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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6 3 q 0
UREAU OF THE CENSUS F
; STANDARD CERTIFICATE OF DEATH State File No
lﬁﬂﬂggn Mst ) E ; f Primary Registration District No, __,./ﬁ_...o p) _Regisirar's No, 798
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ,;/f
(@ County Jackson Missouri Jackson 2
(a) State (& County 4
(3) City or town Kansas Clty Ka it
* {If outside eity o town limits, write “RURAL" ond nams of townahip) (9 City or town ns as N ‘
(¢) Name of hoapnal or institution: / If oatside cit Nimigy, write “RURAL") T
2416 E. 22nd _St. & swetno. 2416 East 2ona St
(" nnl.m bmplulur itution, write streat {If rural, give location)
{d) Length of stay: In hospital or institution e - © c ¢ forel ’ Nn - N
pocify whether (] itizen of forelgn country ed or No)
In this community. 21 ‘799-1'5
years, months or days) . If yes, name country
el .
3. (@ FRNT . Jemes Williams, Jr, MEDICAL CERTIFICATION
PRI = Ay wro— 20. DATE OF DEATH: Month __ag. . oty L
. veteran, - - {€ al Security .
pame war Woxrdds War I Nn4 B86=-09=-0604% year.__. .,L j‘—“/ . hour... ...ﬁ/_z_._.Y O minute.._. _Q._ M.
di 21. I hereby at I at nded tHEdeceasqd from -
. 5. Col 6. (a) Single, .
w5 Bl | ¢S ipagerad :
LY o S Ce... divorced that I last saw h ahve " 19y
6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if || 2nd that death occurred o hc date ansl hour stated above. Duration
Alice Willlams alive_____ DV Immediate eause of death
years
7. Birth date of deceased December 8, 189§ P O Q/\ r [-
(Mooth) (Day) (Your) M {,-QJD ’[. >ua, 2:4
8. AGE: Years Montha Days If less than one day Due to ol l
47 2 /
e B . min, D
Ue to
o BirnpeeOrYillton Arkansas /
{City, town, or enunl.r) (State or foreign couvntry)
10, U . POI‘ er .. : . Otheroondltlnns
o sual oecupation : de preguancy within 3 muntha of death) /
11. Industry or business Se arS and Roebuck e = i PHYSICIAN
Major findings: v
12, Nome Jemes Williams oy || Melsr Endings: - ‘ =
Arkena és P 0o \ ’) s th‘glgﬁgﬁ
E 13. Birthplace {City, town, or county) {State or foreign country), —*ea @gﬂ.‘u \ hd wl:l.ichl%eabth
E 14. Malden name ora Hollman / Of autopay : - should be
} e ..|tistically.
g{ 15. Birthplace T e———— muﬂf}(aniakﬁ 22. If death was due to external causes, fill ini the followingr—— -
16. (a) Informant___ A11ce Williems ) i, . 4 || (e) Accldent, sulide, or homicide (specify) S
o niwes___2416 East 22nd St. ®) Date of occurrence e -
7. {a) meOV&l ' '(b) Date thereof.. 2/1 ’7/44 {c) Where did injury occur? ity iowe Conniny
[B“ﬂ‘!'m"i‘m""“ M 111 M‘“‘“’A “I)E’) (Yoar) {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc placl:?
{c) Place: burial or ¢cremation =" OI’ On —a_ ._P §:r1~§a_s
18. (¢) - Signature of funeral directo /. " While at wer e L Monas of Injury. d IR
() Address_ . m 1729 Lyd e '
- ' (b) fa % 23, Signatur_e T ATEA(M. D. or other}
19 o) (Date recetved bocal re T ._.. " {Registrar's signatare) HAddress ’} (' —..... Date signed. ‘/j“-(f
(Licensed Embalmer’s Statement on Hoverso Side) ’7
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STATEMENT BY LICENSED EMDBALMER

I 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.

Sigi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall re to comply with
the above constitutes grounds for revocahon of license.) ,

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




