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WRITE PLAINLY—USE UI:WFADING BLACK INK~—~MAKE A PERMANENT RECORD

A9

DEPARTMENT OF COMMERCE;IU Eﬂ JUM 4 MISSOURI'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.e 2.7 200

Bumrau o¥ THE CENSUS

Registration District No...ad. 25

State File No 1 7‘36?
Y
Registrar's No.__.,ggz.g::.._.m

1. PLACE OF DEATJI
@) Cotaty dcks n

(&) City or town

Kansas City
(If outside city or town limits, write *RURAL"™ and name of township)

(&) N spital or institutd
e o Beneral Hospital Ne. 1. &

(IT not in hoapital or [natitution, write atrest numhcr or Iocahon)
(d) Length of stay: In hospital or institution..0_dAYS

In this nity. 20 esrs.

yoars, months or days)

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ) Countym*l.a.ck&m__é{..g__/
Kansas City 3

(a) State

(c) Cityortown

(If sutaide city or town Limits, write “RURAL™)

(@) Street No.. 3021 Terrace d

(If rural, give location}

(£) [If foreign born, how long in U. 8. ALY

Herbert E,Williams

MEDICAL CERTIFICATION

3 g'%lﬁ.nhllir{nr Ma 2
20. DATE OF DEATH: Month Y day__22nd
3. (¥ If veteran, 3. () Socinl Security 1A A5 A .
year. hour. minute... 4 s M.,
pame war, o No'lO&"QS:QQQB
21. I hereby certify that I attended the deceased from
J 5. Color or 8. (o) Single, widowed, married, 5.16-41 Oton B5=R2=b) 0
4 &L_Malﬂu..ép... race W divnrmdmriﬂ-d—l-—-— that Ilast sawh iln alive on 5—22—L}l ; 19, .}
6. () Name of husband or wife . .c.cvienrne 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- OFthia Willians —— — 81176 D wrrerrrmeoyeate || Immediate cause of death
{OBAR PNEUMCONIA
7. Birth date of deceased___AP#;n’_l.Q
( Day) (Yoar) -
8. AGE: Years Months Days If less than one day Due to. ’J /) ?” £
61 1 |3 4
hr. min N ‘f'
/ Due to. }
9. Birthplace .. 1ll. . Enan _ [ j, ¥
c - City, town, or tounty) {State or foreign covatry) T
Oth ditiona.
10. Usual ocenpation...... 2K Q85ing Flagman . (I:I:S:p;m within 3 mooths of death)
1i. Industry or busi KC Ter. PHYSICIAN
Major fndinga: —
E 12, Nnme___..J—..‘...é....:..'Hill.-iams . jOf operations..- '
2] / Underline
RS KN Birthplace. &égm&g
(Sl-ll.o or forelgn comtry) . oL :
E 14. Malden name, Ima.rx..z_._.iann of B v p : thould be
51 15. Birthptace / —— x i, tetically.
= : (Gity u,“' o county) =" “(Btatear conntryy || 22. Tf death was due to external causes, fill in the following:

16. (a) lniormant__....g.xgn ..Willj.ams
®) Address_2B28. Jarhoe
17. (a)......,B ial_.__..... (6) Date

(Burisl, cremation, or remaval)

(¢} Place: burial or cremation. 2ouNC1l e
18. (o} Signature of fuseral director_MTs. 21 D.. Forster

SAB_Ezqoklynﬁ;
415 /f‘f’/ ) )?7 /CQ—Y?—’-W'—

{Data ;ﬁduﬂ local regixtras] ( Registrar’s sigoature)

19. ()

- (Moath) (Day) (Year) " ()

(g} Acddent, suicide, or homicide (apecify)
(4) Date of occurrence.
(¢) Where did injury occur?.

(City or town) (Comoty) (Sruta)
Did injury occur in or about homs, on farm, in industrial place, in public p!m:e?

{Specity type of place)
{¢} Means of injury.....fe .

{M. D. or other).ccrm..

ir.K.C,,

Date signed

{Licensed Fmbalmer’s Statement on Reverse Side)




Tt
Mla
by
H

STATEMENT BY LICENSED EMBALMER

l 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

working under my personal supervision.

Signed

- e Licensed Embalmer No

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply
.the above cnnstltutes grou.nds for rcvocatlon of license.) - . .

If this body is not embalmed_, fgct.shou]_d be so stated above.




