4

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Buszas o i Cariue STANDARD CERTIFICATE OF DEATH

»
State File No..” 2 3 7

Registration District No/?’f Primary Regintration District No...... /d a—' Regisirar’s No 225

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

o Comy.dACKSON - _ 1 244
RKangas City (o) State_ MiSSQUTLIL ) County.d 2CKSON ':?

(b City or town
(1f cutuide cily or town limits, writs “RURAIL" snd nome of township}
(¢) Name of hospital or [natitution:

st. Marys Hospital e)

(If not. in hogpital or institution, write street
{d) Length of stay: In hospital or inullmdnn...__......___..../ 9 % _
i +a -hnthnr
In this community 24 Years

years, nonths or days)

L0 PRINT Tamps R WILLIAMS

20. DA h
3. (& If veteran, N 3. {¢) Social Security TE OF R%ATH: Mont
name war. L] e | 5""05-“'(' Iqo year, 4 hour
21, I hereby srtit’y that I attended the d
5. Color or 6. (4} Single, widowed, married, — sz
0 -3 [ H + 198 4., to.
s sxifale (/| neWhile / divereeddE LG, that I last saw he alive on
6. (b)) Name of husband or wife_..........c.c..co.... 6. {¢) Age of husband or wile if || and that death occurred on the date and hour ltated above,
Juanlta WIlllamS - alive.. 2 g ...... ye;
7. Birth date of deceased.... €. .2 /?17
(Month) {Day) (Ydar)

87 AGE: VYears Months Days If less than one day

24 g (9 .................. 11—

9. Birthplace Kansas City Mo CJ

1. Industry or business.. Stewart sand_& Material.

E 12. Name... JOSe,ph W.Williams. .
13. Birthplace KallSas C.Lty MO 0

- {City, town, or county) ) (Stats or foreign country)
10, Usual occupation... O ‘8—5—“—‘—’ Q‘Q“ Jb

B
]

b

' Moiden mame CHEETETEE HoloRapr e

g 14 et S
FS{ 15. Birthplace Kansas City. Mo d

= : M (Cit wn, v sounty) {State or foreigo country)
16. (a) Informant.....m!d. M..&ggmm.w._._--...
(5) Address ([Heo % e} Aok

(¢} City or town

(¢} Citizen of foreign country?

If yes, name country.

Kansas City

(If outside city or town limits. write “RURAL"™)

(d) Street No 4008 I'roost

b

{If rural, give location)

(Yes or,No)
4]

MEDICAL CERTIFICATION

26th

s AUEUST

ll)‘ 20’ § minute P M.

d fram

Due to.

e

s Duration

Due to.

o L

Other conditlos /
| (Fnclude pr u%fdutb .
t O . & PHYSICIAN
Major findings: -
Of opemtinn!l
Underline

"..|the cause to

Of auwps%}d

P Fo I .
- [which death
B/ v o3 Don S ot o L Ae— ) L1 I

r:ha.rxcd sin-
tistically.

22, 1f death ¥da due to cxternal causes, 61 In the following:
{a) Accident, suicide, or homicide {specify)

{City or town) {County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

Means of injury...... O

2 (M. D, orwetrer m@d
ﬁ :)at: ﬁmd@_‘fi

(b) Date of occurrence.
. @ Calvary (&) Date mmL_.aug, 29 _194R Where did tnjury oceur?
(Burial, eremation, or removal) (Dll) {Year)}

() Place: burial or cremation.._ Calva I'y Cea;{?—te I‘y

18. (a) Signature of funeral director.. AL _"'-( @4_ ily type of place)
While at . (e)

® Addros.. az.%omjx,est w/o/gg , | — ﬁ aM iﬁ _
9. _..g:'.’ (3 L
19- @ {Date received hﬂltnﬁ%u)L() {Regi "s =i li Address_....... f .... . .._... A ‘f

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify thatghe body WW recorded on the reverse side of this certificate was embalmed by me, orby oo 1,1
' [y A , Registered Apprentice No 20 7 ..... .
working under ﬁéonal supe 7 (B/\ /
‘ o . 7 ._ . o Signed M

‘ L . Licensed Embalmer No /d }

] S : P. 0. Address....... By

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to co ly with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. - ’ ' »




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

_Registration District No.. oo

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Byrgay OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration-District No.

State File No

Do d”

‘Registrar's No

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

{8) City or town. o, {a) State. {#) County.
_(Il‘ouhid sty or town limits, wHte ™ ALY nnd name of township)
() Name spital or i tion; () Clty or town .
{If outside city or town limits write *RURAL")
/ {If not in hoapital or inulillﬁn write street number or lc“uon) ‘ 4
. . — d) Street No
(d) Length of stay: In hospital orfinstitution prITe— {If rural. give locatian)
In this community.
years, months or du)s)’] J¢} If foreign born, how p@_u. .? YEArS.
FULL NAME
ay.. 2 G
3. (b) If vetepdn, 3. (&) Soclal Security (/ minute. M
name NO« ettt
d from
M 5. Color or 6. (a) Single, widowed, married, to 19
4. Sex, \ race. divoreced... alive on 1.
6. (&) Name of husband or wife. e, 6. (¢} Age of husband, or wife, if occurred on the dy ed above i
, Duration
AV s ceccane - VERTR gf death....... £ [
7. Birth date of d d y .
(Month) (Day) (189
| Y
8. AGE: Years Months Days If less than onhMQy Due to LD
=T i L/
j 4/ A
1
Due to
9. Birthplace ~ 2 "

{City, tawn, or conaty)

0. Usual occupation

Other mnr’"%wm ﬂ %‘VH MVL
(W 3 months of death) / / [ ——

11, Industry or business ’ Y, .
I~ MaJor findings: /f/ /‘ —_—
g 12, Name.... - - operations. F )
[} U w [ '_/ Underline
: 13. Birthplace ’ ’ J ?ﬁg%’;g
- i {City, town, or muny (State or foreign country) Of autopsy. which dcath
ﬁ{ 14. Maiden name. - _mn!fﬂ-
.. tistically.

§ 15. Birthplace (City, town, or connty) "(Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (s} Informant {a) Accident, snicide, or homiclde (apecify)

(3 Address (5 Date of occurrence
-

{¢) Where did infury occur?
7. {a} (3) Date thereof FreTmpry— Prasm e
(Burinl, cremation, of removal) (Moath) (Dsy) {Year) || (4) Did injury occur in or abotit home, on t":m'?n industrial place, in public place?
{¢) Place: burial or cremation
R Spuck, T pla

18. (s) Signature of funera] director While at workZ....emseceensy, e (’c)“ﬁ:ans ;;)iniury_._._..__ oo

{5) Address o ) 2 s D P
5. @ 7. e 4270 o Sl Chggpa o s 7

{Dsita receifed locaf reglatrar) {Pegistrar's dgnsture) Addrm._-.[_ 4 ##Date sign 2
7 /







