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v

DEPARTMENT OF COMMERCE

FILED SEPRY
Y7

Registration Dizstrict No....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o/adas-_

31517

State Fils No

Regisirar's No

i. PLACE OF

{g} County
{4 City or town

cison
Kangae City, Missourl

(1f outside city or town limiza, writs "RURAL" und vame of towoahip)
{¢) Name of hoapital or inatitution: /

5240 lyvons

(I not in hospital of institution. write stroat aumber or location)
(d} Length of stay: In hospital or lostitution

30 Years

(Ipacify whather

1n this community
years, montkas or deys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Johnson 57

(a) State ) Couuty.
{c) City or town,..._ Mon ts err a‘t (&)
(M outslda clty or tows limits, write “RURAL"™) <
(d) Street No..... 3
(If razal, give location)
" (¢} Citizen of foreign country? x NO {Yea or No)

If yes, name country.

dulg FRNT Martha Etta Willlamson

3. (B If veteran, 3. (&) Social Security

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pi

‘, LR 721

19. . e b M %‘
_ (ﬂ)( Da nr.dfdhenlr.g ® {Reglstrnr’s signatare,

pame war No No. None
5, Color or 6. (2) Single, widowed,
s remale / . White divorced, BT T3 eﬁ
6. (») Nome of husband or wife ..o 6. (¢) Age of husband or wife :f
Geon ¥ilTizmson ‘m? __________
7. Bisth date of decensed... EERPUAISTY, 187352
{Mosnth) (Dlr) (Yous)
8. AGE: Years l Months Days { If lesd than one day
o a "
T4 ¢~ | 6 20 B, o,
Nebraslka /

¢, Birthplace.__.
. o (Sulawfm:nmunln)

{Citv, towo, or zounty;

MEDICAL CERTIFICATION

20. DATE OF DEATH:

vear..f. 9. #;c

Month=

O[her.rnnrﬂﬁnnl

10. Usual occupation HouBSWi fe (Tnchide prequaney within 3 months of denth)
11. Industry of business . PEYSICIAN
- Major findings:
2 ( 12 Name-o. Elias L. Larcow B Speratias ... ¢ HY-
E - / . . 0 N Undetline
“: 13 Emhn'g" NB\'( YOI‘k l . :ghigg:m
- ar (Buu of tareign counery) of aut Dl);' o . *
E( Ma:den BADE ff'a?‘ﬁha ETTen Gardne ! o . : mugf
£ 15. Birthptace Town / e — : e tisticatly.
_3 . Jo TS —— Grate or Tortien covmtes) 22. I{ death was due to external couses, 611 in the !éloxiar‘. ! :
16. (o) Informant-.t'e George M, Williamson ) (s} Accldent, suicide, or homicide (speciiy) )
“(b) Adaress_.....9240 Lyons (%) Date of occurence
Burial -(3) Date thereof. 9=10=47 {c) Where did inJury occur? “_;__:;;n ; s

17. (@)

{Burial, cremation, of rewnoval) (Month) (Duy) {(Year}

Place: burial or cremaﬂnn___BrQOkinEB

Signature of funeral director..... I&rS.C ..La Forstor. .
Addr Kansas City , Mo.

18. (a}
T

{Cru;
(d) Did tojury ocour in or about home, on farm, in industrial place, {n putguc :l)acc?

(Licensed Exabalmer's Statement on Rercrae Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No. ‘Lfl 3 7

working under my

Signed.. ...

Licensed Embalmer No j 4/ ff’

P.O. Address_--7 / f

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

the nbove constitutes grounds for revocation of license.)

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




