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24 BunBay of THE CRNSUS
ALED JAN 27 102 STANDARD CERTIFICATE OF DEATH swervewe L3B2

1 23897 |} Registration District N .._.____Z — Primary Reglstration District N@Z.ﬂ_a_&—_. Rmstrar s No. 2 PG 1

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: |
a (¢) County JACKSON @ stare.. MISSOURT ® Cuaty JACKSON %ﬂ-’
& (®) Cityertown..___ KANSAS __CITY KANSAS CITY
8 © Nameof b (1 oatside cits or tawnTimita, vrite “NURAL" and m;_ of township) (¢} City or town 2

OF hospital or ing on {If outdde city or town limits, writs “RURAL™} -
m v
= ENERAL HOSPITAL NO. 2 © St Ko 1599  MONTGALL &

(I mot in boapital or institution, write stroet o ar locatlon) {If rurel, give location) d
E (d) Length of stay: In hospital or institution... 2.9‘-’ ;S_..___ N
= Spocify whethor || (¢) Clitizen of foreign connatry? o =~ (Yes or No)
5 Ino thia oommunlty.........-..........J..-. 28- DAYS
- yoars, months or days) [ yer, name country,
=
[~ MEIMCAL CERTIFICATION
g || il KMAT__ EDWARD WILLIAMS

20. DATE OF DEATH: Month JANUARY. ___day....2,
- 3. (b)) If veteran, 3. (¢) Sccial Security 194* h 30 A
= name war 7 No 2 2 year, 8 - hour, . minnte * .M
5 21. 1 hereby certify that I attended the deceased from.. DECEMBER
= ?, 5, Color or 6. (o} Single, widowed, married, 8; 10 47 o JAN UARY 2, 19—--1-'-‘-.8
M| 4, SCMALE.._......«.M mﬂmm“_m. * divorced._S_I_N_.G..L_'.E_r__’ that I last saw h,"IM alive on JANUARY. 2 " lg.h_a;
E 6. () Nameof husbandorwife . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ration
= e Hrnmediate cause of death— mgmmgnﬁcmm [5otion
-t 7. Birth dateof d 4. DECEMBZR 8, 1947
5 {Month) {Day} {Yezr)
= .
o 3. AGE: Years | Months I Days If less than one day Due to- DTARRHEA (ETIOLOGY UNDETERMINED)...
E 9—? ht. min.
Due to
- s
g . Bisthpince KANb(iS vl MISSCURT ©
. ty, town, or caunt . "(State or forelan countr. .5 .

0. Usuoa! H NONE > ’ - , Other conditions PRHA'-HTURITY |
= 10. Us L o1 - {[nclude pregnancy witkin 3 moniha of death) ———————
@ 1. e busin, ' = e i P_— H
=} = ndustzy o =2 7 Mpzjor findings: UI GM d EGIAN

' g 12. Name "] - . ; Of operations. L ' . Uodertl
2 |I5 Al | et
Z e | 13. Birthplace T 5 suh e m) t hwhbich death
3 wn, or county, or KO COUn f
A { 14, Malden name o VIV LAN.... T Of outopey - [z v
- RS tis Y.
B HES 1s. pmee.Mc ALESTER  OKLAEOMA _
E = i (City. town, or county) (Biate or foreizn countrs) 22. If death was due to external causes, 61l in the following:
E 16. (a) Inf VIVIAN.  WLLLI QMS _‘ MOTLH_."‘R_)_______ (a) Accident, sulclde, or homicide {specify)
B ®) Ad ~1529 MONTGALL (8) Date of occtirrence
17. (@) @) Date mm; / =7~ FF || Where did niuey occur iy tows)  (Covat)— (Gtate)
{Barlal, crematjon, or W‘ } (Year) (d) Did [njury occur in or about home, on farm, {n Industrial plar.g in publ!c place?
{¢} Place: burial or cremation... %
18. (g} Signature of funemﬂector ile g ‘ A LM O
{#) Address... _ m st L '(ﬁn th )M-Do
19. .. ........L ’ZK. ) ,ﬁm = - ore
@ (Duta reccived local rertstr @ (Registrar’s vignsture) ML 2 " - e} 37__13

(Licensod Embalmer’s Statemnent on Reverse 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
..W 5 ; Md— Registered Apprentice No
working under my personal supervision.
Signed..m%{/ 4 /?%M‘-’Q

/ \
. Licensed Embalmer No. 5 a C? 9 i
P. Q. Address /I/‘ c %

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.




