I
N. B.—Every item of information should be carefully supplied. AGE should be stat®d EXACTLY.

PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coumty.........Jackson

Township,.......n 5 v eseiene Primary Begistration District No..

ay......Kansas City oe..Gladstone Hotel:.9th % lonnat..:
2. FULL NAME.... George Farle Smith £ vcvmmssasss s s aaTSTRARE T

(@) Resid Gladstone Fotel Y] o

a} B 0. b T = st Ward, . . errerersiaemannisasetasass s arsanen

(Usual place of abode) (If nooresident give aty or towo and State)
Length of residence in cily of town where death occurved . mos. ds. How loog in U.S, If of loreidn birth? ns. Eoh s
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CEHTIFICATE/QF,%ATH/

3. SEX 4. COLOR OR RACE 5. SiweLe, Mammiep, WIDOWED OR
DiIvoRCED (worite the word)
Yele White Divorced
5a. IF Married, Wipowep, or Divorcen
HUSBAND of
(or) WIFE oF -

16. DATE OF DEATH (MONTH, DAY mW
4&//

} HEREBY CERTFF‘Y,

§. DATE OF BIRTH (wonTs, pav avo vear) May 11, 1892 THE CAUSE OF DEATH® woif as putiows,
7. AGE: YEARS MonTHs Davs Y LESS than 1 e
...... i
35 11 15 S g, Y 5
A SN

9. OCCUPATION OF DECEAsE0 e, \ ...... ““\ i .................

(s) Teade, profession, or Yusbeian t 8 .

particular kind of Work .........ccorvisnsnisasresmissmmersnsnnstssssssssssnemnssanerssnsnssscnsn || 2 AL .

) Gosers] patore of industry, CONTRIBUTORY..... 7. -

or establishment in

.ud.' poyed (o employer)

{6} Name of employer

18. WHERE Was DISEASE CONTRACTED

5. BIRTHPLACE (crrv oa Towwy . Sleeping. Mater
" {STATE 0r COUNTRY) Neb.

IF NOT AT PLACE OF DEATHI.

DDmmmnmmmﬂMﬂa

16. NAME OF FATHER Gcorge . Smlth Was ax ‘_——-c/ i b
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c..oosmeemarecrancsnrsenes WHAT TEST mm
E (STATE OR COUNTRY} Unknown =l g £y M.D
[ . .
& | 12. MAIDEN NAME OF moTHER Vicola B.Mc Xiernan %é mjf/mum,) ;
13. BIRTHPLACE OF MOTHER (CITY OR TOR).. s *Siate the Dramsa Cavmng Dmams, or in defibn from Viouewy Cavars, state
. ) (1) Mzaxg awp Natoma or Imyomy, and (2) whether Accmerwur, Bmomat, or
(STatE 0R Hoxtetoat.
4.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/27/28 1

Canton, Missuri

20. UNDERTAKER
V.LINDSEY & SONS

ADDRESS
City







