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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

HILED JUL‘? 59

Registration District No.......—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

Stole File No.

20900

(e 2%

Regisirar's No._.%:&o.___...m

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

172744

(a) County Jag La0on 3 @ swe.Miggouri . o CountyJaCkSQn_};
(b) City or town ansas LLY - N ..
(lfouulrla city or town l:mlu wnu ‘R RAL and name of township) (¢) Cityortown Kan g8 a C 1tv b
(E’)) Name of hospital or institution: 309 Ap te #w 309 (If outaida city or town limita, write "RURAL") °
00 et Armour-Eibison Aok, Hotel 9,
(If not in hoapital or isstitution, write street number of Iocauon) . (d) Street NO’Z‘Q "““'I"e' & t" Arn&?‘%ﬂ%ﬁ?‘ El 1 i S Q%
(d) Length of stay: In hospital ot inatitution oo terlerk ]
(Specify whether || (¢) Citizen of forelgn country? No (ch or No)
In this community 2 QO Years _
yoars, months ar days} IE YEB, NAME COUNIY mrireinrmirnrercsrrerm i restrr s
MEDICAL CERTIFICATION
3. (o) PRINT C J- - E
FuLl NAME M Sa. Cora Williams dJonea...
s 20. DATE OF DEATH: Month... NG . day @6t

3. {B) If veteran, 3. (¢} Social Security

ar_ ... la.&..l..,.,._hour_._.____l.o.__.._.....

,-__.minute...z.o. A..M

name war. NO No. ...._.N.Qn.a._._...._....
/ 5. Color or 6% 0:) Single, widowed, married, 19, Gﬁ/
4 seFemale. .l rwe Waitel® focaWidowed. 4
6. (¥ Name of husband or mre._MI!................ 6. (¢} Age of husband or wife it Duration
Je. Will Tones alive... =T years é‘
7. Birth date of decensed. NQVEMber 12 18700 > '25'«{
{Moath) {Day) (Year)
8. ACE: Years Months Days If jeas than one day - -
70 7 14 min
. . IO Due to
9. Birthplace. Brookfield Migsouri ¢/ g7 .
B B (City. town, or couaty) (State or foreign country) —— ,{) o {
Other conditio
10. Usual occupation At Home (lnnl:udh nn’ within 3 hs of death) 9 /}/
11. Industry or business................ === g ?] PHYSICIAN
=] - . Major findings: —
5 { 12. Name. B ward M111s Williams g Of operationa : Undorline
& o .l - +
= 13, Birthplace.......3@raNkon ... Pennaylvahia the cause to
ﬁlty town, or county)} (Stata or fareign country) Of autopsy chould be
g 14, Maiden name...achel Lonis : :p?-ggﬁgm-
istically.
E 15. Birthplace o - R iy 22. If death was due to external causes, fill in the following:
:15/ ;E > . {a) Accident, snicide, or homicide (specify)
orman i O T N
' A:d \? O d (4) Date of occurrence.
ress s
17. (a) ".nﬁur;al_._._.*.._;. (%) Date thereof.Jme 27 1.94().() Where did injury occur? [Gtate)
{Burial, cremation, or remaoval) {Month) (D-y) (‘I-m—) in public place?
{d}

. (c) Place: buri';ln x)/ }‘{3{{

é fk“ield.
18. {a) S:gnar.ure of funeral director) MM_. AL
® Addé/léo _Brus. Gra%c) B1;

19,

{8
@ (Date ;éoe:ved \oc-y{m::utrar) {Registrar's siznatore)

(City or town)_ Couﬂy
Did ln:urymﬂjbout home, on fa.rm ini strial place.

p]nm)

- eans of i m:ury




-/
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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, - -

Signed m W @MM

.o : " Licensed Embalmer No...... 2. 9.0 b

' © - P.O. Address..... KQ-'VUVO

Note: The above MUST BE SICNED BY THE LICENSED EMBALMF R in his OW\T BANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

f this body is not embalmed, fact should be so stated above. ’ -
- X .

working under my personal supervision. -




