‘AETMENT OF COMMERCE
BUREAY OF THR CENSUS

. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

JAN 13 1940

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration Distriet No..:&gg,..._...___ Primary Reghtration Distrlet Na....;.l.o.Qa__.._

State Fila No

Regisirar's No 4 699

42220

1. PLACE OF DEATH:
{a) County. Jackson
(8 City or town_ o2 SES City

{1 outside city or town lim|tw, wrile “RUHRAL" and name of townskip)
(c) Name of hospltal or institution: y

925 Fast 9th Street

{1f not In hespital or institution, writs atrest number or locatioa}
(d) Length of atay: In hospitalor lnstitution =

About 20 Yrs. {Specify whether

Inthis community.

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri () County

Jackson

(¢} Clty or town Kansas City
{1f vutalde city or town limits, write “RURAL"™)

() Street No 925 Fast 9th Street

(1f rarsl, give Jocation)

-..yeara.

(#) 1{ fcreign born, how long in T. 8. A.%.

8. () PRINT Chesley M. Williams uj'?’

FULL NAME.

8. (b) If veteran, 3. (e} Soclal Security

rame war opaNish Americaxkoqq,_og iy

6. Color o

race.

6. {a) Single, widowed, married,

L s Male

6. (8) Name of busband or wife._. 6. (¢) Age of husband or wife il

ladys Mae Williams

ra

hour.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __. _(.1)_“.._ v.

minofe. 3 D M

that h alivecn

21. I hereby certily that J attendeg’thh d d from
- [TV N e, 19 . 1 19 H

White divoreos_MarTied

~19

nnd that dea ecurred on the km.e and hour stated nhove.

Duralion

CAUSE OE DEATH in plain terms, so that it may hp properly classified. Exact statement of OCCUPATION is very important.

{e) Place: burial or cremntion...s._ nj f 1d, M

18. (s (a) Signature of funeral director__ s V. Llndsex & Son

& addrem_ 0811 Broadwa
19. (a) w L7 . ?

{Data receivad local registrar} {Registrar’s signatore)

l FL- T 11 ] ediate ca { death i
7. Birth date of doceased.... o0 1880 m_émw nrpatr—
(Mosth) (Day) (Yoar) /
1 .
8. AGE: Years Months Daye If lesn than one day D A oy
59 6 15 | T R— min. ; ........’i....._.. - E‘M
- R - Coels . ue_t - T i - -
9. Birthplace - : ffi s s:fgri t;l S
ty, town, of county, - tate of four conoiry, " ] / (/ H Jy
) Oth dition:
10. Usual oecupatien Laborer / r('h:::-npr:‘m:cy withiz 3 months of death) |/ l / —
11. Industry or busines: ; . Q PHYSICIAN
] v -3 Major Andings: * 1+ .. BN A —_—
& { 12. Nime, El i1 D. -Williems jor indiags: / // .
[ S, b
&\ 18 Biretplieo e (Eenr;e Siej 2 / ﬁ,ﬁf{:&}:&g
¥ n, or Col or L. ol shou e
E { 14. Maidnn ma___i“i_sgmm;.eﬁe — Ot autopsy. ra v :‘I;:geud;tap
Missourt
18- BME"[‘“" (c“, Py ‘a @ comemmesi~ || 22 11 denth was due to external cayses, il In the following:
16, (a) Informant's own slgnaturo t1a ys Mae I‘WIﬂiams (8) Accident, sulcide, or homicidy/(specify) J
() “Addrem: Qb East gth Street (b} Dats of occurrence. /
y 1
17. (C) ......Ml (5) Dato theteof. 12/5/39 (¢) Where did {ojury eocur {City of town) (County) (Bt
.. . {Burinl, crématicn, or removal) {Month) (Day) (Year) }| (4} Did injury cecur in or phout home, onfarm, In industrial Dlch, in public ]

Address

b : ™ T 8 f I pla )
i .+ While atAQor] - “ (’.f’(“)"ﬁ ey of Inj
23. Sigoa

[ S SO
(M.D.crather). .
Date sgned.. .

(Licensed Embalmer's Statement on Reverse Si




P

STATEMENT BY LICENSED EMBALMER

i thy whose nam rded on the reverse sxde of this oertxﬁmte was embalmed by me, or by........... ~,
Regmtered Apprentice No / é 4 .

working under my nal supervision, @ %

LmensedEmbalmean 7 ?

Pomm%/%’

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (ﬁlilure to comply w
the above constitutes grounds for revocation of license.). .

If this body is not embalmed, above space should be left blank,




