5. Nao. 2
M—5-43
7. 5-17-39
o 1 X38671

J
3

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

Bungau oF THE CENSUS

EiLER.F

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI - 594

_ 19455T ANDARD CERTIFICATE OF DEATH State Fite No
.._.._...‘2...”.. ) Primary Registration District No._{_.é.ﬁ..cg:.. Registrar’s No. 645

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
(a) County Jag_%aon Y @ sate.Misgouri. ... @ coumy.Jackeon. /. 2
(#) City or town.. ... sangas. . I!v - 3
{If ontaide city of town limits, write "RURAL™ nnd nams of townshiz} () City or town Kansas City
(¢} Name of hospital or institution: J (f outside city or town Limits, write "RUTALS) i
.._.2804 Park Ave. @ Sireet No 2804 Park A
(1 not in hospital or institation, weite street number or bocation) i (It rara), pive bncation) -
(d) Length of stay: In hospital or institution N
{Specify whether (¢} Citizen of foreign country? o] ({Yes or No)
- In this communhy__AbQu;t_ﬁz_yeaura......
years, months or days) : . If yes, name country... JROPORT, -
MEDICAL TIFICATION
3. () PRINT .
Full NAME............. CALDONIA WILLIAMS _ . /rf“ ‘g g .
- 20, DATE OF D t Mont Loy s
3. (¥ If veteran, 3. (¢) Social Security /? N inat M
ear. OUr. minute. .
name war. MQ No._None Y . — / i
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, sarmied, . H- 2 — mﬂ:._(,
s sxFemale” | neNegrol A avocedDIVOreea qu: s s e ative on ~ 3 ot

and that death occurred on the date and hour stated ve.

Immegiate { dfhth . . - ) 4 ____7_9(w

¥ (Monik) Bay) {Yoar) dcae s 0
. ° T
8, AGE: Years Montha Days If tesa than one day (2
N P13
About 70 . hr. tin /‘4&
9. Birthplaee._bayetvilile Ark, u
(City, town, or connty) {State or foroign country) 3
P . h ditl e gt mr e P S B N Mg AN 2 T ...).k()
10. Usual occupation. .o rvrver ALh.Qme : - S %;n;iz’;b:“m, within 3 months of death) -

» PHYSICIAN

11. Industry or business

E{ 12 Name____....m.;.D.Qnt_kIlQ.W SR T {‘\ :

E 13 . Birthplace {Ciry, “u connly “ g 2 (Siate or forelgn col!ntry)
a { 14. Maiden neme_............ ‘.ﬁ Igaf_ei_Oli_V_el‘_,____i
E 15. Birthplace {City, town, or county) i (Stato n;g;:u“;.egﬁr:;w

16. {a) Informant...... 1438 Mae Frenchie . 1. 7.

(¢) Place: burial or cremation.

2-7-#6

{Dote received jocal rexistrar)

18. {o) Signature of funcraj direcmr.:

) Address___ 2708 T acy Ave.

() Address , 2804 Park g
17, @ ... Burial. 7. () Date thereof.. 3 7. '48
{Burisl, cremation, or removal) - {Mon; ({Day) (Year)

vl ntee

@®

{Regiatrar' s sirnatore)

.22, If death was due to external causes, fill in the following:
r— .

Major findings: YA AN & | —
« 3 Of operations. . - : b :

2 ) N hoderline

~ AR I 7% 7 [whichdeath
Of autopay H nhouelg ge
Charg 3{a-

it ...|tistically.

(s} Accldent, sulcide, or homicide (specify)
- ——
(4) Date of cecurrence

p——

(¢} Where did injury occurt?.
{d,

(City or towa) (fhunly) (Biata)
Did injury wr abqut home, on farm, in industrial place, in public place?

-~

R —— - {Specify type of place) o — .
While at work?y 0 ey, () Mg injary. e

{Liccnsed Embalmer’s Statement on Reversa Side)
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i STATEMENT BY LICENSED EMBALMER 1 - ¢
L. )

e

______________ 4 Reglstered:Apprentlce N e ey

working under my personal supervision, . ¥

LY

. P " '

)

N Signed

! 1 Licensed Embalmer No

P.O. Address‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . y

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




