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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
DEPARTMENT OF COMMERCE
BuREAU oF THR CgX

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24410
State Fils Na_:).g:zg_.___.

Registrar's No.

Registration District No.....g.g._g 4 G 1 4 ’%ﬂ Reglstration District No. ... l .@3_._.

1. PLACE OF Dmﬁﬂackson

(o) Comnty Kansas CIify

(ll'o-hlde city or town limits, writs "RURAL"™ and name of tawnship)
or Institutions

ary's Hoapital

(!f oot in bospital or institution, write street number of lncation}
(d) Length of stay: In hospital or Institution

395 Yra.

/

¥

{d) City or town

{c) Name of hospi

(Sp‘a:lfy whather
In this community -

MNUSUAL RESIDENCE OF DECEASED:

@ state_Missouri ®) County. . 8CKSON

Kansas City

(If outaide ity or town limits, write "RURAL"™)

401) East 17th

{If rural, give location)

(c) City or town

(d) Street No

yoars, months or days) v (¢} If forelgn born, how long In U. 8. A2 years.
MEDICAL TIFICATION
3. () PRINT 111i m
@FRmT . William Roy Wonn K & g
20, DATE OF DEATH, Month, day,a% S
3 ) Uveteran, O RSEY_ondla v LLLO bl LLZ7 P P M.
name war No | Poreey, 2D~
21, 1 hereby certify that I attended the decmed from,
8. Color or 6. (o) Single, widowed, marrled, / 4 (-/0 19........ to. l/g 19._.2.{.6.’
4. Sex Male race. white div°'°°dm-y;@'~r-x"i*e""c-l' that Ilast saw b alive on 19,
6. (b) Nameof husbandorwife__._______ 6. (¢) Age of hushand or wife if {] 2nd that death occurred on the date and hour stated above. Duration
Ada Wonn aliv yeara || Immediate gause of death.sy
7. Birth date of deceased.. DECEMber 15, 1879 Chrmic M‘—J 4“%% _
{Month} {Day) {Year) W
8. AGE: Years Months Days If less than one day Due to W&V%&W
A
60 7 13 hr. wn. 4 113 i
Due to. ¥
o Birtholace. POT tSMOUth ohio /7 A
{City, town, or county) {State or foreign mn:n/
Othi ditio!
10, Usaal ¢ tion..._ FQTQMAN (Inctads pregnatey within 3 menihs of deatb)
11. Industry or business. KANIAS. mﬁixyMJ.nalmm_,l PHYSICIAN
o N
21 yime Williem Wonn e R —
nderline
: 13. Birthplace Pennsyl V&nith tht::icgléut‘g
forsign . (which dea
B2 ¢ 14. Maiden name. m é.of"vw mvﬁ,i ter (Suase or eountry) Of autopay. should be
g L iy Usdmll:'.m-
5% 15. Birthp! Ohio -
= {City, town, or county) (State ar foreign country) 22. If death was due to external causes, fill in *he following:

16. (a) Informant MT‘q Ad’:l 15701"\7‘1
(5) Address 4011 _F..17th
i @ burial ) Date thereot. .= O1= 40
{Burial. cremstion. or reoval) ( ) (Day} (Yenr)
- () Place: buial or crematio Mt. Moria P

18. (8) Sigmature of funeral director

) Addm_l_{_@n.sa.s..ﬂit:m,_lia;;_s&g;;._.___.

{a} Accident, suicide, or homidde (speciiy}
(b Date of occurrence ; n
{c} Where did injury oecur?

iy or IO“)

{d} Dld injury occur in or about hom “ farm, in
-2 ’A /ﬂ

lndustrfn! pl:.n: in puhlh: n!a)ee?

= ! [Epecify type of place) Fi
H.. While () Means of Injuryeemen e
. Signa e (M. D.orother)

/V

19. 51940 @ M/ ‘;M_
(a)( augi:ggu rexlﬂnro @ [ { Neglatrar's siznataors)

Address Date signed ... .

({Licensed Embalmer’s Statement oo Reverse Sida}



Dr. Max Goldman

Professional Bldg.
3=6

e - N ———— MM g e v & TR ot

a STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namg is recorded on the reverse side of this certificate was embalmed by me, or by...oooooooeoeoe...]

, Registered Apprentice No.

working under my personal supervision.

POAwm‘QGQﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply W]
the above constltutes grounds for revocation of license.)} .

If this body i is not em.balmed, fact should be so stated above. .




