Ne. 2 DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH 4 J. 2] 7

0441 BUREAU O CENsyus
-17-39 E‘m J&ﬁ f& ":'7'43 STAN DARD CERTIFICATE OF DEATH State File No.......... @E .....................

aadea Registration District No..r.._.ond. 1 Primary Registration District No/bo'b Registrar's No
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF. DECEASED:
o] (&) County... ﬁar‘k s0n : 0 #?
? = & Ciiyor ovm. KANSAE ity - i (@ State... Miggouri . (&) Cuunty JB.CKEOII
8 ll'um.ude eity or town limita, write "RURAL"” and oome of townabip) - (e) City or town Kan 8 a.s ci ty -
; g {¢) Name of hospltal or institution: | B (If outside city or towsn limits, write "HURAL™) J/
7 = General. Hospital. #2.. (@ Street Nowon 2440 Bueddd T
IS {IT not in hoapital or aml:!.ullon. write streat number or location) (It rural, give location}
E (d) Length of stay: In hospital or institutiom.lagzs.m.ﬂﬂ.12z.2g." 4 X
Z _— . 21 vears 0 (3pecity whether (e) Citizen of foreign country? NO {Yes or No)
= : ;““fun:g:’m;);n“) - If yes, name country. 2
2 ‘
E 3 (@) gm . E_TTA _WI S o - - 'le‘.DlCAL CERTIFICATION oL
< ) v AT PR T — 20" DATE OF DEATH: Month..... DBCa. _ day.. &9
a pame war J-.! one No......N.Qne._................. year.........._.l.g.g‘.l____._..hour 7 minute. 10 A, M.
- - = 21. T hereby certify that I attended the deceased from
% . Color or 6. (a) Single, widowed, married, December 26 .41 ., December 29 0. 41
w || +sc.Female | neNegro| | avoc MOrT1ed || o sawher _aiveon...... December. 29 10,41
E 6. (¥} Name of husband or wife..... e G, (c) Age of hu:gagd or wife if || and that'death occurfed on the date and hour stated above. Duration
2 e Loander Williamsg... allve. @6m Immediate cause of deach AQUI L O Pulmonaryt ................................
2 || 7 Binn date of deceasea_NOVEMbED 3994 Edema sand congestion ... ... |
— {Montb) (Dny) {Year)
=
%) 8. AGE: Years Months Days If less than one day Due to...... Agnanulo.cy.tic....ang.lna
z 41 1 11 . || ~——(cause unknown)
g Probably..drugs
% || o Birtholace.__. }Jnj,on P,arrish Lpuiﬁana 1 -----
5 City, ui}n or county) ign country) . _0 . .
t conditions
% 10. Usual occupation nele oye d o " . - ([m:elll'sdu preguancy within 3 months of doath) EEE——
S |{ 11, Industry or business ) I -~ . —— " / I ) PHYSICIAN
ajor findings: o
?l" é 12 Namp Dece&sed ; Jake Burks e ¢ bf -omrgﬁn“ - i w Underline
= : 1. : ’ La L J B | E— x : . the cause to
Zz = 13, Birthplace. - - which death
2 [l . Maiten sami M ;;%n gy (State o forien counyr) Of autopey......... SAME AL _BDOVE . ...._[should be
==} e, Charg: Eta-
= i - tistically
E §{ 13, Birthplace T P—— —(Is:gu%uglg;gﬂﬁl 22. If death was due to external ca.ilxéés. fill in the following: )
E %6. (6) Informant.. Re cord 01 erk __ (@) Accident, sulclde, or homicide (specify)
B ®) Address............ _.General. Ho. aplt il/‘zu/%'z (&) Date of occurrence
17. (a} bur al (b) Date thereof, () Where did Injury occur? {City or town) {County) {State)

{Burial, cremation, or removal) '

ghl and ‘gn{g'ﬁ e‘}'_x’# (d) Did injury occur In or about homse, on farm, in industrial place, in public place?

[

(¢} Place: burial or cremation,.....

(Spec]fr type of place)
While at wurk?... eans of injury. s

Addnss%b%#z «éﬂ é 21” Date 51gned4_.z 30 ¢’

(Licensed Embnlmer’s Statement on Reverso ""ud#

18, (a) '=lznar.ure of funeral direc

T e e 1729 Lydda T
9. (0) A R=3 /= S/_/, o 2N 2.

(Data roctived locn) regis {Registrar's signntare)
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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 embaimed by me, or by...

.......... I , Registered Apprentice No....
working under my personal supervision. : '

L ‘ - Licensed Embalmer No..

' P. O. Address S ——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact shonld be so stated above. ) oL .



