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

c

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

R oCT 20 1943, ,,,?

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.—._.-. 2. 0.0

33022

Siate File No.

L aeee

1. PLACE OF DEATH:
(&) County..dackson

{®) Cityor tnwn Xansas Gity
(If oui nn’mil‘. writa “RURAL" and nama of township)
(¢) Name of hospital ﬂrfu{

K,C. General }{ospltal No.l d

(lf not ia hospital or institution, writs strest nutber or locatlon)

{d) Length of stay: In hospital :f/.{g}{{qé{ 3 Vos. & l'Z dB. S
40 Years AT

In this community. ...
yanrs, monthe or days)

Registrar's No.... N
2. USUAL RESIDENCE OF DECEASED: f
(@ State. Missouri &) Coumty.. JaCKkson ‘yn
(¢) City or town anSﬂS Cit'y E;J‘

(Il’ouuidu clty or town umn.. write “RURALY) @

Street No... §5J.5:,E3¥Bw TEE AVS

rural, give Ioution)

HNo

)

(¢) Citizen of foreign country?.

(Ya or No)

If yes, name country

MEDICAL CERTIFICATION

@) PRINT . i
L NAME Williom Yilliamson
20. DATE OF DEATH: Month..Senb. day29th
3. (¥ If veteran, 3. (c) Soclal Security
pame war... NO .. 487128577 vear 19U bour T minute. L5 o M.
21, Iéhereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, =12~-42 O to B2QLD g
escdale O White |/ eeikArried e g @S-k
4. ™ . ivorced R RN || that T last saw b 11T alive on —-20= 19......;
6. (5 Name #{ rwue Mrﬂ B 6. {¢) Age of husband or wife if [| and that death cccurred on the date end hour stated above. Durai.
. on
Meggle iamaon ative. 21 _years || Tmmediate cause of death -
7. Birth date of deceased..... L ODTVUAYY 28 1900 - Carglnoma of the colon
{Month) (Duy) (Yeur) 7
8. AGE: Yeara Months Days If legs than one day Due to L{‘ (lg k
42 7 1 hr. min {
Due to
9. Birthoiace Yote€s Center Eansas /
(City, town, o county) (State or fureign country}
. Oth ndition
10. Usnal occupation Auto Mechanic (Iu;lrndTmn:y within 3 montbs of death)
i1, Industry or business. C1 LY, GO IR RS — PHYSICIAN
dings: —_—
g 2. Neme..GOTEe Williemson 81 aperations , —
- 7 - : , ) ST AT [ nderline
2\ 13. Birthplace t(!nlmown Kentucky /) the cause to
Ci cm (State or foreigy conntry, f ahould b
ﬁ 14. Maiden narme Eﬁu iliﬂms Of autopsy None clh:f‘::ud ,me.
tiat y.
g 15. Birthplace Um?“ proeiy (Elfizzg:'ﬁng 22, If death was due to external causes, fill in the following:

16. (a) Informant Mra. Maggie Willj_ﬂmaon {a) Accident, suicide, or homicide (specify)
(b) Address 5516 Elmwood Avermue () Date of gocurrence
17. (a) Burial (5} Date thereof, Qot. 1 1942 {¢) Where did injury occnr? o o
{Barial, cremation, ar remaval) (Montk) (D“'J (Yoar) () Did injury occur in or about home, on farm. in industrial p!aoe in publlc p.laee?
() Place: burial ffedlibd_ELOTal -Bllls Cemete:
18. (o) Slgnar.u.re of funeral directorfe=s, }/ o While at wgsk?... . _,(Sw", l(‘;‘f ‘i'q”é'.;”,’of [0 SO S
& Address. 3401 Brush Creek Blvd. . ﬁ 1 Tt o
19. (@) 0"‘" /’_ ® : 23. J.L’l dv C e (ML D. or other)...
) (lfhnwivn;‘m“ “:d.su-u) {Registrar's ddgnatare} “AIM e Dlr KL Gen Hoqplt'al Date'dxncd..................

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bf me, or by

..... , Registeged Apprentice No

working under my persona! supervision.

Signed @ W (

| T ‘
. - : Cvt 1 Licensed Emb% No.
’ P. 0 Address /ﬁ_/ Q m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWB]TING (leure to comply with
the above constitutes grounds for revocation of license.) '

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




