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THE STATE BOARD OF HEALTH OF MISSOURI

1 1945 STANDARD CERTIFICATE OF DEATH
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Registration District No... Primary Registration District No...._. ./ﬂ a. — Regisirar's No..........
1. PLACE OF DEATH: 2, GSUAL RESIDENCE OF DECEASED: (’l'
{s) County Jac}'{?-grr}sas bity (a) State. I'vii SSOUI‘i (& County JaCKSO {i {
(& City or town - C g
{I{ owtsids city or town limits, write “"RURAL" and name of township) (¢) City or town, Ka nsas i ty N
() Name Cof hosétal or in:atitui:ismi:I . tm“l N l f (If outside city or town limits, writs “RURAL™) f
K L. General Hospital No. .l A0
* (:f not in boapital or institotion, wrig stroet number ion) (@) Street No.—ooooo oo l 108 -E‘" ,mr z%r.:litiu:i o T
(d) Length of stay: In hospital or institution ... __ E O’
-~ Gffecity whethor || (&) Citizen of foreign country? {Yes or No)
In thia community_..._....__.____é.___z__..w ¥
years, months or daya) If yes, name country.
- MEDICAL CERTIFICATION
& (o FRINT Ernest Williams
A
o Sy ey 20. DATE OF DEATH: Montn 2UZUSL  aay 18
R veteran, . () Sodial urity
' - . 1945 . 7 inute B30 P..M.
name war. ’)? 0 No%%-o"187-:l lg45 hour minate 35 P oM
21. I hereby certiiy that I attcnded the deceased from,
5.-Color or 6. (a) Single, wx?wed mazd Augus 't 12 1945 to -A-ng ust 12 19_4"5:
4. Sex.. . LK. _‘_,. l w . divo { that I last saw h im alive on Allg ust 1 2

:(c) Pla.ce burial or c.rematiun_
18. (o)

(&

6. (b) Name of husband or wife... oo 6 (£} Age of husband r wife if || @nd that death occurred on the date and hour stated above. Duration
alive......™™_......._vears || Immediate cause of death
7. Birth date of deceased . /l /X ’r .........
(Month) (Day) (Yoa Aortic aneurysm
8. AGE: Years Months Days If less than one day Due to
J 7 ; / hr. min
J < B Due to - ra)
9. Birthplace. %L.... ._._._.....@9 e m.!’__gl '2 r X
ty, town, or ghunt: Lats conniry, .J = Ao
m M Other conditions
10. Usual occupation.... o 4.2 “{Include preguancy withia $ maonths of death)
11. Industry or puginess.. ... e PHYSICIAN
I w ee o ’ Major findinga:
a 12. Name, M : .+ Of operations., ! ' )
&= ) T Underline
& { 13. Birthplacen, M / - 31;355;3
o - (City, town, Of aatopey.... See above shouid be
14. Maiden nafe/ Ohaq tag charged sta.
% L 7L Y & Y | Juny / S R | Er— b tistically.
g 15, 22, If death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, or homicide (specily)
" (b) ‘,(b) Date of occurrence.
{¢) Where did injury occur?
17. (") (City or town) (County) (State)
(B'”'" "““'—“’” or "m (d) Did injury occur in or about hote, on farm, in industrial place, in public place?

19, (n)
Date raamred local registrar) {Registear ¢ sigmature)
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STATEMENT BY LICENSED EMBALFSRR 2. ro 8\

éEFtlﬁcatg\}as e&]bnlmed by me, nr‘by R

I'hereby certify that the body whose name is recorded on the reverse side of this
)
..... , Re xstered A prent:ce No....»
g : PI .

-.{-&-.u:j:\ Ten)

working under my personal supervision

Note:
the above constitutes grounds for revocation of license.)
If-this hody is not embalmcd, fact should be so stated above,
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%%*iﬁ *; : m S .
' /\/f@?”'za

7\‘ - PrO.Address..... . N1
(Fnilure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBAL.MEH in his OWN HANDWR ITING.
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