PHYSICIARS ghould state

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH
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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

carefully supplied.

80 that it may be properly classified,

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

Coanty. J&kaon Registration District No. j ?7 Flle No..
Townsblp L &W. Primary Registration Distriet No................ 100 > Reglstered No. A {F A
akansas City v .. 1218 F.. 24th St. st I‘p:ﬁ“éww)
2. FULL NAME George Chester (Crabtree) Willisms —~—~ @
(a) Residence. No 1218 E. 34th Bl v g Ward,
{Usual place of ahode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How longin U. 8., If of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %r‘%%a%“?w'l\:e'ﬁvg oRr 15. DATE OF DEATH (MONTH.DAY AND YEAR) / fﬁ(ﬂ 19%
Male White Single REBY CERTIFY, i1 rom.. :
5a. IFHN:,AssglE% w:‘nowzn OR DIYORCED ’5 é —%3 W
o e e | N i, o AN, st ST = - SR P chorsrts- Shei A A | s
(0R) WIFE oF Single ) that [ Inst saw b L alive on ’)'f-w 197, .aod that
i deuhoocumd on the date stated ahove, at Sr:?U..&- m
5. DATE OF BIRTH (MonTH, oavano veaR) . Nov, 9, 1930 CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
0 0 T e (LS f ...........
8. OCCUPATION OF DECEASED i’ g o
(8) Trade, professton, o Wi @ Mo
partienlar kind of work Non e "
® G ! natare of Indngtry, c:zg&m%mmm L S
business, or establishment in
ki, cmpIOTed (0 SEPOTER). .| 4 s
(c) Name of employer 18, WHERE wuﬁf [ mé{?
9. BIRTHPLACE (CITY OR TOWR)..... Kmsas .......... city .............................. e IF NOT AT PLACE OF DEATH.
(STATE OR COUNTRT) Missouri DID AN OPERATION PRECEDE DEARAT ..o, DATE ©OF..... 0.
'0. NAMEOF FATHER Robert H. Crabtree Was THERE AN AVRFEY P oo
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CON DIAGNDS] ‘
z (STATE OR COUNTRY) Kansas (Stgned)...... (2. e (ot X o N
E 12. MAIDEN NAME OF MOTHER g ars a | ,} (o 19} © (address) 4 s M,y
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ! *State the Disgase CausiNG Démi. or in deaths from VII:!LE‘N/T CAUSES, sta
(STATE OR COUNTRY) Kansas (1) MEANS AND NATURR oF INnURY, sod (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMICIDAL.
“ wronmant..... Mabelle Williams 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
“sgresy) , 1218 E, 34th St, Highland Park Cem. 11-17-30
. ////6 27 ADDRESS
20 AP 20. UNDERTAKER _-
FILED. o2l 1925 M_ann J.P.Louis Faneral Home}’@ 430 ity_. ren
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