. No. 300
, 10.48

HLED JUL 8 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e AQRTY
2705

- ~ REG. 015T. WO, __/ 9’2 PRIMARY REG. DIST. Wo._ /OO, Registrar's No

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS'OR_IN-
done during most of working lits, sven if retired} DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased llved. If lastituilon: resklenos befors
a. COUNTY A b. CQUNT adinission).
JACKSCON
b. CITY (I outeide corpurate Umita, write RURAL and give c. LENGTH OF {| c. CITY (If cutids sorporata iimits, writs RURAL and give towimhip) 4
R towhahip) | STAY (in this place} OR j
TOWN KANSAS CITY 10 yrs. TOWN KANSAS CITY ] \
d. FH&P?‘F;?.EO%F (If Dot in hospital or institation, give strect address or location) ASI;rDRESS (11 rursl, kive Eocation) W [ 5 g
nerimution  GENERAL HOSPITAL #2 1717 East 26th Street .
35‘E%ME§5%F6 a. (First) b. (Mfddl?) e. (L&!t) 4. DATE (Month) (Dny) (Yaa_r)
(Type o Print) BERTIE WILLIAMS DEATH _ JUNE 26 1949
5, SEX 6, COLOR OR RACE | 7. \eiv!iﬂnﬁ'o%%g gﬁgﬁcﬁgRRlED. 8. DATE OF BIRTH 9.1:\.(‘5&32-;11 ;; T | YEAR | = UWDER M HES
N (Hpecliy) : 4 ¥, ont Days | Hours. | : Min.
FEMALE &~ | NEGRO A5 | JULYY 13 1896 l |

11. BIRTHPLACE (3tate or forelgn gountry}

CLARKSBURG, MISSOURI

‘ 12, CITIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VIRGIL DAVIS 1 NOT KNOWN —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;}I’J 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0, or unknown) | (If yes. xive war of dates of sorvies) A A.RVILLE RUSSELL 1717 East 26tvh Stree‘l‘,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH () TOXIC DIFFUSE GOITER
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthento,”| rise to the bore cruse (o) sating - - - -
de. It means the dis. | the underlying cause lost.
care, injury, or complica- DUE TQ ) -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death b not
. related to the disease or condition couting death. .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - D 20. AUTOPSY?
TION 5=
) e e e ﬂ.- ves [} noljx

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) {STATE):

SUICIDE hoote, farm. fastory, strest, offiee bidy..eve.) .

HOMICIDE . .
21d. TIME {Month) (Day) (Yemr) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

or WHILEAT[ ] NOT WHILE

INJURY AT WORK

2. I hereby certify that I atiended the deceased from , 18 , lo , 194 Qthat I lasl saw the deceased

alive on , 19_19Q and that death occurred at .92 m., from the causes and on the date staled above.

28a. BURIAL, CREMA-

R VKT

CEMETERY

23c. DATE SIGNED

bt 22nd Streat, C 6/27/49
Oii CREMATORY |24d -LOCATION (gity.'town.oreomty) - {Gtate)

Z3b. ADDRES

WRITE PLAINLY—TUSING UNFADING BI;ACK INE—MAXKE A PERMANENT RECORD

o | (P 0p Aorios Licg

25, FUMERAL DIREETOR' S SlﬂA ADDRESS

/Z/;z}-cmce?cq,

DATE RECD BY LOCAL REGZIWE-S SIGNATURE /
(Licensed Embalmer’s Statement on Renrn 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, o1 by oo

.......... ) Student Emdslmer No.

working under my personal supervision.

StUdBNt .ucsencernnssassnee trenansesasiusee Signed W%MN—/

g 7

Student Embalmer )
' ’ Licenzed Embalmer I*g..‘f.'..g g 3

f—"l 0. ;'\ddress

Note: The above MUST BE SIGNEP BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Ftulure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.




