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

DEPARTMENT OF COMMERCE

EC 22
RansIthnEQDh?dct No__.z W

BUREAU OF THE CENSUS

-

State File No. ‘a
Registrar’s No. 5‘38;;

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ /A .0 L

1. PLACE OF DEATH:

(a) County

Jackson

. USUAL RESIDENCE OF DECEASED:
Missouri

Jackson 9’f
3

{a) State ) County
(5) City or town Kansss City Kansas (,1?:
{If outsida city or town limits, write ™ RURAL” ond nams of townabin) {¢) City or town o
(¢) Name of hospital or institutlon: (If cutaids city or tawn Limits, write “RURAL'") (l
e WRE AL L0y Provident Hospltal.. |l sweNo.. 2006 Chestnut
(If not in howpital or inslitution, write strect number or locas d (1£ rura), give location)
Length of stay: 1 1ori ton... w3 QAY
@ ngth of etay: In hospital or Mmuzmi e ars ytsmf: whnum (¢) Citizen of foreign country? No (Yes or-No)
In this community y
years, mooths or days) 1f yes, name country.
3. (&) PRINT Benella Will4i MEDICAL CERTIFICATION
FULL NAME. amsg D
o - . 20. DATE OF DEATH: Month __ DECEMbET, 8th
. . . uri] ‘-
3 () Itveteran None I:’ W%ﬁ 45’70 ' ? year. 1944 huur._....________5_._1_2_.5._._._.. nute..._R.. ........... M.
name war ks 21, 1 hereby certify that I attended the deceased from z
.Fe & 5. Calor Tol 6. (o) Single, widowed, married, 104 ‘I’ to. P g 1004 54
4. Sex race dxvormd_M_grr_i_ed that I last saw hef~t~_alive on At 10 F N
6. (b) a.me of hwband OF Wife ... coersececeeeee 0. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
11lliams Y e 44
7. Brth date of deceased.... SE P L EMbDOT Sy 1903 L8 L.,
R —— {Mouth) . ____(Dny) . _(Year)_ —— . - :
8. AGE: Yeara Months Days If less than enre day Due to /f[ﬁ!‘-},‘—
43 3 S
hr. min
‘ Due to
9. Birthpiace.._. MOPTillton . .1 Arkansag L
(City, town, or county) {State or foreign country) ~
ition: 1
10. Usual occupation .. FeEMBLOT. ODeraton . || ot vy Simin s mois of deuity j }
1L, Industry or business i .. /] ,_fl PHYSICIAN
. Ben Hart £ Major findings: . {51
12, Name......: . et ok X - : ’ o Cr ’ = Underline
3] ‘ Unk:n own the cause to
=4 13, Birthplace 5 NPT o which]c‘lj&ngh
tawn, anty or fureign country, Of aut shou e
a 14, Maiden name...._. m . ._Ej:e_....oliver .............................. opay meg;g.
51 15. Birthplace Morrillton Arkansas 22, 1f death was due to external cauaes, fill in the following:
= {City, town, ar counly) (Sl.at.n or foreign country) . .
16. (a) nformant Carl Willj ams (a) Accident, sulcide, or homicide (specify)
®) Address 2506 Chestnut ) Date of occurrence
17. (a) burial () Date thereof.._. 12,,[1.3 /44 || © Where did injury occur? P ——_s "~
i, ) (Burial, cremslion, or removal) {Moath) (Day) (Ycer} (d) Did injury occur in or about home, on farm in lndustrml plax:e. in pubhc plnc:?
(¢) Place: burizl or cremati, &.hl ..eme.t.e.r.y_ /\
’ of place)
18. -(a) Signature of fugeral s ol A A AR Whilefat worL?..._..' __________ “6 - (we Mc:ma of injury...:. e n
(by Address. "';1.;""2— d ia B iz - __ﬁ e (M:. D.or oLhu)M
19. () (ﬁ.:u roocived lodal } yfar) (b) '“" - s f J&—*ws S Date signed/.& 1.{-5:.?

(Licensed Embalmer’s Statement on Reverse Side)



LIETE &

STATEMENT BY LICENSED EMBALMER

-~

] ! ’ .
. T'hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.......: " -

egistered Apprentice No RS .

working under my personal supervision.

Signed....... L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HABDWRITL\G (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




