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

DEI_’ARTMENT OI' COMMERCE
‘U - BUREAU oF THB-CENSUS™

LB JON ¢ UG,

Regstration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._... £ 0.0 2_

17224
Stale File No.
ch'slrar"s No__%so

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ‘/4 ?

Jacks . .
(s} County on (o) state. Migssouri.___.__. o coumy.Jagkson
) Gty or own. Kansas City
& limits, write "RURAL” and name of lownship) ¢6) City ot town Kansas Ci ty —rl
{¢) Name of hospital ﬁ’.,?,( )?'x;é"{ O (If outside city or tawn limits, write "RURAL") P
Menorah Hospita @) Street No..... 2618 Indiana Avenue
{If not in heapital or instilution, write umnl. number or location} [T raral, give fovation)
(d) Length of stay: In hospital or/ip/sp{!/t{n‘ Days o . . No -
In this commanity About 495 Yea rs(Sm!y whe (¢) Citizen of foreign country?. (Yes or No)
years, months or doys) If yes, name country. .
MEDICAL CERTIFICATION
309 PRINT wors, Ida_ . Allen  Williams _ " -
- 20. DATE OF DEATH: Month_ *2Y day T
3. (b) If veteran, 3. (¢) Soclal Security 1942 [ A
No None year, hour. minute . .M.
name war. No
21. I hereby certify that I attended the deceased imm.J.!lIlEZé,lQSB
5. Color or 6, (a) Single, widowed, married, 19 te Moy OF 19.49
ems White ‘arried || T e ' v —
4. Sex Female / race /1 / aivorcea. MATTIOD that [ast saw b ge..... alive on.... Moy .22 19.42
6. (b) Name of husband o/w;lfgé MI‘. oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
William Williams ative. T2 vears|| 1mmediate cause of dearn_ ACUte cardiac collapseg Zwei”
7. Birth date of deceased Karch 24 1678
(Month) {Day) {Yenr) )
8. AGE: Years Months | Dgys I less than one day Due to.. Chronic mvocarditis, aprriculan
64 1 > .. i f3brillation,hypertension
r. bi1{14}
. Due to
9. Birthplace Polk County Missouri A ZiPW s
. (City, town, or county) (State or forsign country) F A A
N Other ¢onditions.
10, Usual occupation Egn% ! (ln:l;de pregoancy within 3 mooths of death)
. " . -
11, Industry or business Home PHYSICIAN
Major findings: —_—
8 (12 name..J©88 _Allen “Of operations S
E 13 Bil’thnl;’"‘? ] _Mi SSOUI‘i 0 ) ) :hp?:a::e t:
= ’ v (g wun Ly) (State or foreign country) Of autopsy :vglic‘illtzle‘a‘;il
E{ 14, Maiden name. ORI'DSOII / msm.
; Teniies Ll L
§ 15. Birthplace v, lti?neeoem.ryj 22, If death was due to external causes, fili in the following:
\16. (o) Informant. ' || () Accident, sulcide, or homicide {specify)
T () Address_. . 2 () Date af cecurrence -
17, (@) ' Burial {by Date thereof M&y 25 1942 (¢} Where did injury occur?. P pr— s T
{Burial, tion, of removal) F t Hill (hémth) (1?") (Year} (d} Did injury occur in er about homs, on farm. in industrial place, in public place?
(¢} Place: burisl A ofolndifod . L OTES 11 Cemetery o
Signature of funeral director. d.4. U

l?]. (a)
[
19, {a) .

Address. 1401 Brush Crpek. 5_}'71(1_....
Se2b-¥2 o :

(Registrut's signature)

pecily type of place)
) of Infury..... -

oo {M. I, Or other). @

Pr0¢93510nallBld2.

Dlu roceived locul rqmmr)
3 &/

(Licensed Embalmer’s Statement on Keverse Side)

_Date signed. 5.m23..42



o 7 B o 249
L U - .-Mj_.ﬁ,.;c{f“,.,,.;

:
!
¢
{
|
i
J

(1%

!
1
t
-
3 ra
‘

.:(

)
t

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded on the revers:e side of this certificate was embalmed by me, or by

. : Registered Apprentice No
working under my personal supervision, : _;{ ) e
: i, * =
. Signed ' el S
e ) v T " Licensed Embalmer No... a 2.0 Q...

- o . P.OAddrom /(Q W

Note: The above \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
the above constitutes grounds for revocation of license.) ’

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

(Failure to comply with

%



