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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39247

F“_Eﬁ NOV 28 ngz/ State File No.
Registratlon District No....ghw... ¥l - Primary Registration District No.A:...?.....E:m‘Z Retistrar's No.... 2
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @
@ coumy_.. Platie Coumyy r @ s BABKEHXN Kangas,, Leavenworth, 4
@ City or town g 'Ru}:r::n ] tim "RURAL" and {mﬁ? Le. th i
{Ifon 1y or town ta, write " an: %
() Name of hospital or nstitution: e ’ (@) City or towB....... a:(vl’f?n{}ﬂnofm u;ir;'t;;;;.":r};?ifﬁﬁlf_l—“—mm—:?
- (&) Street No 402 N, 4th Street L
{If not in hospital or institution, write street number or location) (Tf roral, give kocation) =
(d) Length of stay: In hosgpital or Institution none no
{Specily whalher (e) Citizen of foreign country?. {Yea or No)
In this community. FEW hO urs .
years, months or dayn} If yes, name country. none rrrrensra
3 R PRINT MEDICAL CERTIFICATION
FULL NAME.. ri T. Williams .
Robe — 20. DATE OF DEATH: Month _ NOVEIShEXy ... 18
3. (b) If veteran, 3. (¢} Social Security 1047 " N
. N * . OUr. mintte
name war“.r.'rl“rnll.... N05__12"§.26"_']:.29 i year il
21, I hereby certify that I attended the deceased from
D 5. Color or o(a) Single, widowed, married, 19 . L to 19
. sec. alel race. WL LE U ovored SINELE || it finstsawh—._aliveon o
6. {b) Name of husband or v.'ifc..._.,,._..__._..._.,_ 6. ( ‘) Age of busband or wife if || 22d that death occurred on the date and hour stated above, Duration
nane C” n.hve____ e __yeara te cause of death .
7. Birth date of deceased........_. L ANILAT yd_zia R e k- (o NN a m MEA \AD BB \AAA.
(Month) {Year) N
8. AGE: Years Months Days If less than one day
17 9 24 hr. min
Due to z
5. Birthplace_.. L@ avenworth, . Kansaa_m ...... j _____
- - {City, town, or county) {Swate or foreign codntry)
nditions. iy
10. Usual nccumtlon. Soldle L U—O S‘O'Armsl S — c::ﬂ:lﬁ::we;.m: within 3 montha of deatl)
11. Industry or business L n 3 f/ ;
] " / Major findings:
g { 12. Name_...Raywmond . Wi 114am3 S— N | R S - Y
3 QEN Birtbolace———. : Rmhn(lsond? Kanaas
N 1y, lown, ox oolmty tate or foreign countr, of to
5 { 14, Maden amc CRCIL . Cunn:Lng..ﬂ.,W._,_.._..__/_._ autopsy
S 1s. Birthplace > J efferson Co -‘ Kans as 22. If death was due to external canses, fill in the following: oY,
= (CiLy, town, or county) (Suu.- or t‘ueun country)
16. {a} lInformant “\Hrs \' Ce cil. TOWHKS\ {c) Accident, suicide, or homicide (specify)
®) Addmes__..,ll.e avenwortly, . Kansas .. ||® Dateof corarence
v, o Beaveniiorih ams:asmemof _NoY,.. 1919 Where didInjury oocur? Wiy o voway o
\:\ ‘{‘“\‘"“'\""‘ﬁa”‘t"i%n Cem (Manibt) (Day) (Year) {d) Did injury occur in or about home, on farm, in mdusuial pla.oe in public place?
AT :Place:-bunal or creotation Rl ... ‘f,.e&.;e.n.wer +h-Ks| s o -
18.. (o) Signature of funeral directorSe *xton. -f—u-ne 1--Chane . While at work?.___... ..‘....._._(i.._...’ (:?)’e Mpczms of injury...... &
o . 7% BT Mn
. [¢2] Ad ie V- }{a('él & -ﬁ Signatu.n:\ D’Y_V_‘_ \f}_ Q}QB H)%
: (a) (D-u:nzd Treglstrast (Hemzru ‘asigmatare) 9L £ || Address, M)&J WA —. Date signed ed) L—‘l?-—f?

{Licenaed Embalmer’, .‘/Stal.ement on Reverseo Side)
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pistricT HEALTH oFFIGE

o aat0n,

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

. Registe.r}d Apprentice No 4

working under my personal supervision. v

s Dl Dorian-

. Licensed Embalmer No 3@ 5
. : P.O. Addres&W//  r2o €7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) :

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

-
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1. PLACE OF DEATH: m ﬂ !! 2. USUAL RESIDENCE OF DECEASED; ;
(@) Countyrooee o S ALY —

(¥) City or town

.

-

.......... (a) State {#) County.

{If outside city or tawn limits, write i and name of towihin) (e) City or town

{&) Name of hospital or institution: (If cutside cily or town limits, writo "RURAL")

(d) Street No.

(=)
-]
=)
(&)
=
: -
; {If not in hoapita) or institution, writs strest comber or locatian) (T riral, give J.Dcu'l.iun)
. _',’ {2) Length of stay: In hospital or ingtitution : N I
-2 (@pecily whether (¢} Citizen of foreign country? .. {Yes or No)
. In this community :
i ,E years, months or days) if yes, name country. _‘A‘ | |
= = - Joia 3
= MEDICAL CERTIFICA
3. (s) PRINT W -
& FULKL NAME.. W.__._- ML AL AL o \}
- : 20. DATE OF DEATH: Y . ' V.
3. (3) If veteran, 3. (&) Social Security .
£ . .. hinute....... " ___AL
= name war No
-t
-~ 27 5. Colo% 6. (@) Single, widnwcdﬁlanied. 19.
;‘L 4. Sex race divoreed 1
Z 6. (5) Nameof husbandorwife .. 6. {c) Age of husband ot wile if Durati
uration
. 5 7. Birth date of deceased ijw\ 2 ; k(? %
3 7] G )T \A T2\
= >
4 8. AGE: Years Mouths E@) DM
Z
P
= /7 17 ( ?} ) min
-t ﬁ/ Due to.
5 9 Birthplace...___3 i _}é...... e 1
5 ﬁ ) (State or fotcign country) -
1 10, U 1 i Other conditions. l
. % sual ace N S {Incinde preguoncy within 3 mentha of death) C ‘( ] —
- 11. Industry or hmmﬁ ,,,,,,, 4 J PHYSICIAN
- o Major findings: I .
ol 12. Name Of operations A :
3 N, hUm:lerlim:
i A E 13. Birthplace T s the cause to
! = {City, town, or county} (Stata or foreign conntry) Of autopsy - N . Y}?fﬂ‘]%ea]:l;
. E g 14, Malden name — l charged sia-
-7 F . - tistically,
é g 15. Birthplace i w———t PP PP s pepw—— 22. 1f death was due to external causes, fill in the following: L___
= 16 @ Informant (a) Accident, suicide, or homicide (specify) an;l"
B (b) Address (b) Date of occurrence
1. @ (8) Date therco (©) Where did injury occur? M Lo -
" - ar G, Conn! y
(Burial, eremntion, or removal) (dManth) {Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, In public phc:?
{z) Flace: burial ar cremation
" . * {(Specify t: af place)
13. (a) Signature of funeral director. While at work?. ___________‘_____?5_?_'_ ();Sm Means of injury.— oo
@ Mdres o ek - BT
. 23. O L2.4.4 \:\, er)..
19, (a) [())]
(Dalo received bocal registrar) (Begisirar’s siznatare) Address.._ e Coded 22D ... Date signed
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