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Registration District No.............. /Vj "

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

43731
1985

Regisirar’s No.............0=

State File No

ABE 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ County Jackson @ s Missouri ® County..S8Ckson ?‘f
& || » ciyortown......Lan8a8 City - 5 4
U (Ir numdo city or tawn lnmiu, write RUI\AL nnr.l nnme o! mwn-hnp) (c} City or town Kan Sa S i t y
3] (¢} Name of hospital or Institution: (If gulsida cily or tawn l:mal.u, writa VITRAL )
& General Hospital No. 1 1218 W. 83
- (Il not in bospital ar institution, writs sirest number or location} (d) Street No. €
i (If rural, live l(ﬂl.inn) (4]
% (d) Length of stay: In hospital or insr.im:.ion....l,..mQ.n..._.z.v..vda.y:s._._._. M
z (Specify wbether || (¢} Citizen of foreign country? {Yes or No}
-&: In this community . .....ooooececerceeeeecen P SO .
s years, months or days) If yes, DAMIe COUD I et mem e c s seme e ez
= (@) PRINT Ira wWillianms MEDICAL CERTIFICATION
& NAME Ha 1
< T v 3. () Sociat Security 20. DATE OF DEATH: Month ¥ day.
) veteras, ’ year.lg47 hour 6 minute, 5 P a M
a name war NQ No None 21. T hereb tify that I ded deceased
= - ereby cer, that I attended th L
s 5. Color or 6. (o) Single, widowed, mamied,|| MaT'Ch 5 ) 19_.,.? . ﬁay T
J I 4 sex Femal: /.. rceWhite divoroed 2218 /L (| ot 1ot sawn €T ativeon _ MBY 1 10,4
E 6. (4) Name of husband or wife—eeeeerreeene 6. §¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i i 4 Immediate cause of death
w || Charles Calwin Williams . alive.72_....__years -
2 || 7. Birth date of deceased... My 21 . 1881 wmBulmonary._.embolism
5 (Moath) {Day) {Yenr)
2 —
8. AGE: Years Montha Days If less than one day Diue to
2
I~ 6 5 1 1 1 0 hr. min
B || o. Birthplace: : Missouri. (1 W
E {City, town, or county) {State or foreign caunl.ry) T - B )
. ; , ) Oth, diti : :
?} 10, Usual occupation House Wife e (In:l:,::&:g;:::, Tihie B raeite af deatt ‘ e
2 1 11. Industry or business Joty e 4% PHYSICUN
| i . .o N . Major findings: / e J—
% g 12. Name_.....W.M.Renfrow . LI -~ *Of operations Undertine
" th t
Z [|@\ 13 Birthplace : No I.Q(:.O.Ifd_..__.w._...%... SEE T EREVE ehich death
(City, town, or county) {Stats or foreign country) Of autopsy...... should be
5 a 14. Maiden name * Gullner 7 hat eﬂ atn-
[-W R . tistically.
S s Birthplace.. - ~No..racord q 22. If death was due to external causes, fill in the following:
E = s, (City, town, or connty) J *.  (State s foceign couglry)
= (|16 @ Informint.Charlas-Calyin Williams. . 7. > || (@ Acident, suicide, or homicide (specify)
B © Address_so.. 1218 Yiast. 23 5t (B Date of occurrence
7 @ "th'".ia1 . Date thereof.._May_5_1 947 () Where did injury occur? Tt w"m) Promr
(Burial, cremation, or remaval) . (Monfh) {Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?
RS () Place: burial or cremation=x_ 24t W&shington Cem. P
o . : ; N ity type of plaee)
18. (a}’ S’Km“ﬂ‘e of fitneral director..... 3-"1’3 RS o Ford—te-r remmineee W]ule at work? ;: !‘DO b p s of 1 lm y...._. s
(%) Address ' 2 4: f y
. Si tu.n: oot (M. D
19. BEI-_M' .3_’_2 AU ¢ ) = - ’ -
@ { mmiualoaermrJ (Registrar's Hed DlI‘ . Gen'l HOSE Datsmei

{Licensed Embalmer’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... oo

working under my personal supervision,

" Licensed Embalmer No, 34///‘(

P.O. Address....ZéZ ..............

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

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




