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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DI:PARTMENT OF COMMERCE
BUREAU OF THR ansus

LED NOV d)&‘;

Re| strat.mn District No...

TAT LTH OF AL FUCAT S
STATE BOARD OF HEA OF MISSOURI 3:3,1)'!}.@

STANDARD CERTIFICATE OF DEATH Stale Fite No,

Primary Registration Disttrit No.........Z.7_

Registrar's No.

1. PELACE OF DEATH:
{s) County Jacksaon

(&)} City or town..

Kansas. City.

(Hauhido city or town limits, wrile “ BUBAL aml name nf lowmblp) o

() Name of hospital or institution:

Mglor Clinic

Mo...

i

(I notin boepite) or inatitution, write street ?:?r v 51‘1". n}
: In hospital or [nstitution ﬁ yg :
L(_S- (Spacify whothar

(d) Length of stay:

In this community

S ARA

years, months or duys)

2, USUAL RESIDENCE OF DECEASED:

& -
@ s Migsourl ) County
(¢} City or town, EXQQlEQI‘SDrigS MO e
(If cutalde city or town limits, writo f
(d) Street Nowwowrerars
{Ilrurel, give location)
(¢} Citizen of foreign country?.... (Yes or No)

1f yes, name country

Yull name,. Stephen H. WILIIAMS, . .

3. (3) If veteran,

None

3. (&) Solc\ 1 Security

No.

one

nName war,

0

5, Calor or

6. (a) Single, widowed, married,

MEDCAL CERTIFICATION

20, DATE OF liné H, MonLh.......Q.c.t..Qb.%r.day... 713101 P

October
21. I hercby certify that I attende ¢ deceased from
22nd 1-!-21- ctober 27

year. hour. minute.

4. Sexl.uﬁl.e ............. mm‘mit divorced....Mar.rj.Bd that [ last eaw h im alive on OCt Ober 27
6. (b) Name of husband or wife_._. 6. (c) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
,Anna...Willlama... alive......0 4 ... years || [mmediate cause of death
7. Birth date of deceased__ MOY . Qth, 70 || -QOeclusion of the Coronary |
(Veantd) e artery Very Sug%
. 8. AGE: Years Months Daya If leas than one day Due to....
T4 5 18 | hr. 0 e 0. Senility & Cerebral
9. Birthplace Migsourl. arterl oscle rosis Several Years.
{City, town, or county) (State or fureign country) . K
10, Unsstoccupation..... BEEAROA FATmOr || Ghereedtions e i
11. Industry or b M M' o 5 (. PHYSICIAN
§ 12. Name......... UNKNOWR I Mo et None —
. ., . E Y o ) Underline
g 13. Birthplace 7 ; IUInknown ‘ ; :'hheigﬁlaiﬂa:g
Cit t (€] forel A0
B (14, Maiden nome e UERTVOVIL .. oo i Of autapsy : harged st
“j’“ .............. tlglically.

=)
§ 15. Birthplace.

Unknovm

17. (@) - Removal .

(Burul cremation. m'rumnval)

(City, tawn, or county)

(Stata or foretgn -:cunl.ry)

16. (o miormane Hebert Hope Funeral Home }.
® Address. Excelsor....ﬁnringa Mo.

(¢} Place: burial or cremation... EXCﬁlEDI'....S
18. (¢) Signature of funeml dm.-cmr..._M_ell.QQ.y =MNgGi1T ey .

&) Ad

Mo.

. (&) Date thereof... / { LI'
‘(Month) (Day} (Tear)

3. J'..o.

19. (a) . ? ﬁ)
(Dnu rocelved local reglatr

AET ﬂ:am

(l'legiltrar s lmnatun)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify) honed

—

(6) Date of occurrence

(¢} Where did injury oocur? o

{City or town} (County) {Stare)
(d) DId injury occur in or about home, on farm, in industrial place, in public place?

(Spocﬂ‘y type of ploce} ﬁ\
While at work?. .. (8} Means of igdury. .

,23. Signature 7 =) (M. D. q::.{-... .

Addrr:sa\_g /ﬂ. d. (c.l p) Iﬂ:{ kalc 4. Date eigned !ézé_-

(Licensed Embalmer’s Statement on Reversa Side) /4f



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...........

, Registered Apprentice No ey

working under my personal supervision.

Signed..........:..:.: ....... /" S
s f“ﬁf

. ) : Licensed Embalmer No.

. . _P. O Address... /C (.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

the above constitutes grounds for revocation of license.)

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




