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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

N1 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

n-

19562

State File No

Registration’ 1stnct b £ _ﬁ Primary Registration District Nn/,&..a.. Registrar's No. ....._.._.2:_2;92_.
1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED,
(@) Couat ackson . J }( f
(:) Ciun Ve R RSEE Gy (@) State. Migsourl (5 County__ S BcCksON
t: to
© N ver ; t:: (If outsids city or town lizits; write “RURAL" axd namo/»!h'nlhiv) {c) City or town Kansas City 2
(3 ame o tal or ingtitution 1 ida o 5 - i ~
1529 East 9th, Street 1328 BEEE SR -Sere Y Ty
(I oot in hospital or i son, writs streot ber oe b ) () Street No. (If rural, give bocation) “
(d) Length of stay: In hospital or institution A
Grocify whether || () Cliizen of foreign cotntry? o % ' I (Yes or Nop
in this community. 4= YG&I‘ 8
years, months or days) I yes, name country.
. . MEDICAL CERTIFICATION
349 FRINT  Nevada Jdmne Lillard
20. DATE OF DEATH: Month Y4118 a 6th.
3. (&) If veteran, 3. {¢) Social Security No. 7 . 1948 * 11 né 50 4
na;n No 'None year hour. minute * M
e War. i
21, I hereby certify that I attended the d
/ 5. Calor or 6. () Single, widowed, marri 7‘14/1./\_4_2/ 19 to
s s Female’! [ White divorced. Widow  / that I tast eaw hEA_ alive o
6. (b) Nameof husbandorwife..__________ 6. (¢) Age of hushand or wife If || 20d that death occurred on the dafe and hotu' !tated above.
Williem Henry Lillard nu“____ﬂ_mmm Immediate cause of death !
7. Birth date of d d 2 & 1863 . LMAF }
(Month) {Duy) {Yoar)
8. AGE: Years Montha Days If less than one day
85 3 9 hr. min
Due to
9, Birthptace_- Illinois / ”
(City, town, or county) (Stats or forcign enun:.rf) -
. i . Othe dit]
10. Usua’l‘pﬁ'nmhnn Hou SBVflfe - a erl Ool nditions T b of deaih)
11. Induostry or busi o PHYSICIAN
8 i2. Nome John Lillard y || s Sndinen:, \ .. o
E 13, Birthplace Illinois / \['b ‘hm;dﬁum‘tﬂ
" . foxe A W
£ 14. Maiden name HErTIEEE Divers Sunmimimemun Of autopey 'm i
& { 15, Birthplace I1linois | - toticaly.
] . i e [ TP S p—— 22, ¥ death was due to external causes, fill in the following:
16. (¢} Tnformant ¥rs. Laurs Stephens (a) Accident, suicide, or homicide (specify)
@& Add 1329 Bast S9th., Strest : (2) Date of oorurrence
R - -
17. @ emoval (8) Date thereof " f yf (¢) Where did injury occur?. g

{Burial, cremation, ¢ Fomaval) s (Monih) (Day) (Yemr)
v ran ‘- a Z
Place: burial or cremaﬁon.&.,’-&eﬂ.’_‘.‘.\._‘ T

Signature of funeral director MI'84_ Ca L, Forster

(e)

Did injury occur in or about home, on farm, in u:dusmal plam. in public D!aoe?

18. (a) While at work — eans of I:du.ry_._
(5} Addrpes Xansas City , E&issouri - é ﬁ :
19. (a) __é_— ( (@ v - :
{Data received kml rexisunr (Registrar's signatore) Address. !

{Licensed Embalmer’s St

t on R Slde) /
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STATEMENT BY LICENSED EMBALMER

1 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.

e (Lhoen o

Licensed Embalmer No.. &4 2. £o _
P. 0. Address....... ...t@.._.f.yz ._d._........._‘ ...........

Note: The nbove 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.

“working under my personal supervision,




