No. 2

~1-4-41
5-17-39

I X28390

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

| 16. (s} Informant

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

JURALT. S s

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..

30684
o441

Stals File No

1002~ Registrar's No

1. PLACE OF DEATH:

{a) County.
(&) City or town,

Jacksm
Kansas City

(If outside sity or town limits, write "RURAL" and name of township)
(¢) Name of hoapital or institution: # 0

Genera.l. Hoanplial
(If not ia hospital or institntion, write nra&_nTgt-:lénTuog 9 41

(d) Length of stay: In hospital or institution
— (Specily whether

In this community. 15 y ears

yoars, months or days)

vl Name . CHARLES VIILLIAMS ...
3. (¥ I veteran, ‘% 3. (o) Soclal.Segurity
name war, - No.
- : 5. Color or 6. (8) Single, widowed, married,
4. Sn....mle_‘_a__ ’ rnoe__.Nﬂ.EI'O d!vomeé).-sj..nglﬁ—_

6. (5) Name of husband or wife S 1 g Lo =6. () Ageof busband or wife it
~Chrisola. Viright . .. alive

7. Birth date of deceased. Sﬁptﬁnh_er..____?

years

(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
a7 2 b i ||
9. Birthplace / Iouisisna

{City, towp, or county) (Stats or foreign country). {]

H 20. DATR OF DEATH: Month

2. USUAL RESIDENCE OF DECEASED:
Missouri (#) County
Kansas City

(If outxide city or town [lmits, write "RURAL")

1018 Tracy

If rural, give location)

Ko

Jackson ¥ &
3

g

{a) State

{¢) Cityortown

(d) Street No

{¢) Cltizen of foreign country?

U“ (Yes or No)

If yes, ntame country
MEDICAL CERTIFICATION

Sept e . day 9

ear____lgﬁ:l__._.honrwa_w.._._.._minuteﬁ.SQ._..p.‘.M .

Record. Clerk
S .mﬁﬁneral Hes:

(3) A
117, (a)

(Burill. cremation, or removal}

(¢} Place: burial or cremation.. £,

10. Usual occupat!un____.___mlgmp_lgy;e.d..m......__._._______......
11. Industry or buainess
E 12. Name DRGEASEH = e _
£ 13, Binbotace _____Unknown 7
(City, town, or Hunl)‘) {Stale or foreign country)
2 (14, Malden name DECBASE
E9 15. Birthplace Unknown ?
= {City, tawn, or county) £ (Stats or foreign cowntry)

| )

18. (a) Sigoature g
(#) Address. _
-

119 @
(

21. I hereby cestify that I attended the d d from
June il o September 9 ;41
that Itast saw b_111 . alive on. Sert ember 9 0. 41
and that death occurred oo the date and hour stated above.
Duration
Immediate cause of death
Fibrinous percarditis with
Shemorrhage. into. pericardial sap......
Due to.
Marked pulronary edema & ... A
Due to congeation
Otber conditions o) Lt
. {Iociede pregnancy within 3 months of death) /;"' 4
. PHYSICIAN
Major E:::i-fﬁ.nn- oW rd U:u
! i ) h l‘( ) thec-.l:irnettlcne ’
M
Of autopsy. 8 oued m:
tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, sulcide, or homicide (specify)
(3} Date of octitrrence

did | ?
Where ojury occur ity ox o

(County) (Stawe)
(d) Didinjury occurinor about home, on farm, in industral place in public place?

{Bpecify type of placs)

While at work?. eans of injury oo

other). =% .

. Date s!znedmz.‘f./.ﬁl//

’ {Llcensed Embalmer’s Statement on Reverss Side)




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

........ » Registered Apprentice No..
working under my personal supervision.

Signed-.

Licensed Embalmer No.

P. O. Address ; e ke
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRITING. (Fa.llure to oomply wi
the above constitutes grounds for revocation of license.)

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

.t Ly
1 . . .




