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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI /

FILED NOV 10" 1944 'STANDARD CERTIFICATE OF DEATH e re o 2 EA L0

Registration District No._l ZL_ S Primary Registration District No__é‘:ﬁ_—é_?.... . Regisirar's No. 1 &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Coumy...dBCKEBON sae Migsouri Jackson 45
®) City or town -Kansas-Gity- Riral t’)a.mMW‘*l () Stat {b} County
(It outside city or town limits, write "RURAL" and nams of township) (¢} City or town K&n 8as C 1t Y RuI‘a.l
{c)- Name of hDle tal or institution: Palat {If outside city or tewn limits, writo “RURAL") 0
A B8LW QQ@ Deive o ) st 0. 2920 SBBtWORA Drive. T
{lf mat inh t lon, writs strest or location) I (If rural, give location)
{d) Lennth of stay: In hospital or institution - . . no
N 60 aars (Specily whother || {¢) Citizen of foreign country? (Ves or No)
In this community. y no 27
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
full Rame__Bve. lee Johns Willliams . .
. ) Socal Seont 20. DATEOF DEATH: Monti Qct __ day  I3th
3. (5) If veteran, . (e) rity year I 944 hour 7 N P
name war. no No no
21. I hereby certify that I attended the deceased from
l 5. Color or 6. }a) Single, widowed, married, |[{ UM - e ﬂ.o___J__' 1044 1o I AT SN ., 1048 A
sx FOMale | raece wh di"“""widowad that I tmwhg.ev aliveo .._/ s 1974
6. () Name of husband or wii (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N.G.Williams (Deceased) Lnnedlagg causeof deagh
alive e yEATE
7. Blrth date of deceased.... MBY'Ch _27th 1859 !
., (Month) {Day) Neay |} #
8. AGE: Years Months Days If less than one day Due to... ,? ........
85 6 16 . hr. min b
ue to
0. BmnoaceMt Sterling Kentucky | . 7
(City, town, or connty) {State or foreign country)
10. Usual ocenpation Homs : s g O(Eheroolldmonl:;;.ms rvprgimeten /
1. Industry or J L JOhnB } ) . Majo;: findings: L ﬂl’ 7 . e
g 12. Name * ! ! : - Of operations......., /Y ALk ﬂ,Uﬂ derline
21| 13. Bintbplace..__ K2RbLUCKY / I/ = e o
(&Jéﬁbur mg (3tats or foreigm country) Of autopsy houtd be
g 14. Maiden name. 'Dhens ) i ) . c{l-;m_-‘g;ﬂ 8ta-
" " t1ati ¥
S{ 15. Birthplace - KantUCKy - ’ 22, If death was due to external causes, il in the following:
] (City, town, or couaty) (3tata or loveign counlry)
16.-(s) Informant Mre H.C Finch o R (@) Accident, suicide, or homicide (specify)
(¥ Address 5920 Zmstwood Drive (%) Daie of occurrence y
T, [, //%1
v @ ..Burlal  Daie thereot OCL_IOLH 1-1 #o% Where did injury occur? ity o towmy . (Cowmaty Sia
(Burial, cromation, ar removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in indusr.nal p}acz in public piace?
(¢} Place: burial or eremation Ellnw OOd- Cematery e
18. (a) Signatare of funeral dlrcctor:y lar.. Funel"al_ Homa |- W‘lnle at v.'ork"_.__:___-'____ et /- plass} oo . Fa h.._.:‘.._...“_ .
® adaess_ 1800 Linwood ’ & -
19. (a) Jo-/4 —F¥F ) Signature__ /‘ M D. or othesf =
- {Data roctived local reristrar) Address_ézj

h’jccnud Embalmer’s Statement on Keverse Side) V 7
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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

........... Regxstered Apprentlce No

warking under my personal supervision. .
/ M .
Signed, ..

. Llcensed Embalmer Nn‘ 5/4 é .'?
| P.0. Address LK A0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\FDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .

_If, this body is not embalmed, fact should he so stated abave. ' . .

.




