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0 WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

HLED JUN 27 194%?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

i s £~
Staée File Nod{)‘;Sﬁ

Registration District No = Primary Registration District Nu/o 02 Registrar's No........ 23'?5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson /P/
o Kansas Gty @ swate.. Missouri @ couny.JaCkson 94
9 o] g 4 1 '3 + DO minnstme o4 S
(1€ outaide city or tawn limita, writa “RURAL" and name of towoship} (&) Cityor town Kansas City
(e) N§me of hospital or institution: I {If outside city or town limits, write "ILURAL")
1581 Central Avenue 1521rCentm] Avenue
(1f not in boapital or institution, writs atrest numbet or location) (d) Street No. : " = 2
= m—— {If rural, give location) U
(d) Length of stay: In hoapital or institution it i © ] No
pocify whether ) Citizen of foreign country? (v N
In this community. 25 Years T : es or No)
yeors, menths or days) If yes, name country. i
MEDICAL CERTIFICATION
oty FRINT Mrs, Leva Louvenia Willett June 17th
- - 20, DATE OF DEATH: Mouth day
3. (b) If veteran, 3. (¢) Social Security 1942 2 40 P
name war No No None year. hour. mintite s ..M,
/ 5. Color or 6, (o) Single, widowed, married,
5. s F€Male o ihite di]'omd____z-.ze.s_mmd....
6. (8) Name of husband giffel_ MTe 6. () fage of husband or wife if
William M, Willett ative OB vears
7. Birth date of deceased September 3 1877
{Manth) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
64 9 14 | hr. min

Missouri ﬁ

{State or foreign country)=*

Chariton County

{City, town, or county)

9. Birthplace

Housewife Other conditions .
10. Usual accupation (Include nr‘egllmncy within 3 monkhtul' death) q : ﬁv
11. Industry or business ootrsvsbenfon SOOI B : i 3 PHYSICIAN
b Major findings: J—
g 12, Name. Lucas 7 ajgfr o?w::ﬁsnnq \ 3} Undest
; ) ; P : . ndetline
> Mississippi J - : \ the causéto
%4 13. Birthplace hich death
(cﬂﬁkn"' LY t \}S““ or forslm conntry)_ Of auto \ :rhoc:?ldealge
5 { 14. Maiden name: owh bourtne ! o N %m
\ tis Y.
Ke i
§ 15 Birthplace..-> %ﬁsu?-{iﬁe&i}}'"" ' Mis S}Eﬁium,) o 22. If death waa due to drternal causes, fill in the following:

l§. (a) lnformnn Al e

(b) Add,r!-ss
41, (@y™.. BT ial (b} Date thereolJ une 19,1942

. {Burial, cremation, ¢« removal} nm.h) (Day) {Yoar)

(0 Place: burial of Fefohrlol Keytesv1lle Missourl

18. (a) Siznature uf funeral director.¥ dy .

® Addr.m 01 Brush- Cre k BLvd - A

19. (o) __‘D_‘:' ;“ )77 » &M—.

{a) Accident, suicide, or Homicide (specify}
(B}
{e)

(d)

Date of ocourrence
Where did injury occur?\

{City or town) (County) (State)
Did injury occur in or about , on farm, in Indastrial pla.ce. in public place?

(Smry(ty)'pe of place) ..

Add.rms

(Date received Ecl_ (Regiﬂ.u;' s signatore)

{Licensad Embalimer’s Statement on Koverse S:de)
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STATEM]:,NT. BY LICENSED I:.MBALMEI{

| 4 -‘» . :

. 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.__._. ...

et et et ee et e eeeen, - 1 ..., Registered Apprentice No......, . ; ,

"~ working under my personal supervision.

P.O. Addrpss o
Note'..,The abovc MUST BE SIGNED BY THE LICENSED IIMBALME.R in his OWN HANDWI{ITING. (Failure to comply with

the above constitutes graunds for revocat.ion ‘of license.)

If this bedy is not embalmed f}ct should be so stated abovc



