PHYSICIARS ghould state
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Exact statement of OCCUPATION is very important.

carefully supplied. AGE should be gtated EXACTLY.

80 that it may be properly classified.

ery item of information should be

CAUSE OF DEATH in plain terms,

JR 2 3 MISSOURI STATE BOARD OF HEALTH Do not uso thia space.
1935 BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH 7 8 J_ 2
1. PLACE OF DEATH : .
County....... .Buchanm Registration District Ne..................... 1 0 0.1 ...... File No. fa W ¥
Township Primary Registration District No. Reglstered No., J l
ay St,..Joseph, mo. Missouri Methodlst ospital . . SL oo Ward)
2, FULL NAME Iva May Smith,
(a) Resldence. No. St., Ward. King Ci t‘y .. Mj! 5801 I‘l L.
(Usual place of abode) {If nanremdent ziva city or town nad State)
Length of residence In city or town where death occurred ¥IB. mes, l da. How longin U. 8., if of foreign birth? ¥ra. Imos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDRICAL CERTIFICATE OF DEATH
1
3. sEX 4. COLOR OR RACE | 5. %r\%fcgff?mtmng:,ﬁ?“ 18. DATE OF DEATH (MONTH,DAYANDYEAR) 2237, oo L/ /§ 18 20
Female vhite Married, 1.
1 HEREBY CE TIiFY, That I aitended dec from ................ B
5A. IFHNI'J';SE{IENI% Wlll_nowzn. OR DIVORCED 3 § . o, 121 19"}_._
(oR) WIFE gF Wal teI" K . Smi th ’ that I Inst gaw hhr alive on, ‘: "/ J’ lSMnd that
death osourred, on the date siated above, at.... : *J’Q?/ﬂ m
6. DATE OF BIRTH (moxts, oav anp vesr) Mch. 17, 1888 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 N
........ ool
day, c.e~bre,
32 | O = 1 | eri i flo Wad ....... e
8. OQCCUPATION OF DECEASED / g Q-.__
(a) Trade, profession, or Y OSSR A, dyratian) .......... I d.ds
particalar kind of work Al Home, : ,i 45 ¥ i e
CONTRIBUTORY i
{b) General natore of induatry, (SECONDARY) M A e M2
business, or establishment in f ] ﬂig f-ﬁ
which employed (0r @mMPIOYEL)..........cccorvrririinmmeensnirmsivnesrsrsnrareiacsseirasapessiessatensesat] [rrossens { - m\&g}t‘ ........ ¥P8eiinrin MOA..............d8,
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (citv or Town).... ARATEW..COMNEY 4. \F NOT AT PLACE OF DEATH. ... s/ LA, %/ kob
(STATE OR COUNTRY) Missouri 2 DID'AN OPERATION PRECEDE DEATHT..... A4 DATE oF -
10- NAME OF FATHER George R, Gibson, AS THERE AN AUTOPST? i1 :
ﬂ 11. BIRTHPLACE OF FATHER (cIrY oR 'rown).AndI!.e.PI.._.GO..,_.,...m. WHAT TEST CONFIRMED DIAGNOSIST ... {; ;
Z | (STATEOR couNTAY) vissouri, (Signed) 4 AL (A A ...
E 12. MAIDENNAMEOF MOTHER Aldce T. Wood, 3- /? 10J0 (Address) SO / -4; ™ /j&é‘
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknowm, ‘ *State the DisEASE CAUsING DEATH, or in deaths trom Viorent C/Ausx-:s stanj
{1) MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) wlsconsin, HoMICIDAL.
/ymm %ﬂ Pl TR o s gL[ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Hp==  King cidy, wo . King Clty, Mo. via auto [Meh,20, © 30
. J - 20. UNDERTAKER ADDRESS
Tt .
Foaton [ HGn s ,a/ﬁ«m,.,,. 319 §.10 St.
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