5. No. 2
M—2-43
v. 5-17.39
w1 XKIs697

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUED DEC 15 S 1475

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._ .. ?/.90_2__.

Stase Fi!z:}fca 511‘
S106

Registrar's No.

1. PLACE OF DEATH:
Jeckgon

{g) County

2. USUAL RESIDENCE OF DECEASED:
Kansas

o (a) State 3) Count
() City or town Kensas Clty () County.
{11 outside city or town limite, write "IIUNAL" ond pame of townahip} (e) Clity or town Lenexa /
{¢) Name of hospital 13; lnsthuuocli’l H ital O . (If cutside city or town Jimite, welta “RURAL"Y)
sear osp . - Ie)
{11 pot In hospital or Lostitotion, write street nomber or loemthon} () Street No. (it rural, give location)
(d) Lengtk of stay: in hospital or institution hours . . NGe
(Bpecify whether || (¢} Citlzen of foreign country? {Yes or No}
In this community as_sabove x
yoars, months or days)} If yes, name country :
3. (&) PRINT MJ_ . MaUde Williems MEDICAL CERTIFICATION
FULL NAME De ber 2
T 20, DATE OF DEATH: Momh —© COOVEr ...
3. ) If veteran, 3. (¢} Social Security :
name war no, Now  MOe. . VEAT. _ls_ﬂ:._........hour minute M
21. I hereby certily that I attended the deceased from
fomale /1 5. Coler orwhi 6. (o) Single, widowed, lnarr!ed‘ :4' 1.0-31 1947, to la=1 19,5{,,?;
4. Sex ; divorced.....S.ABgLe. that T1an: saw h® Y. aliveon... 1 & = § _ lg_iz;
6. (5) Name of husband of wifé.ooooooeee. 6. {€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
x X ) Immediate cau; -
T, Yo% s
7. Birth date of deceaged.... dgnuary 23 1880 |l Cﬁ&M u“‘nm 3 fees.
{Month) {Day) (Yaar) .
8. AGE: Yeare Months Days If lesa than one day Due to-.._%wwa‘r_ - 3, -L-‘I,g.,,
67 10- mﬂ br. n‘lin. v ¥
/ Due to
9. Birthplace Kansas ; mwwq dtuc'\H
- (City, town, orhmnly) {State or foreign conntry)
at ome Olher oondihnn-
10. Usual occupation 2 - {1nclude pncmnq-'wimln 3 months of death) u £ ! /7
11. Industry or busl : X T vT : a: ! PHYSICIAN
B { 12, Neme.  ADdrew P. Williems ./ “5F operations o
= § 12. Name_ ... 0 - . B ' derline
P Rentucky ' L A : #.-.0 . rlthe cau
= | 13. Birthplace e 10
L ‘ag "J’ hich death
- . B PR < Ui ris- (S1ate or forviza comntry) Of aupppsy LI bt 4o '¥ _____ ou "f_cf_ honld be
&= { 14. Maiden pame charged sta-
= AL O A4
£ I / 1 ¥ tissically.
g 15. Birlhplntf_____(a;;.:;;-;mnl‘-mm;) — e ——t 2. death was dae | N :xlcmal“.‘auu!.'ﬁn in the following:
16. (a) Informant Ea ;A.‘ ;‘Logle_r_gn . (a} Accldent, suldde, or homiclde (specify) ho
(®) Address (lenexs, “Ken:sas . (%) Date of occurrence —
17. (@) removal ®) Date thereot.. 1 222~ 47 (e Where did injury occur? (City o vowe)  (Coaniy) . (8em
. - nr tawn, nt
(Burial, cremation, or removal) Olathe, K éﬁ«g'h’ (Dey) (Year) 1 () Didinjury occur in or about home, on faxm in industriat place, in public plau:"
{¢) Pizce: burial or cremation St3 L4 % WalT —
' < ] cLlure t s
18. {o} Signature of fuperal d,u’rx.‘fﬂr i While at work?..ﬂ.._..."_-_-_"... (Specity ‘("‘)" ‘i&‘;‘;} of iU
®) Addresy 3235 Gillham Plaza, 8, C., Mo. /\ —-l“_&
3 Signature (M. D orother) _— 7~

19. (o}

j&:;«pff_—%L (bM.s
(Date receivad local riristrar) {Registrar’s

Addm- !&.?-m

(Licensed Embalmer's Statement ou Reverse Su!

afl Blde, ... Duedgedl2=2-¢7
L)




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

working under my personal supervision,

Signed

Licensed Embalmer No.

P. O. Address

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.) o ) '

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

e



