is very important.

DEPARTMENT OF COMMERCE
U OF THE CENSUB

IR 2.

MISSOURI STATE BOARD OF HEALTH e

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No.z__é._.%__.

s 5802
Regisirar's No_._*’?_zg___

1. PLACE OF DEATH:
(@) County. Jackson

@ City or town fi8NSAS City
{1f outside city or town limits, write “RURAL" and name of township)
(e) Name of hospital or institution;

General Hospital /M

(If not in bospital or institution, write strest nutber or location)
(d) Length of stay: In hospitalor institution 8 d&}!’ﬁ

Inthis eommun.[ty.__ao__,vear 8

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:
T
Jackson .
o

(@) State_.issgouri

(b) County.
Eansas City -3

(If outaide city or town limits, write “RURAL") I

(@ Street No._ 2710 East 27th Street

{It rural, give location)

(c} City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be careﬁlliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

ABZpe 1 X108

Reav, 5-1

years, muutha or days) (¢} If foreign born, how long in T}, 8. A.2, (’: years
8. (@) PRINT ) N . MEDICAL CERTIFICATION -
"FuLL Name Ervin Columbus Williams
20. DATE OF DEATH: Month. FObIuary dsy .10
8. (b II veteran, 8. (¢} Social Security ] 1945 ) iy
name wWar. Xx N°350—01-6876 year...... - .- hour, m pute
5. Color or 6. (a} Single, widowed, married,

Ma»le £ ) race %ite divorced....g..i.!p.‘g_l..g.fz:

21. T hereby certify that I attcnded the deceased from__ S
C( /s 195(_?-
4
that T last saw br_"_‘:."'_.'alive o 19..‘.,:3 .

4. Sex
6. (b) Name of husband or wife__&L& 8. () Age of hushand or wife if || and that death occurred on the date and hour stated above Duration
alive. e yERIB Immedi of 4 ““me— e
7. Blrth date of decsased.. JeCember 14 1905 ﬁ‘iﬁ:ﬂ?ﬂh‘
(Moath) {Day) (Year)
8. AGE: Years Months Days If lexs than ¢ne day Due to.
Y
39 1 %{ |1 A— ||
. . . R i v~ . i Due to. — Y
9. Birthplace...cwwm WS AMIOTNLQ .Mls_ﬁ_o.ur_l_;f_}_ 5 ¢ /
: {City, town, or county) {Stats or foreign uuuntr:) K
10, Usual occupatien weaver ozf:ci:::dmnnq within 3 ths of death) / 3
11. Industry or business. PHYSICIAN
& { 2. Nome.__Thomas Griffin Williems R A . T Codertine
] B . b t
& {13, Birthplace Ho. T - . C::j,e ;C?:.lnt?;g/j :’Ei:;:a:;;g
w7, Or county, Qr Iore) cotn shou
& ( 14. Maiden name__BaLLaLB_.&ﬁi]BﬁJ_.éh&mbBLS— Of autopsy. T T charged star
o £ [tintically.
59 15. Birthptace Missouri Cole County’ .
= - City, tawa, or connty) {State o forelgn coantry} 22, If death was due to external causes, fill In the following:
16. (g} Informant's own aignature MI'Bq Fe Co Blaisdell (g} Accident, sulcide, or homicide (specily)
(b Address : 4710 East 27th Street (&) Date of occurrence
=4 Where did { oocur?,
17. {a) removal (% Date thereof Feb. 12-45 © ere njury {City or town) (County)} (Ftata)

{Burial, crematjon, or removal) (Month) (Day) (Year)

(¢) Place: burf.u.lo

18. (a) Slgnstura of funeral dkectormmmmw

o Add:a_______._._ﬂﬁl;?itoo&
19. (2) -z _..&_ w_ Al £

{Date receivad loca

egintrar) {Begistrer’s signatars)

() Didinjury cecur in or about home, on farm, {n Industrial place, in public place?

femtry. )

(M. D. opethar)_____
Date signed.

(Licensed Embzalmer’s Statement on Reverse Side)




Dr. Lyle G. Willits
Professional Bldg.

vI. 1105
’ 4
¥ !y .
e, .._._‘:- \,..‘..\ PN __E_u. i~ - e [ - - —— = e .-_.. -
.- w ' ’ o

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

' - , Registered Apprentice‘ o

Signed M 77) , 7
! Licensed Embalmer o ‘5[3 g 3,/ }
o P. 0. Address M K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN H.ANDWRITING. (¥ a.llum to comply with
the above oonst!tutes grou.nds for revocation of license.)

- If this body is not emhalmed, abovc space should be left blank,

. oW ‘4‘\.

| working under my personal supervision.
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