. No. 2
~5-43
5-17-3¢
I X38671

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

DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI 2()\:)‘()‘3

BUREAU OF THE CENS

' JUN 2

{986TANDARD CERTIFICATE OF DEATH State Fite o
Primary Registration District No...._.[[)_..Q_l__ Registrar's No............ 2840

Registration District No........ /. J. /A ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Jackson : Missouri Jagkson f /
% City or town Kansas City (a) State e Fb) County.
(c) Name of hoslgl :zflu;“?n;?i{ﬁg;“ Houia, weito "RURALT aad name of towashic) (@) City or town...... Kans{l?fm.dcui;tyo; town Yimita ta "RURAL"
General Hospital No.2 ¢ ; s, K f
) Strect No. 2436 Lracy
{If not in hospital or institution, writs street number or location) {If rural, give location)
{4) Length of stay: In hospital or lnstitution........eB. GAYE ...
{Specify whether (e) Citizen of foreign country? Ho (Yes or No)
In this community 1 _month
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT N x
FuLL Nami_ . Helen Williams J .
o e o —" 20. DATE OF DEATH: Month ¥ W18 day.."...12
s veteran, . e urity
nam; NO No 7 .—30- 20‘9 O year, 1945 hour. 7 H minute__,_ﬁo Pn M
war. f
— -, }21. T hereby certify that I attended the deceased from.,.........MQtY,... - .
5. Color or 6. (a){Single widowed, married,, 17 2 19_4__5 to June 12, lﬂ.é.é:
. 3
1. sex. Fomaliens raceNagra | divorced. Seepewegtadl| L saw h&X aliveon June 12, Tl
6. (b} Name of hushand or wife.......o......coooonene... 6. (£) Age of husband or wife if |} and that death ‘securred on the date and huur stated above, Duration
Hr
AVE e Immediate cause of death,, ..o Sow b < = = A [
S e August 9, 1907 STATS EPTLESTIC0S (Tatopathie
: (Month) (Day) {Year)
8. AGE: Yeats Montha Days If lesa than one day Due to
36 | 10 | 3 . : :
SR ;|
T Dhie to
9. Birthplace... HODEY LY SN bh. ssouri {j - : : P
(City, town, or county) (Ssnm or lorengn countr . (
. " . Other conditions. : Vs
10. Usual oecupatlou.,.,“"..,.g..owy.-.sema id‘ {lncluds preguancy within 3 months of death) 5 -
11. Industry or business PHYSICIAN
. gt EIC - .|| Major findings: . . . Lo -
8 12 Name..Charley Willdams' - 0712 7 |l 26 operations et e .
£ - ; U S nderine
213 Butipiace.. Moberly . . . -Misgouri e huse o
" ﬁ.; . lown, o.rPoounty) ) {Siats or fureign country) Of autopay should be
z 14, Maiden name HATY L2807 0 T Lo clrg.mgm-
. TSticakty.
§ 15. Birthplace i C“,Yitnemsmml” - (shlfisrfcﬂnujju” 22." If death was due to external causes, fill in the following:
16. (@) Iofo . Med ica. 1 Beqprds Lib_rarlm ___________ | (@) Accident, suicide, or homicide (specify)
(wdd,m ...General Hospi tal No.2 {6} Date of occurrence.
, M-l S - _Where did i 2
17, (o) LN ?.\/Av._\g._._ Sy (b) Date the f (C’ ’5 L'C Q’ o ere did injury oceur (City or towa) (County)
Buriul, cremation, or removal).. . . I 3 p ¢ (:{' 01)1({ injury occur m or about home, on farm, in industrial place, in pubhc plaoe?

{¢) Place: burl.al of crema

18, (@ Slgnatu:e ow
(b} Addresa .

- .+ (Specify type of place) ]
s Wlnle ‘at work?e= oo (&) Means of i m;ury S

o

- 3 Signat Uy, Qw& T e (M. D, erihen).
19 (o) ree:wed Agenﬂ.r-r) PR (chhlrnr'l-_l;uml ) Ad ressGeneral HDS Pl tax Date signed. 6/_1.3 /46

(Licensed Embualmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No

working under my personal supervision.

Licensed Embalmer Novu.vooonn....

P. 0. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revoeation of license.) ‘ |

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



