CTLY. PHYSICIANS should state

2

K. B.—Every item of informatio®should be cueﬁﬁly supplied. AGE should be stated

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

wago I X7044
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space

1641

4‘ - ‘ County... Jﬁckﬂ Qn. Regl District No. jf, Flle No "r L
J € Townabp..... Kaw Primary Reglstration DIStret Nou.. ..o o Registered No... .. Lo s
’7 ar.Kansas CLEy...... mo..Research Hosplial ... .. st Ward)

2. FULL NAME Bernice. Smiley

(®) Bestdence, No.. 5507 Eash. 24N a8e . 8t Ward.
{Usual place of abod.e (II nonresident, give city or town and State)
Length of residence in ¢ty or town where death occurred 1 ar- mes, da. How long In U. 8., If of foreign hirth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH.DAY,ANDYEAR) Tan 235 1937, 19

2. | HEREBY CERTIFY, That I attondod docoased from
8 - S VIR 0 S 1938

.........
Ilast saw btterree.. alive on.

to have occurred on the date stated above, at9....2.5.P.m.
The principa]l canse of death and related causes of importance were as followa:

Date of onsei

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDQWED, OR
DIVORCED (twrite the word)
Female | White Married
5. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Ross J.Smiley
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Mav 5 1904
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...........-hrs.
32 g8 18 or................mln.
8. Trude, profession, or particutar g }
8 kind of work done. sseptuner, House-wifesd. . |
: 9, Industry or business in which J
% Fork Bios dohe, fa ek mil, AL . home
§ 10. Date deceased last worked nt 11. Total time (year)
' this ocenpation (month and spent in
FOAT ..y viremesoamrments sesemsenensmsmeesmrstbtsbisbarasrts oeeuPAtion.....oceceeens
12. BIRTHPLACE (CITY OR TOWN)...... J]. Qﬂmhﬁ_hﬁnon R
(STATE OR COUNTRY) Mo,
E 13. NAME Willeard Fairfax
= )
< | 14. BIRTHPLACE (ciTy oR TOWN
b (STATEDRCOEINTRY) ) M1ssourl,
14
4 |15 MaroEn NaME Maud Favorite
'-
O | 15. BIRTHPLACE (CITY OR TOWN)
- (STATEOR coffmv) Marviand
17. INFORMANT-.._ Miss*HazLal Fairfax .o
(ADDRESS) 5507 PBEaaskt 9:1 th St

-Specify whether injury mne\k%
*

—

BURIAL, CREMATION, OR REMOVAL

race_ Mt Morish o Jan, 26 1037 1

-
-

. UNDERTAKER...

D, W,Newcomsr's 8

(o]0 > ——
Gooresy) PR a0 & Rrush Greal Bivd .

‘Where did injury ocetr?

or town, county, and State)
in'home, or in public place.

Manner of injury.
Nature of injury

8

Ao reper—

Registror,

24. Waa diseass or inj
If a0, specily

in any way related to occupstion of d}mmd?

v a

[




e ‘ Dr.D.R.Black.

Prof,Bldg. \!\\xi, ea“-fff»f’l&g, fr[ y.
.14 ﬂ“.‘.ﬁ:'?a Ve S"’H‘*l

/ R ' /2130 - &

- e e s - e - —— om TR Tm ode tw Ee e ees




