of foreign country? Yo {Yes ar No) Q

If yes, name country.

Ity FRINT MRS, ANNA M, WILLIAMS

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_M_@I.G_ll._?t;._:Sday 28th,

3. (¥) If veteran, 3. (¢) Social Security 19 47 \
name war N 0 No None year. hour...,CE - ...minute.] WM.
21, Ihereby certify that I attended the d
¥ / 5. Color or 6. (¢} Single, widowed, marzied, || " - 19, to 1w
4. Sex.t] 11} divorced. Wi dovrad e~ that 1 Iast saw b allve on T
6. (b} Name of husband er wife...———._.. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.
cedByid Fa Williame alivew.__.._.__years || [tmediste cause of death
7. Birth date of deceased..., Yo vember 15th' 1860
(Month) {Day) {Yoar}
8. AGE: Yeara Months Days If less than one day
86 4 13 hr. min
Due to
“o. Bi;'thp'lnrr IllinOiS / - Tt
(City, town, er county) (Stata or foreign country)
. o 4 L] Other conditions,.__-
10.. Usual occupation _ At Home (Includs pregnancy within 3 months of death) g‘ a ! )
11. Industryorb o q ) PHYSICIAN
= . . . Mmorndnzs . .. e o
12. Name.......Hilliam Barrick Of operations —
e e s d Underline
&\ 13. Birthplace __.ﬂmsﬁ__ - \tvhlfi cause tg
o (%’nﬁn "m“""’) {State ar foreign country) of aummyM_,;,T SOOI pon 3 P 311 I U T
& { 14. Maiden name ot Caact : e
V- o a stically.
2 . v a -7
g 15. Birthplace PR ——— - (giifzi'dx?gun{y 5 22. If death was ducee’external causes, M:l the following:
16" ta) Tnformant Charles F. Williefs ' {s) Accident, suicide, or homicide (specify)
® Address__)720 East 75th, Street (&) Date of occurrence
. - - Wh i ?
17. (a) Removal (b} Date thereof. 3 30 1947|| © ere did injury occur (City or town) {County)

: (Buxh.l.. mmtinn. of femoval) kS

(quth) {Day) (Year)

. (c) Place bunalo;— cremation Carl d'lmctlon. MO'
i8. (a) Slg:nature of funeral du'ect.ar _EIQQBBH“MOItuﬂLV"&_Gha

15, (@) S 27-Y7 o £,

(Date receired kocal refistrar)

(State)
() Did injury occur in or about homs, on farm, in industrial place, in public place?

s "7 (Specify typo of placs) ’
I el While ot work? ey oo (‘S‘ Means of injury...._

(Remum- s signalore)

(Licersed Embplmer’s Statement 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.

, Registered Apprentice No .

Signed Wﬂag&/l_ Z{ L
Licenséd Embalmer No. }7(3 \{\2_“

) ) P.O. Addrmm/_,/m M;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED Ex\‘[l’o‘.’\mﬂ:ﬂl in his OWN HANDWRITING. (Fuilurq%omply with
the above constitutes grounds for revocation of license.)

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




