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

FEDERAL SECURITY AGENCY
National Office of Vltal Statistics

HLED JUN <6 194}/1_

Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:..,zﬂ..o.,j__,

State File %9727
5574

Registrar's No.

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED;

Jackson ;/ £
(s} County ¥ ATE (@) stare.. Missouri ® County.... Sackson
(&) City or town ensasg M ; K Cit j
(If outside ciLy ot town limits; writs "RURAL" and pame of township} () City or town ansas Y
(¢) Name of hospital or institution: (If oatsida city or town limlts, write “HURALYS N7
1300 Penn __/ Street N, 1300 Penn 4
{If not in hoapital or inatitution, writs streat number or location) (@) Street No {If rural, give location) d
(d) Length of stay: In-hospital or institution Yo
(Specify whather || (¢) Citizen of foreign country? (Yea or No)
In tiis community 50 years
years, months or days) If yes, name country,
3. (o} PRINT W ne W willi ams MEDICAL CERTIFICATION
FULL NAME ay . J 18th
- ————— || 20. DATE OF DEATH: Month une day .
3. (b) If veteran, W 3. () Social Security No. 1948
ho!
fame war Orld. War 1 None , f. ur. mmnh-

6. (a) Single, widowed, mmﬂt{d
te dgivorceq. Married

0 5. Color or
Whi

rce.

Male

4, Sex

6. () Nameof hushanderwife..._.______. 6. {¢) Age of husband or wife If

21. I hereby certify that I attended the deceased fro
r oSl L2 ]/

that Ilast saw b, aliveone.— &
and that death o

e and hour stn!.ed abov

yya?’?"j‘

Duration

Myrtle F, Williams olive 38 veurs I?‘-m cause of death I 7 . f
7. Bt date of deceased..... E 8 DTUATY 22, 1894 W2 s ? / & e G i
(Month) (Day) (Year) 4 :
8. AGE: Yealra Months Daya If less than one day Due to "7’7’ a%. eﬂﬁ ’6 /5;*'?
54 3 26 hr. min, b
e to
9. Birthplace Missouri (O :
(City, town, or county) © * {State aor foreign country)
conditions
10. Usual cccupation Pri 8 Fight er. 0(::;:30 ;emm' ¥ within 8 months of death)
11, Industry or business — | /v/ ’ QAN
3 r findings! HYST
8 ( 12. Name_..J8ke Williams . _ |f Maisr Sndings: | / Y ) —
m iy o nder!
E 13, Birthplace Unknm 7 ;hbe.k:h dug
. 5 wn, of county) , {Stato or foreign country) Of autopey which death
E 14, Maiden narse_ UDRBOWH , au be
Be Unknown ¢ tistically.
g 13. Birthplace (City, town, o7 county Stnte of foreign country) 22, If death was due to external causes, fill in the following:
16. (g} Informant MrB. Myrtle F willi ams (8} Accident, suicide, or homicide {(specily)
(&) Address 1300 Penn (5) Date of soccurrence
17. (e) : (b)- Date thereof. £--21-48 (<} Where did Injury occur? e
' emave or W,
(Barial, cremation, Qemoval) (Month) (Day) (Year) () Did injury occur in or about home, on fa.rm, in indu;trml plaee. in public place?

Fort Leavenworth, Kans
Freeman Mortuary.
2 Missourt

(¢} Place: burial or cremation
18, {a) Signature of funerl director.
(5) Address....—- Kansag Ci:

p=/T 48

tz recsived locol registrar}

19, a] = e
¢ (Registrar’s siznature

(,Sml‘v type of place) .
¥ i w

(Li d Frahal




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

s Coree. © A

~ — Licensed Embalmer Neo 3WJ .

: P. 0. Address ,/)r/ L_/,? >7m \ -

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.

working under my personal supervision.




