WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

L

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -
EATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.

i

3

N.B.—Eve
CAUSE OF

FEB 26 ;éBG MISSOUR! STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

1199

County....JACKSON Reglstratlon District No 77 File No ,
Primary Registration District No............. £.&.2. > Registered No {: e j
Kansas City {No 29 Eﬂ'?t53rd- St. Ward)
2. FULL NAME Yartha L. Williams
(a) Residence, No. 29 Eaﬂt 351’(1 8., Ward.

(Usual place of abode)

Length of residence In city or town where desth occurred TS, mos.

(Il nonresident, give city or town and State)
ds. How long In U. 8., 1f of foreign birth? yre. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, ANDYEAR}  JaXmary 4 .13 36
22, | HEREBY CERTIFY, That I attended deceased from

ek 2l 2L B0tk fo Bl 1.
Tiastsawh... 777, aliveon....ff.. 3/9 ........... K S19 - ng is said
to have oceurred on the date stated above, at............ fm & $

The principal cause of death and-yelated causes of importance were as follown:
) — Date of onsel
....................... [\ Y P L.

- ’ e

[ /} Date of

N
there an autopsyTM..

Name of operation
‘What test confirmed di

e i) =
vy

ain?

23, If death was due to external causee (violenee), fill in also the following:
Accident, suicide, or homicidel............c.cceococo..., Data of Injury........covevrenas

3. SEX 4, COLOR OR RACE S. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Female Yhite Single
SA. IF M}.;ll}gIBEADN\[T’lggWED. OR DIVORCED R
{OR) WIFE OF Single
6. DATE OF BIRTH (vonH.oav. avpvear) NOvember 2, 1858
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... bra.
77 2 2 [ min.
8. Trade, profession, or particular
5 Kind of vork pone. waspinner, Christian Science
Bl e Indusi:y or dbusinees '311: wﬁ:{fﬁ’ .
rk was ne, as »
& Tork waa done, o Practitioner
3 [ 16. Dats decessed last worked as 11. Total time (years)
[v] this occupation (month and apent in t
R ¢ tion
12 BIRTHPLACE (CITY OR TOWN) R
(STATE OR COUNTRY) unlio
x
i | 13. NAME Eli THlliams
=
< | 14. BIRTHPLACE (CITY OR TOWN).....co..cpps
b (nar:oncot(m'rn'n MATYIAHL
[+ 4
W [ 15. MAIDEN NAME Senantha Williams
=
© | 16. BIRTHPLACE (CITY OR TOWN). A
= (STATE OR COEINTRY) Ohio

. h
7. '"&‘35&":231'"gé'lg?%iﬂ%“mfrﬁarci'ty';“'“xrrssmﬁ
1B, BURIAL, CREMATION, OR REMOVAL
mace FBlls City, Nebr. ... Jan. 6, 108

Stine & HeClure
TOES5 Gi1Tham,

‘Where did injury occur?

{Specily city or town, county, and State)
Specifly whether injury oecurred in indusiry, in home, or in publle place,

Manner of Injury.

Nature of injury ) 2%,

24, Was disense aﬁ.}]w:: any way ted tp occupation g ¥ L
I 30, specily...../. £z I -
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