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

DEPARTMENT OF COMMERCE
BurBAU OF THE Carsus

FILED FER 10 )96

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....__Z.00 &~ -

1845
" State File No.___ = )
U ¢ 5 K5

Registrar’s No.

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: yf
() County.._:lacks onSaS T (o) State__ bMissouri ) County.. Jackson -
() City or town....__ 52T AN . g
{11 ootslde city or towa limits, write “RURAL" and name of townahip) (&) City or town Kansas City ~
(¢} Name of hospital or institution: / {If oateide city or town limite, weite "RURAL™)
2603 East 70th_Street @ Street No. 2003 East 70th Street
(1f ot Ie howpita) of institction, write strest number or lotation) {If rural, give location)
(d) Length of stay: In hospital or instituei '
gth of stay: In hommital or lnstitution (Specily whether || (£) Citizen of foreign country? ne {Yes or No)
in this community 40 years
yours, months or days) If yes, name country.,
MELMCAL CERTIFICATION
oty Ry Joseph VWilliams g 17
T ; S 20. DATE OF DEATH: Month... S 8TUAYY 4.,
3. (4 If veteran, - {e) Secial Security year. 1944 hour. | S minme,..ﬁ.s........ﬂ.g.m
name war—. ... XX No. EX
21, I hereby certify that I attended the di from
5. Color or 6, {a) Single, widowed, married, o 19.¥3 1o e 7é s 10, 1‘5‘
4. Sex Male 0 race White / dlvorwd.._m_a;mgg;. that 1 last saw l!-44l-‘4-- alive o g 5&
6. (5) Nare of husband or wife . RO 818 __ 5. () Age of husband or wite if || and that death occurred on th€date and hour etated above. Duration
) Ve d D years || [mmediate cause of death,
7. Birth date of d d ayrch 31 1860 S—
(Month} {Day) (Year)
8. AGE: Years Montha Days 1f less than one day Due to ... S
83 9 16 [ 1 _  w. .. B8 . min
" N c Due to £
9. Birnthphee___oyracuse, lissouri [ 2] &
{City, towa, or county} {State or foreign conntry)
1 1 3 Other canditions. ~
10. Usual occupation. Buildine Contr_acto r( ret;red ) A iserrr ey e ]
11, Industry or business PHYSIGAN
=1 T3 . Major findings: —_
= { 12 Name Pete Williams { operatiohs......
£ . . ﬁ " Underline
Z | 13. Birthplace Missouri 2},’13,“‘:,'; to
(Gigr. suwn. or eounty) (Stale or foreixn conntry) Of autopsy shontd be
g { 14. Mafden name %'ni&lom ) y |c:1a;-g;ﬁ stn. -
= tistically.
£ no record
o § 15. Birthplace . . .
s \ ity wrm o o waaey} T AP 22. H death was due 1o external causes, fill in the following:
16. {a) Informant rs. Pea_rl Relmo 1dS (e} Accddent, suicide, or homicide (specify) =
(8) Address 609 Fast 9th_ Street (» Date of occurrence.
1 ..
17, () - ourdall . . ® Datethereof.. .. d.=13="44 () Where did injury occur? 7T e o
(Burial, cramation, o removal) (Moath) (Day} (Year) (d) Did injury eccur in or about home, on Fn.rm. in indusma] plm:e in puhhc p ?

() Place: burtal or cremation Adrian, Missouri
18. (a) Sigrature of funeral director. Bentley Mortuaw
.. BBl Trae

Wz TI79

“'*--dml resistrar)

A

(Spadl’y type of pl-ra)
(¢) Means of injury .
' &/

Signature.

A ld . (M.D.orother)
Address... #wﬂﬁmzmw LS [ G o e s 5137

\

{Licensed Embalmer’s Statement on Revereo Side)

S




. Di:. s Y. Foir

404% M. 75th St. - “Taldo ‘ oo, o
JackSOn 0617 - Offic - e LT
" 0480 - Residenc ' AN

STATEMENT BY LlCENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.....8"x L il

B X Address......... 6_ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in !us OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




