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

DEPARTMENT OF COMMERCE
BuxrEaU oF THE CENSUS

FILED JAN 1

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

40052
4959

State File No......

L0o 2

Registrar's No.

1. PLACE OF DEATH;
Jackson
Kansas City

(If outside city or town limits, write “RURAL" snd name of towoship)
{¢) Name of hoapital or institution: /

7423 Summit Street
{If not in hospitsl or iastitution, write strest number or location)
(d) Length of stay: In hospital or institution..... 7007

(a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

@ sare Mlgsouri ... ® County
Kansas City

(If outaide city or town limits, write “RURAL")
(@) Sereet No... 7423 Summit Street

(If rural, give location)

No

Jackaon

74
2
7

(¢) City or town......

(Specify whether | () Citizen of foreign country? {Yes or- No)
In this community...... 30 Yesn rs
years, mantha ar days) If yes, name country. plondiont
MEDICAL CERTIFICATION
(g PIINT Mrs, Mona M, Litt
- Full NAME.. rell Williams...
o . 20. DATE OF DEATH: Month D€CEMbeET day 29th
3. 1 . 3. t
veteran No (e N ial Security vear 1942 hour 1 minute. 30 P, M
nae war. No..yOne
21, I hereby certify that I attended the deceased from...._. ¥ e
7 1 olor or 6. (o) Single, widowed, married, ,193_?{, to...... Lol Rl A Zﬂgfﬂ
4. Sex emale divorced... Iﬁarri ed that I last saw hgA. . aliveon.... 29

6. (b) Name of husband 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

111 iam Ral,p ”illiams Sr. alive__........ §..2- -------- years
7. Blrth date of deceased faep'cember 8 1893
{Moath) {Day) (Year)
8. ACE: Years Meonths Days If less than one day
9. Birthplace. Ripley Oklahom /
(Ciﬁy. town, or county) {Rtata or fureign country) ’2‘-0
10. Ugual occupation, OUSGW1 fe {[octode pregnancy within 3 manths o eath)
11, Industry or business........ 7.7 R PHYSICIAN
g { 12, Name... James M. Littrell %01 opsrations....... s
1 nderline
= U 13. Birthplace i ‘iz:'gf.ni& :’) \t:lllel:‘::la;?!.eea:;
or loreign country, 2 by
T —— BBL) Englé 2 I g
S b bmie tistically.
z{ 15 Biethplaceoor s (sﬁii?ﬁgﬁ&” 22, 1f death was due to external causes, 6ll In the following:
Mr., V111 iﬁm R& W (o) Accident, suicide. or homicide (specify)
16. (a) laformant iph Yilliams, Sr.
(b} Address 7423 "’qu-t bt reet (0) Date of occurrence
17 (@ .. Burial () Date thereof. D8C 23),,1942 || () Where did injury occur? S T S P o
(Burial, cremation, or remaval) . (Manth) (Day) (Year) || (1) Did injury occur in or about homte, on farm, in industrial place, in public place?
(& Place: burlal offyfedifed MY« Morieh Cemetery
18. (o) Signature of funeral dire.ctor& MY § & While at WOrk?— oo (Sw"' '(’,‘;' 'i{{';l;;:’ of i :njury »
@) Address... 1401 _Brush Qre s s o, .
gnature... G L L il 7 5T P ocvirer]
19. 2.-3/- b =
(@ (éuméﬁ Ioclltu-yht%i @ (Ruhuarlummrr) Address.. 3M 2 Lo, " Date ﬂmedj:,/ﬂ/yz

3'

(Licensed Emhn.lmer s Statement on Reverse Side) V y

rd
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. STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......
, e evivene e eammnerm e an et s g et s s emememn s eienie ...... Registered Apprentice No .
: w_q\rking under my personal supervision.
. Signed .t @727
. . Licensed Embalmer Nol/"Z.}% ...............................
° ) ;
. ‘ P.O. Addresa..../‘)/..._.a Al
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {(Failure t6 comply with
the above constitutes grounds for revocation ol' llcense )
If this body is not embalmed, fact should he so stated above. :
| :




