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. 5-17.39

1 Xasapy

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

|

DEPARTMENT OF COMMERCE
BurRAU OF THE CENSUS

ElER. AUS A6

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._... /0_0 o e

Stats File No 23290
Registrar's No...._. 3224”

1. PLACE OF DEATI:
( Jackaon
a) Coumy

(&) City or town Kﬂnﬁ.ﬂa City, Mlasourdl

If outaide eity or town limits, write "RURAL" and nxme of township)
{) Name of hoepital ot Institution: O

-.General HospitAME

(11 not In hospital or institotban, writs strest oumber or inoetion)

2.

()
()

(&)

USUAL RESIDENCE OF DECEASED:

sweMisBOURL . @ coumdJBckson
City or town Kansas Ci ty """
{If ovitaide ¢ity or towa limits, write "RURAL"™)

Street No... --B5R9- Hﬁl‘l‘iﬂ%w S S

[l\rl lncll]on)

. Birthplace.

{City. town, or county) {Stats er foreign country)

22.

Length of stay: In howpltal or institntion .. F =B =40 7-29=45
(d) Length of stay: In horpital or institution Tl =1§5'5 ty whether || (¢} Cltizen of forelgn country? {Yes or No)
In this mmmun]tyﬂ..nﬂ_o.._._...._ .
youra, months or dnys) If yes, name country.
3.4 priNt  ALBERT WILLIAMS MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth JUY Y. ey 29
3. (¥ H veteran, 3. (c) al Sequrity
wa W m 3 f'_ 7 year. 19485, _hour___z...ls.___.._mlnute.....p..ﬂn__m
-1t 21. I hereby certify that I attended the deceased :&-29 "45.( l0: l5a.1m ,
Male ;é 5. Coloreorgro 6. {a) Single, widowu:d rie 9., to ZnBQ= 45(3 ~15.-11.mw) ----- i
LR A D (L e, divorced. ...! that I last saw h_. fmelive on........._....... 2. .__ag__.__-ést 19
6. (b) Name of husband or wife.. oo 6. (c) Ageofh or wife if || and that death occurred on the date and hour stated above. Derai
Mﬂrion W 111 i ams V74 » al.lve :;_é_ . . Immediate causs of death san
7. Birth date of deceased_. z e /f/ intestinal Obstruction
unth) “"” (Yea) ..{Type..unknown)
8. AGE: Years Montha Days I less than ons day Due to.
44
/ o 7 hr. min -
14 Duye to 1.
5. smnmg.__Warrenahur.,,h .. Missouri . I,
{City. tvown, or county} - - {Stmte or foreign country)} t e A ‘)‘ A
10, Usual mmm.._._T_::uck....dr.ix.ex;...............,._..._.....,.......m...ﬁ-:.' o sestpanas ik ¥ msathyof o) ] 7
it. Industry or business - ! PHYSICIAN
E Major findi J—
g4 12 Nundlenry. Wi 1liems Of operations...--c.... Undertine
2\ 1. Bineoiace. H@rTOnEbUrED . Misgourd O ' the caee to
— M . tate or g0 conntry t
& [ 14. Maiden name w Wéf&“ﬂér Of autopey m'gs
E Warrensburghg Missouri g tistlcally.
=

{a)

16. {a) Informant. .Racoxyd. Clerk
® Address.......Gen,..Hosp.. #2 | () Date of oo
1. o burial () Date thereof... <) 0 |{ (@ Where did injury occur? (City m toma) " (Coantn) Femwn
(Burial, cremation, or removal) 5 { { Did injury secur in or about home, on farm, in industrial phace, In publlc. place?
(¢} Place: burial or cremation
. (Specify t pe)
18, (c_l) Signature of fun:tal diregtn : While at work?...._. 9 of infury.. 2N
® Addren 2 CHcrel : o
3/ ¥ 3 23. Signature e X QUBET) e e
19. @ L=3Le¥5_Z o
(Dats receivad locul raghtrar} (Heglstrar's sifmotare) Address_Golral EQB.D.#& Date uanedq_sr,:[i_gs

1f death waa due to external causes, fill In the following:
Accident, suldde, or homicide {apecify)

{Licensed Embalmer’s Statoment on Nevarse Side)




.

b

*

STATEMENT BY LICENSED EMBALMER

. . | T .- ’-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enib_al{n'e’d by me, or by

gistered Apprentice No....._.., S

Signed W
Licensed Embalmer No 3 ? ??Z
P.O. Addre«—z-{-d 3

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fallury comply with
the zbove constitutes grounds for revocation of license.)}
* If this body is not embalmed, fact should-be so stated a.bove.

working under my personal supervision.




