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On Saptember 24th, 1933, a eolored man was
killed at' 910 Independence Avé.; in this ¢ity. Our Deputy
Richardson in trying to find, evidence of identity, found
.a card on him directing that in case of accident notify -

Mrs. A. Smith; of, De-Soto, Ho. and that the man's name was
William Smith. Co

Deputy Coroner Richardaon sent the body of

the man to the Doyle Bros., Funeral Home, of thie City,

and took it for granted that the ‘man?s name was William

Smith. ¥Mr. Doyle got in touch with Mra. A. Smith at

De .Soto,. Ho., and she: ordered the body sent to DeSoto _
for burial, which he' didd. - and sent in thé: Death Certificate .
in the regular way under the name of Willlam Smith, with
the notation thai burial was’ at De Soto, Mo., and. the date
Septepber 30th, 1933. .

\ When the body.arrived at DeSoto; Mrs. Smith

could not identify the body as ‘her eon.and refused to.do -80..

_and .wanted, the firm of Doyle Bros tobring-the bedy: back

.. bearing all .the exXpense, whic¢h he refuseéd to do. - Imay .

say here - that the body. had been .shipped to the Firm=of . ' ,
aShssnerhead, of De- Sotoivﬁovh~"ﬂAfter aaveral'- ' A

-days of trying to-get the matter ‘starightened out. and’ trying |

to get the man properly 1dent1r1ed the firm-of Richardson

& Notherhead, .of De Soto buridd the man at De Soto as an

“"Unidentified Colored man". This information. vas.given to.

Mr. Doyle who called .them on the phone on November lsty: 1933. .

- I have made these notations on the back of the
death certificate in our office and writing you .in order -
that you may be properly advised: in the matter. . If there
is another and better way to handle the matter, -advise and I
will be- happy to comply.

Sincerely,

SECRETARY TO JACKSON COUNTY CORONER
JAGE



