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Registration District a\o/ V/

Primary Registration District No/ﬁa-z’ Regittrar's No

MISSOURI DIVISION OF HEALTH 87()0

STANDARD CERTIFICATE OF DEATH State File Nowwmessris

1. PLACE OF DEATH:

In this community,

- (If nat in hospital or instliution, write
(d) Length of stay: In hospital or institution

15 vears

_dJackson

B HOme, 3420 Bantor7/Blvia

Treqr iy e

years, months or days)

2. USUAIL RESIDENCE OF DECEASED:

(@ state.... Missourl Fackson //g
‘ 4

................................................ (b) County.....
Kansas City o
(1f outside eity or town Limits, wiite m’mu.)ﬂo

3420 Benton Blvd.

{d) Street Novcrniinninnisinens

dares irar perrrayeeny peargredddes budt "

{c} City or town...,

(I rursl, give locstion)

(e) Citizen of foreign country?... NO (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (&) If veteran,

name war

XX

4, SeXumiieen

F

/ §. Calor or 6. (a) Single, widowed.msﬁiéﬁl.
e Wh

=

dowed

divorced.... il

6. (¢) Age of hushand ¢r wife if

20. DATE OF DEATH: Month NM8Ls . ...

year.. 1 948 fLour. 8:00

. &c‘e;ifkythat I attended the deceased

alive.... it vears
.21 771860
(Month) {Day) (Year)
B8, AGE; Years Months Days If less than one day
8 7 6 3 ........ hr. min,
9. erthplaccChilliCOthe ......................................... MO' ........ { .....

190. Usual occupation

11, Industry or business

MOTHER FATHER
e,

17

19

12.
13.

{ 14.
15.

16.

{City, town, or county)

‘At Home

(Btate or foreignm country}

wame.Lhomasg J, Williams

Maiden name.

BTt Plateu i st iesisinssrimisisniss sesrasarns sonsssss svases suspas seresons omanas easaborssotieins Saessess yimtanin an

E§dE s pERe

Birthplace......

No Record

(City, town, or eouniy)

{State or forelgn cauniry)

Mra.Harrv Charles Allen

@ ... Removal

'fnnmu. cremation,

{c) Place: burial or cremation.. 7.l a0

L fa) ek

(Date recelved local

or removal)

(&) Date thereo LAITEMT Y.

(Month} {Day) (Year)

Dennison, Temas

registrar)

Other conditicns...>
{loclude preguancy wit|

Major findings:
OF OPETatiOn S ieernriicarsanicsianes senisares sreste gage s saplesscsass s smss sstunnnnnnss i
Underline
the cause of
which death
should be
charged sta-
...................... E. tistically,
22. Jf death was due to external causes, fill in the fgllowing
(a) Accident, suicide, or bomicide (specify)
(B} Date of 0CCUTTEICE. ..ot sieesrerie sesesrmsseeassrsmsses stsreass sebbarss sass
{c) Where did injury oecur Y, S, .
{City or towm) {County) {Statet

(d) Didinjury occur in or about kome, on farm, in industrial place, in publie

PlACE T ot e s enrrer s s e s e s e

iy type of place)
While at work 2, ¢) Means of injury. £ i
.

JeXerson City Printing Co.
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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 coemererecceneneee

) ..., Registered Apprentice No....

Signed......&-ﬂ-z.é.....@ ..... 727&%4/ ....................
Licensed Embalmer N03g07 ............................

P. Q. Address_j../w_..... LAAS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cophply with
the above constitutes grounds for revocation of License.)

working under my personal supervision.

*

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




