V. 8. No. 2
S0M—5.42
v. 5-17-39

I X3za73

DEPARTMENT OF COMMERCE

Bureau of THE CENSUS

FILED JAN 118

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state rite VA (L[} Y....
Primary Registration District No...._..... /OOL; * Registrgr's No....... 49{;8

Registration District No.........L.
1. PLACE OF I)EATll: . K 2. USUAL RESIDENCE OF DECEASED: %f '
acKsorn .
(=) County Ka FSEECTEY () State Missouri ® Counydackson 2
(&) City or town Kenseas City F
(IT cutaide eity or town limits, write "RURAL" and name of township) (¢) City or town._....... 5

(c) Name of hospital or institution:

St. Mary's Hospital 0

(I outside city or town Hmits, write "RURAL")

(d) Street No. 715 E, 9th St.,

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

(Il oot in houpital or institotion, write street wm igr leeation) (Ef rura!, give location}
I h 1 insti
(@) Length of stay: In hospital or Inst {uunn (Specify whether {¢} Citizen of foreign coutntry? Ne (Yes or No)
In this community.. 30 Years, /
yeary, months or doys) If yes, name country.
3. (a) PRINT MEDMCAL CERTIFICATION
‘uLl EVA RADINE WILLIAMS
E M + .
FULL NAM - - 20, DATE OF DEATH: Month Dec hd day. 30
3. (b) If veteran, o 3. :) Social s;qc;r;;; SR, 1042 hour minute M.
NGO,
mame war 21. T hereby cenify that I attended the deccased from.,...!
F 5. Color or hite | . {a )/Slnxle, wndnwed marnéd , lg_*?/
e I'rl <]
4. Ser . race. that I last saw h..%ke. alive on
6. (b) Nageof 3,1, nd ot wifeoo. 6. () Age of hus or wife if || and that death occurred on the date and hour stated above.
ﬁre jbj guve,,bﬁgyeam %?_dxate cause denth
7. Birth date of deceased June 18 2 1901 .................
{Month) {Day} (Year}
8. AGE: Years Manthe Days If leas than one day Due to
141 6 12 hr. min.
Due to
o. Birtholace. JiSsouri d
- -{City, town. or county} ~ {State ur foroign countey) |77 o =
x Other conditions.
10. Usual occupation Homemaker (lmluqf pregouncy within 3 months of death)
11. Industry or business None PHYSICIAN
= Mangr ﬁndixi;u:
E 12. Name....... Lewis. X, Harton - : (perationt.-- T [T Undertine
21 13. Birthplace ) {"i ssourk A) ;ﬁgﬂ%’ég
ty town unty, s N State or foreign country, Of autopsy.... should be
& ( 14. Maiden name - By GBle ' ' ; charged sta-
£ _ Missouri /) : _ tistically.
2 15, Birthplace G . TR A —— 22, If death was due to external causes, fill in the following:
Ly n, or 2 a ar 9r 1gn
6. (@) Informant F 5’.e<_! L RiYiiens {a} Accident, suicide, or homicide (specify)
‘ (&) Address o 715 E, 9th St L {b) Date of occurrence.
17, @ \BUI' ial (5 Date themeﬂ.n 2 19}_1.8 {c) Where did injury occur?. iyt T s
(Burial, eremation, or removal) Fl 1 Hil f”""“‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢) Place: burial or cremation @ 0}:& B]:l 8
kr»la A H Specil I pt
18. (a) Signature of funeral director e . IBC men & SOH, e e allondr e ( e l(’gl)” Ii\,[z;;)of‘inj 17
@) Address._BONSES City, :Mo. .
19. (a)/)-’3/’ 9/ @& S ! W

(Date received bocal tukulr)

{Registrar’s signature}

l/%z

(Licensed Embalmer's Stntemunl on Remrul Side) /
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" STATEMENT BY LICENSED EMBALMER ) '
! N -
,l_;hei'eby certify that the body whose name is recorded on the reverse side of this certificate was embalied by mie, or by........... N e

¥

working under my personal supervision,

, Registered Apprentice No. oo, : e

Signed

' .

- ’ ¢ Licensed Embalmer No....8 6 .....

— P. 0. Addréss..',_.._..z ‘C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI.VDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If this hody is not embalmed, fact should b€ so stated ahove.



