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- 19466
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.DEPARTMENT OF CO

Registration District No... / yj_.._.._...

E STATE BOARD OF HEALTH OF MISSOURI

Fi"ﬁ.‘Eﬂ“"‘*ﬁﬁO 104 ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._...

20594
2507

State File No

L0022

Regisirar's No.._..

1. PLACE OF DEATH:
Jackson
Kansas Clty

(I outaide city or town limits, write "RURAL" and name of township)
{¢} Name of hospital or institytion:

{z) County
{8} City or town

2. USUAL RESIDENCE OF DECEASEYD:
(.a) State..._.. Mis souri (b) County.
(&) City or town... Kansas City

(I outside city or town Iimits, write “RURAL"™)

Jackson %ﬂ
3
£

) (Mnmh) {Day} {Year)
Li coln’ Cemedery

{Registrar's signature)

{Durial, cremation, or removal)

(¢) Place: burial ¢r cremation._....
18 (&)Y Signature ‘5 fuheral diréctor..
(& Addrm _.__._/ 7

19. (a) .. = .. =
(Data rnzmdlucn rnr)

(b)

General Hospital No. 2
{1f pot in boapital or institation, writs street ber or kocation) @ SEMt No.. 1?05 E * létjﬁlﬂl' give bocation)
(d) Length of stay: In hospital or institution..._... 9. bIJS.;(é_r ................ @ o . ] No
pecily whether e tizen of foreign country (Yes or N
In this community. 3 WES . 1 da\ys o8 or NoJ
years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
. PRIN 2 s N ]
il FRT  Jessie Mae Williams
20. DATE OF DEATH: Month____ . June. ... d x
3. (8) I veteran, 3. (¢) Social Security 1946 le v 4 "0
m N year. hour. *. minute * M.
name war. (- Y LB
21, I hereby certify that I attended the d d from...dune
P 1 ; 5. Coloﬁor 6. {a) Single, wicéa;ed inamcd . 29 1946 o MJm ;5. - 19__4_6;
4. Sex. f8MALEN™] ceNEZTO divorced. - Eg_e__{ that I last sawh. ©X_ alive on June 3, 19 436_
6. (b} Name of husband or Wife..v.ccocarsrmmees G, {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
urali
Infan t alve e oo Immediate cause of death... CaChex 13 \M :MI.—O)
7. Birth date of deceased... Hay 10, 1946
{Month) (Day) {Year)
8. AGE: Yearn Moanths Dayes If less than one day Due to....
2‘?1 k% hr, mir
. 4 . 0 Due ta
9. Birthplace A 11588 City, Missouri ) i
) (City, town, or county) (State or foreign couatry) || 7T T s s s s
. nne P var o oa o, . Other conditions oy
10. Usual occupation AN e R W P B (Include préghnady within 3 months of death) y
11. TIndustry or busi S — /J g o PHYSICIAN
LGB’W-illiamS ) . o .7. L i Loy Fa . g{or:’r::;‘:nq il i LI - 4 Ll H : st v,
g 12. Name X : = Underline
2| 13. Birtholace Kansas City, B FE-ETohv F o S the cause 1o
2 {City, tows, or d:'mn'.y.) Cr T (State or foreign counlry) Of autopsy should be
g 14. Maiden mame...JB.SSie _White . . B |charged sta-
= Texas / ______________ R LA :iltiatically, -
g 15. Birthplace T ————" P 22. If death was due to external causes, fillin the following:
16. (¢) Informanti2@dical Records Librarian T s.ia]] (&) Accident, suicide, or homicide (speciiy)
®) Address._GEneral. 3:1989.1 tal Do ,2. e || 8 Date of occurrence
17. {a) Burial ' §) Dite dhereot. 6/ 7/ 46 () Where did injury occur? (City or town) {County) tate)

Did injury occur in or about home, on farm, in industrial place, in public place?

:fr type of place)
eans of inj ury

. (M.D.

75/46

‘Date ui.gn

{Licenscd Embailmer’s Statement on Reverse Side)



N 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.

.............. .» Registered Apprentice No ,

working under my personal supervision.

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.)

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




