. No. 2 DEFARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 14048

11.10- BUREAU OF THE CBNSUS
-n.sj'g AR Halip! STANDARD CERTIFICATE OF DEATH State Fite No. g
Ttz || G higs-=T 1002 o ?CU
Regntrauon Dmmct )2 £ S, Primary Registration District No. J— Regisirar's No.
1. PLACE OF DEATH:. 2. USUAL RESIDENCE OF DECEASED: i
(&) County. Jackson e
(3} City or town Kansas City (2) State Missouri (&) County. Jackson
(1f cuteide city or town limits, write “RURAL™ ond name of tovmhlp
{¢) Name of hospital or institution: ity or town Kansas City
1514 Michiean - {tF outaide city of town limit writs “RURAL™)
{If oot in hoapital or jnstitation, write streat number or locatlon) N
{d) Length of stay: In hospital or institution (d) Street No. 1514 Michi gan . .
(Specify whether {If raral, give localion}
In this community. over 40 years '
years, months or days) {¢) If foreign born, how long in U. 5. A.2. years.
B (o) PRINT. Piney:Williams 15 ’) MEDICAL CERTIFICATION
S vt o — m 20. DATE OF DEATH: Mon day%.w —
. Wi . . Seenti ?
cteran € v year. / ? 0 . minute. gf ..M.

name war. None No. Nonsg

21, I hereby /{ 31‘2‘ attended the deceased from.
5. Cal 8. (5) Single, widowed, married, l,ze 5_412 zd
l-:n or or Co 1/ (s) Single, widow: 19640 1o .18 Ea

divorced_ Widowed that I last saw h.M alive on
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% 6. (¥) Name of husband or wife. . occeerercen e 8. () Age of husband or wife if || and that death occurred on the date and hour stated ab‘ve Duration
= George Williams T S years || Immediate cause of death ; ~
3 || 7 oire o of deceased__UnkROTD ig7e || ) N @g% —
= (Moxth)} (Day) {Yoar)
[
-] 8, AGE: Years Months Days If less than one day Due tﬁ_—/-b‘ PO A rD A

M E 68 hr. min ‘ D v

' Due to. S’ ” - A
3 9. Birthplace 4 Missouri O AR NV SO naAop™
=] {City, town, or en\mlx (State or foreign country) £ :
. -~ Oth dition:
% 18, Usual occupation ‘1 Uinclade preguancy withia 3 morthe of dzath)
% 11, Industry or DUSIMeRs ........omrerr e cmeeees oo e emseerinststsnsasessapmememmmsmsssmnomentoes || : PHYSICIAN
T || 8 f 12 ome Unlmown o || M ey —
= 1 Unknown Y ||. }/ { z@. " the cause £
é & 1 13. Birthplace {Cit ty) State ar foreign country) e it which death
7. ) H
: E { 14. Maiden name____m.mm"al@:t___\lg_ig.ginm__.—__ ..... Of autopsy. : .;c?ﬁgﬁ ;&E
- )
R § 1%, Birthplace {City, town, or couaty) @E&?“"&%}; 22, If death was due to external causes, filt in the following:
= Dora White (a) Accident, sgicide, or homicide (specify)
h 18. (0) Informant i % /
g (%) Address 1815 Bast 16th St. (&) Date of occurrence
' 17. (a) burial & Date thereai £/ 22/ 40 (e} Where did injuryGecur? R v o R )
- (Buarial, cremntion, or removal) Highland {Month) (Day) (Year) il (B Dld iojury occur in of about home. on f strial place, In public place?
(¢) Place: burial or cremation 15 g‘? . .

18. (o) Signature of funeral director.

& Adrgs— 1729 Lydia .

15. (a) ) : L
(Dt nunodloﬂquinnr) (Registrar's signatuye)

{Liconsed Embalmer's Statement on Reverse Side} _, v '-,/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

Registered Appranti

Notes The nbove MUST BE SIGNED BY THE LICENSED EMBAL.\iER in his OWN HANDWRITING.
the abovo constitates grounds for revoeation of license.)

P. 0. Addrem /2. z.. 23 /IM(
If this body is not embalmed, above space should be left blank.
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