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DEPARTMEN‘I‘ OF COMMERCE
BureavU oF THE CENSUS

Registration District No.__ /977 _.

THE STATE BOARD OF HEALTH OF MISSQURI

FILED MAR 2194§TANDARD'CERTIFICATE OF DEATH

Primary Registration District N'u..../..o_..ds’q..—‘

e ri 70 3950
P54

Regisirar's No.

1. PLACE OF DEATH:

(a} County_... sackson :
(5) City or town... _Ksnsas Citv

f outaids city or town Limits, write "RURAL" snd nama of township)

f)

(¢) Name of hospltal or institution:

e JiOBEATCH Hospital

(I not in howpitat or institution, write stzest number or location)
(d) Length of stay: In hospital or lnstitut!om..........j... -

In this community. 25 Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{3} County.

()
Kansas City

)
(Ef outaide ¢ity or towa limits, write “RURAL")

(d) Street Now........ h4th & Brookside Blwd,..

{If rural, give location)

City or town

(¢) Citizen of forelgn country?

{Yes or-No)

78

If yes, name country

MEDICAL CERTIFICATION

18, "@f" Slznature of fum:mt director.... 5.

J acksoh ;L .4?

it nane. CAROLINE E, WILLIS
NAME ]
— R 20, DATE OF DEATH, Month._ 75 P
3. If vet: y 3. (¢ al urit )
( 4 veteran MO N 4 year. /f ?/‘- hour. ‘/O 2l minute. M;
0. RS _h.JL-._ P
fame war 21. I heteby certify that I attended the deceased from /,p yl/
\ 5. Color or 6. (o) Single, widowed, married, 9.t Fatl L X 9% F
4. sex....Female | e fWhite.. divoreed..._ Married that I last saw hoi@=2 _ alive on o A 2 . 192‘4“
6. (b) Name of husband or wife......... . 6.\(c) Age of husbandyor wife if || a0d that death occurred on the date and hour stated above. Durati
v uration
TI‘B.VGI‘S F .. Willia aliverttr¥ _.years || Immediate cause of deathe {
7. Birth date of deceased December 18 1873 | & - -
(Montb) (Day) (Year)
8. AGE: Years Months Days Ii less than one day Due to
?2 l 24, hr. min.
. —' ] Due to
9. Bithphee _Columbug . : . = Ohie. .l |- . - - - . Lin .
{City, town, or county) {State or forsign country) Li bt
< . ' diti
10. Usual occupation Hogseme R || e ihie s moomie of denthy I
11, Industry or business : Wi it ~ PHYSICIAN
. Tt ajor ndings: .
E 12, Name Davigd Glark - Vo *OF operations Undertt
nderline
B .
S\ 1s piripice BOSYOM, Diazs,  Mags, | G e to
mamn- ©, (Buata or foreign conntry) of autopsye_ﬂafm G Oy should be
5 14, Maiden nam . R charged sta-
P 1stica y_
E 15, Birthplace B?g:s’c::n per (SES‘S 2‘:@ eunnl.\;:) 22. 1f death was due to external causes, fill in the following:
6. @ totoraant... Ta Fa Willis " o 2| @ Accdens sicide, o omicie (oot
® Address..... BrOOkside. Hotal (8) Date of occurrence
7. @ ... Removal " ) Date thereof. . 2(12/194.6 (e} Where did injury accur? T s ——"
{Burial, cremation, or removal) _ (Manth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbl.lc pl:me?

() Place: burial or cremation.. _WQ 0

® Adm_____“_!ZO}___N_.w
19. (o) 2 =13 s )

{Data received local resistrar)

(Registrar s Tixnatare)

A © &7 . .{Specily type of nlace) »
() M

W}ule at work? eans of injury rerannis

W N—

(Licensed Embalmer’s Statement oo Reverse Side)




R TN : o PR e

STATEMENT BY LICENSED EMBALMER Iy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. Registered Apprentice No: - .

H [l

Licensed Embalmer No 26{ 4 17/
POAddreSS 7/3 Z'/ﬂ /t/g/ﬁ

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

working under my personal supervision.

If this body is not embalmed, fact should be 50 stated above, . .




