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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: R.lidch;.e_b.for
¢ o COUNTY ) mraon ) o STATE MISSOURI ™ COUNTY JACKSON
g ]305% b. Cé};'f {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
i town KANSAS CITY Yesi§ Moo ff o4 93\ T%I:«N KANSAS CITY YosX Nono

c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1k

{If outside, give location)

Resida on Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b), and (¢).]

Mary Williams (sister)5915 E

INTERVAL BETWEEN
ONSET ANOG DEATH

HOSPITAL OR d. STREET
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2% ferale 3 Negro fast Birthday) [Somtha | Daws | Howrs | Min.
= : &r wipowep X i oivorcen [ April 7 1872 Ly
¥ : 10a. SSUAL OCCUPATION (’G'iu‘e.}:ind ojr:_:lofk dm;g 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) ' 12. CITIZEN OF WHAT COUNFRY?
3 uring most o, rhing life, even if retire
Es RbhEewtte home Lexington County S. C. Us A
%"E 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
L]
R Alex Ikeberger b4
-] e,
2 ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,]I7. INFORMANT ~ Address
- (Yes, no, or unknown! | (If pra. give war or daler of seraics)
gz o | none 36st Ter
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abot;z couse ;). ’ - =
atating the under- ! ]
lying cause last, DUE TO (<) ¢ —
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a} . WAS AUTOPSY
‘{1"‘%‘ PERFQRMED! ¢}
; pLEns ves (1 no [
200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part L or Part 11 of item 18.) .
20c. TIME OF Hour  Month, Day, ¥ear
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 2., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office bidg., efc.)
WORK AT WORK Y <
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2i. I attended the deceased from ; - 2 a /_‘ r— , o - ‘and last saw :ﬁ; alive on
Death occurred at 7 5 £ %m on te atated above;

2a. lIGNATHl!tq_
hed

ree

le}

clfor, coronor, etc, must use only standar
diseases in Port | must be casually related.

23a. BURIAL, CREMATION,
REMOVAL (Speti[r:
24. FUNERAL DI
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7&. DATE

"Funeral Home Kéggﬁéity, Ko
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23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

’3/
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Y 34/

23d. LoCANION (Cify, toirn. or counly

25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by SRR A , Student Embalmer No.........

working under my personal supervision,.

Student ... iiiiiesi e itsaissannaaas Signed : 7 »

Signature of Student Embalmer
Licensed Embalmer @
. S P. O. Address._ E/fygl

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

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. .

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