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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Blmmu OF

EALTH OF MISSOURI

State File Nogz‘(‘)(is_

C
EICED ‘“ﬁ AT 23 1946TANDARD CERTIFICATE OF DEATH
£
Registmtinn Dlstnct No..._ yﬁ Primary Registration District No... /a & 2—- Registrar’s No 42.‘;2. [
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DFECEASED:
(:) (é?unt‘y """ Ja Ck 300 . (g} State I“-‘T‘i 8 SOUI‘i (b)) County.. Ja ka_on _____ %g
@) City or town uouu{a‘.;%h s 1.-.:.'%‘.'!3' "RURAL” and name of township) () City or town........ kansas Cit v

{c) Name of huspual or institution:

K. Y. General J:Los%”

(lf not in hospital or instivution, write
(d) Length of stay:

ital No. 140

£ number or locm.mn)

A.mins.
{Specify whether

In hospital er institution
In this community.

3. min
years, months or days)

3
'

el
(Yes or No)

(813 nuwdw
Street No, : ‘2’

([l' rural, give location)

(d)

Citizen of foreign country?

()

If yes, name country.

3 (0 PRINT Infant of Edward & Lesla Wil

Willians. Infant

it T

1iams

MEDICAL CERTIFICATION

11

20, DATE OF DEATH: Month . QC T . day

3, (&) If vet , * 3. (&) Sodal Security
eleran, ok kK kT N = a o ok oK % year. 1945 hour. 2 minute. D3 M
name war. - Q.
— 21. I hereby certify that I attended the deceased from {af)" ‘__
G 5. Color Wh 1 te 6. {a) Single, mdowgd marr_id ji // wgé_' to Lo y/d IQZQ:
4 Sex'““"Iy'Lale """ R0 e divorced.... 1ng """ 'e .that I last saw h, .‘mhve on / o= I/ . [9;_/.57
6. () Namswgmpqp €eeeeeereee 6. (€) Age of husband or wife if || and that death occurred on the date and hour statec! above, i
M ahve-_?.***!‘ Immediate cause of death Conge ni t a 1 a b sen Qe Duration
7. Birth date of deceased... O G OB ET 11 1943 || of. I‘ight cerekral hemisphere
(Month) {Day) (Year) Pa rtial .
8. AGE: Years Months Days If less than one day Due to
0 o) 0 W © min
_ _ Kansss City, Missouri A |IPe - :
9. Birthplace..=- : e o = - .- - -
{City, town, or county) (State or foreign connt —y)

10. Usual occupation BNV v ena f || Qe et ’i £

11, Imdustry or business | g PHYSICIAN
§ o vome BAWATdiFILIIANS, iir e S ol e s At
a ] Undetline
2 |13, Birthotace . Missouri” | - - o |t canae to

(Cn.y 11, o count, State or foreign country) £ ea ahnyus hould
E . Maiden name 501 ’She paI‘d 0 Of autopsy. .’v - - gp%)rgcﬁs?a?
y - istically.

= " .
S - Birthplace i C“, pr——— mhfi Sjs?iiri‘) 22, If death was due to external causes, fill in the following:

Iﬁf:;rrr?an "'.. r. EdW&I‘d Williams 2
Kansas City, Missoutl

16. ey

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

(&) Date of eccurrence

(¢) Where did injury occur?
{City or town) {County) (E!Lam)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place? -

s""\.

. ©. T+ g i{Specily type of place} o
Wl’u[e at worL" (¢) Mgans of m]ury,.._.._..._..

Ry % Prldect gy

Date SIED

® Address i 5. 2
. 17. (a) Blllr al i (b) Date thermr 10(0 %3” 45
- - (Bmm cremation, nrramav )" ant! ay, ear)
AP s Green:- Lawn' aemetery
O s o i L Y Forater
18: (a) Slgnatureo tOg,, b :
) 85 vrookiyn -
0. 0 L=l Z-LE @ Mﬁggﬁ'&o:
(Date received local registrar) (Registrar's signat:

Address.iI‘-’Ie’d'o’ Uir,

2tat

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER T,

+ v
i
3

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, _0r: b-y

Reglstered Apprentlce Noxz.:
G LT J. :

working under my personal supervision.

T P
Licensed'EinbaImer No
~P..O. Address...... ?/Cf ...... 4

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comp] with

the ahove constitutes grounds for revocation of license.) . A BN g C/ \’
If this body is not embalt_ned, fact should be so stated above. L

- ’

% L.




