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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
= || (@ County Jackson @ sate.. Missouri . ¢ couny Jackson >
=) (8) City or town Kansas Clty .
o (If autside city or town limits, wrifs “RURAL" and name of township} () City or town Kansas Clty -
=] (¢} Name of hospital or institution: P = i T
= 1522 L di / (If outside cily or town limits, write “RURAL") L)
o ce LJO8 : @ Street Nouwroerr 1522.Lydia Ave,
not in bospital or institution, write strest humber or location) rurel, give location)
{d) Length of stay: In hoapital or institution @ ¢ . ) NO
= {Specify whether 5 ftizen of foreign country (Yea or No)
g In this community 50 Year a8
years, months or days) If yes, name country.
B MEDICAE CERTIFICATION
= 3. PRINT
Y Fuil RhmE Robert Williams 0 8
< - . 20. DATE OF DEATH: Montn. OCtOBET 40
3. () If veteran, 3. (¢} Social Security 194_8 N 7 A iy
. — S minute, .
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. 7. Birth date of demed_Mayso,”lBS&.._ ....................... /-
5 * (Month) (Day) (Year)
=]
4} 8. AGE: Years Months Days If less than one day
Z
E 60 4 8 hr. min - T —
< POt~
Bl o, Birthplace Lexington, Missouri N ;
% {City, town, of couanty) (State or foreign coontry)
% 10. Usual occupation Chauffeur (‘)(:.L‘l:]l‘;:::lilﬁonﬂy mithin 8 months of doath) B
] 11. Industry or business R v1oa L‘ c_/ PHYSICIAN
X |8 { 2. Nae....-James_Willlams LE I —
| D ndetline
z &8s amum___Lexingto Missourt VY thecanse to
< ALY me (Stato or foreign countey) of aummyDM o 3 Wl : hould be
E E 14, Maiden name.__.__A% €3 ey ( chargeﬂ Bta-
tistically.
_.E g 15. Birtkplace. .. (&E?oiiérnm%nE.?MnJMi S(Sisgz:in B}m“y) 22. If death was due to external causes, fillin followum b o
= 16." (a) Informant ‘Lena 11 liams -t - {} {(6) Accident, suicide, or homicide (speci ........ ! ....2‘
B ® address_..1 108 Freeman (®) Date of occurrence._... 4.0 2 §J z Z 2
7. @ - Burial (&) Date thereot._ 10 12/48. || @ Where didinjury occur? ] ‘::“, o M
_ (Buial, ,mm“h"-w“m"n ) (Maach) (Day) (Vo) Il () Did injyry occtr i or about hume arm, irfAdustrial place, in public place?
(¢} Place: burial or cremation.. uﬁl nd- C en te I‘Y - 70&.4_~L < g&;ﬁ e
18. (o) Signature of funeral director. A s A, While at wor o . (Spfmf’ typoof Fl R f_’ ézt
b} Address......_._. .__.___
@ E— % Signature._ W o Dmmer;ﬁé__u_l
19. < =y s 2 o
(ﬂ) ruz;%" ] registrar) {Reri . w dress... c?[ 3,4 ...... /??‘WI{&/\" . Date signed___..
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registeted Apprentice No......

working under my personal supervision,
Signed......b...@ ............ B e 777

Licensed Embalmer No.....\ T cf..<Z... / _____________
icens mbalmer 7‘ ?‘ ¥ .
P.O. Address.__nz..afﬁ..d.... e At

e to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




