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

DEPAW&%MEM ’

Registraticn Distriet No....___._é._f..i___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... L.

p8b4
€41

State File Nor_

fo o Registrar’s No.

1. PLACE OF DEATH:
(¢) County Jackson
(¥) City or town...._ Kensas. City

(lfonmda ¢ity or town hﬂ{:u, write “RURAL" and name of township)
(£} Name of hospital or institution: /

2Bls Park Ave.

{if not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or [nstitution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
(&) state. Missourdt - (&) Connty—. . JaCKSON <

@ Cityertown..Kansas City
{If outside city or town limits, write "RURAL")

(d) Street No"-‘galalﬁpwk Aﬂr&f?wal give loeation} &

In this community. 22 Yeg.rs
yenars, months or days) : (¢) If foreign born, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
3. (a) PRINT £
FULLNAME.. Frances. A..¥Williams /
20. DATE OF DEATH: Month day.
3. (8 If veteran, 3. () Soclal Security vear L.Z4 b / ot A M
name war. NO No. No /_-"Q:ﬁ_ 4 )
21, T hereby certify that I attended thed d from
Femal S Coloror (o) Single, vgfovéed maért 194¢/, mﬁ.g. L ‘gz.“& Y74
emale ite 1 O‘WG
4, Sex race deivmced--»- = that Ilast sawh ©2h) afiveon f‘:Q»Q‘- 19°¥ 1,
6. (b) Name of husband or W€ 6. (c} Age af husband or wife if || 2nd that death occurred on the date and hour statcd above. Duration
Gilbert @, Williams alive.— .. _..years|] ] diate cause of death £y "
7. Birth date of d ¢ Nov, 12 , 1855 Lo 2o s e ot e e et S TGN FN———
(Month} (Day) (Year)
¥
8. AGE: Yeara Months Days If less than one day Due tmm... —
g9 84 3} 0 .
................ hr. —..rieirp. min,
Due to.
5. Birthplace....Adams 1o Iowe A\ . I
(City, town, or county) (Stats or foreign country) ( ) U g g‘ n
10, Usual occupation...... Jousewife Ot(?;‘:,ﬂfdwﬁmu ancy within 5 glonths of death) 7 s iiasiinshasielind
11, Industry or business. At _Home IL/ PHYSICIAN
e M findi —_—
12. Name Un]-’nmm ’ n e Mgf nf\e by / a4
& Oh4 / 1 hUncle:llne
13. Birthplace 20 . the cause to
: (City, town, or emmty) (State or foreign country) of auto / :vl?:ch!%abth
E 14. Maiden name...... . ==m=o— .haws autopsy. Oued atae-
,8 'S, Birthol Ohio / tistically.
= (City. town, or county) {State or foreign ecuntry) 22. If death was due to external causes, fill In the following:
16. (o) Informant... Yi A i1l ioms : (a) Accident, sulcide. or homicide (specify)
@) Address._2815.. Bark. Ave. (&) Date of occnrrence / -
17, (0) wenn Bl . %) Date thereof F'ahe 14,1941 || () Where did injury occur? G T T,

{Buarial, cremation, or r {Month) (Day) (Yoear)

(¢) Place: burial or crematfon Greenlawm
18. {a} Signature of funeral director. Mrs . Cs Lo Forster

K ) C ) MO - .
; ® M;%-f Qlﬁ_ BI'QQ % S o Siguature
) (Dm/.mud loe-lm-kw) {Registrar's xiznature) Addm'dg_/_ﬁé

. {
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

While at work?

(Licensed Embalmer’s Statement on Reverss Side) V4




- working under my personal supervision.

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; Registered Apprentice No....... =

Licensed Embalmer No

. P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallurc to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



