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

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

FHERD UK 311946

THE STATE BOARD OF HEALTH OF MISSOURI

~ -~-STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._/O'_Uﬁ..a

23712
3080

State File No.

Registrar's No..

1. PLACE OF DEATH:

{s) County.. JAacKson

(8} City or town Kansas. Gity

{If outsidae ¢ity o town limits, write "RURAL’ and name of township)

(¢) Wame of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:
M1ssou1'1‘ ) County.
¥ansas City

{(If outside cily or town limits, write "RURAL")

Jackson

{a) State

(¢) City or town......

%f'
3

ath)

(¢) Place: burial or crematio

.General Hospital No.2 (@) Street N 1819 E. 15th ’,F
(if net in hespital or instivation, write streot number or location) reel No.-.. P e
" (d) Length of stay: In hospital or institution....2. OB o 7 _days
(Specify whether (e) Citizen of foreign country? No {Yes or No)
In this community, 55 YIS, :
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Yull NAME. Frank _Me Williams : . 5 1
3. I £Ian 3. {c) Social Securit 20. DATE OF DEATH: Month....,....u..}:.l_l.:x ,,,,,,,,,,,,, day [
. 10 N f a. urity : .
@ e - M 1; year. hotur, 1 : mintite. 10 A * M.
o
nAme war 21. T hereby certify that I attended the deceased from. . M3¥ .
2 )5. Color or 6. (0 Single, widowed, married, 4, 10 %6 July 11, 19.46.
4 s Male | race NEET'O ﬁ;l tast eaw h.-. 3 alive on July 11, 10.46;
6. (b) Na f huaband or wife... and that death occurred on the date and hour stated above. Durati
: . 3 - i ]
A LW, aliveo.... ™. years || Immediate cause of death Chronic Uremia uratio
7. Birth date of deceased..... ARGUSH 1, 1885
{Month} {Day} (Year) . Lo
8. AGE: Years Months Days If less than one day Due to Hy‘.oe rir OPhIEd Prostate .
60 11 10 iy
.................. hr. _...min.
- Due to
9. Birthplace Brenham .'rexas P . . )
{City, town, or county) (State or foreign country) 3
| ._Notary Public'.r-u. . Other conditions, PETiUre thral Phlegmon
10. Usual occupation., - “(lnclude preguancy within 3 months of death) P
11. Industry or business S fo ; ‘l‘ '?;\ 1 a PHYSICIAN
ajor findings: -
é 12. Name ~thomas Mc Williams - ot . Of operations._~... b oa ) . Undertioe
1]
E 13. Birthplace Ken tucky / fﬁiglég;tﬁ
. {City, tawn, or comnty) ' o ) (State or foveign t,:uu.nu'y) Of autopsy should be
g 14. Maiden name....__.. ane Parkar | . fh&:.rgeﬁ sta-
. i I istically.
§ 15. Birthplace i 3 “(?JLTE%EEA%E% 22. If death was due to external causes, fill in the following:
16" (&) Informant.! William Flynn (Fr ien‘d! (8) Accident, suicide, or homicide (Epecify\
® I 131 TFie lBth St PR () Date of occurrence o
Where did i ?.
17. (@ @y i therebt 1 “,6 (€} Where did injury occur TR —s e

i8. (a) Signature of ?dlr
Address... f —_

® 3
»_J:;i_ ﬁﬁ_ﬁ ®

-~

(dgﬂi—wur in or about home, on farm, in industtial place, in public place?

{Specify type of place) .
(e}MEsans of injury...... O g e

h-Re (M. D, crotiery

19. {a)
(Datar

Address (}_eneJ:a.l w

's signature)

nsfut\ﬁ; 3

Date signed.”?. / ll/g

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

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.

r i - 2

/@/r/l/vw-)
Ceensed Bmtaillr o #~3. 8 3
P.O. Address..l__g_lj_.é.!.f -t—'}/t & .

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for rqy:)éation of license.)
If this body is not embalmed, fact should be o stated above.

. . e




