La
£
28
-
s
wg
[
g 2n
K O
g @2
[
l (3]
[ EE
- 3]
i 23
5"5
£ HE
4l -Bg
o =L
ol
o
o EA
o R
\'? B
[ Qg
X ‘1%
2 55
.\ = w
ig 4
5 2a
< Zu
n Je
z g5
> &
: vy
E 23
. T
> 44
O ,,E
zZ 3¢
o
3 £
=Y
W Hg
g
[ EE
= 3§
B
-« BO
s 8
- ol
i A 23
3

/4

OCT 191937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

33502

Conuty.....J.a-c.kBQn ..................................... Flle No.
Township............ Kaw. .. Primary Registration District No............. Lee Registered No QS Ay
oy Kangas. CAty s MNowrmmomcninnn . 3636 .Troost ... .. 81, o Ward)

(a} Residence, N03636TIQQBt

2 ruee mame..Oharles Mortimer Williams

e Ward,

{Usual place of abode)

Length of residence in city or town where death occurred 3 6 yra. mos.

5t., .

ds. How long In U. 8., if of forelgn birth? yre. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND Yﬁn)-é‘ept . A0,193%

22 ] HEREBY CERTLFY, That I attended deceased from

2 bo..... LK .. de...... 1987
f_zz 193.7, Death is said

to have occurred on the date stated Bbove, at..zx......
cause of death and related causes of importance were a8 follows:

D e

Ilast saw h... 2aa. alive on.......w

Name of operation?

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWEP, OR
DIVORCED (write the word)
Male White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 18683
wE’/ YEARS MONTHS DaYs If LESS tkan 1
day, ... brs.
N4 74 1 16 o
0 8. Trade, profession, or particular
r4 kind of work dene, sa spinner,
Q sawyer, bookkeeper, etc......... .
'; 9. Iudus?"y or Eusinem i;l kwhi;:llll
work was done, as mill, .
5 st mill, DAk, e6 oo Retired Farmer...
| 10. Date decensed lsst worked at 11. Total time (rean)
0 this occupation (month and spent in this
WRATY .ot iiar s assres eceupation
12. BIRTHPLACE (CITY ORTOWN).........., y
c (STATE OR COUNTRY) OK4ia
/ “E u.aame Sanford Williams
’-
< | 14, BIRTHPLACE (CITY OR TOWN}
Q | (STATE OR COUNTRY) Ohio
14
W | s muoen mame___Agnes Duncan
b
“[I” © 1 16. BIRTHPLACE (cLTY OR TOWN)
1 (STATE OR COUNTRY) VYirginis .

Mrg, John F. Chapnell
- m('iongg'a?gr 2636 Trooat Ave,
18. BURIAL, CREMATIOR, OR REMOVAL

maccMt. Washington nArz_,..ﬂ:ZL....u&

Freeman Mortuary & Chapel
" U??%ngsﬁm"""""l{éhsas City, NG,

Manner of injury
Nauature of injury.

‘What test confirmed diagnosis?

23. If death was due to external causes (violence), fili in also the following:
Accident, suteid ,orL_ icide?. Date of injury.................... e 19,
Where did IBJUry 000ur?........c e e s senen

(Specify =ity or town, epunty, and State)
Specify whether injury occurred in indusry, in home, or in public place.

Registrar.
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