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MISSOURI| STATE BOARD OF HEALTH
,yaunEAu OF VITAL STATISTICS

1. PLACE Om'ﬁnﬂ#uN 9 1938

(a) County...... Jackson Registration District No 277
(b) Township........ Kew Primary Registration District N 0.2 2. Reglatered No.......... ?144 ......
() Cly. Ko L. MOa. (d) Stroet No.4~.130 Jroost. Aw : “S1,

(e) Length of residencein city or town where death occurred

2. PRINT FULL NAME Anna Belle Smith,

,n.

CERTIFICATE OF DEATH

th occurred in Hmplta.l or mﬁutmn, writ.a ts hame {nstead of street and number}
mos.

17447

Do not use this space.

da. (f} Howlongln U, 8., if of forelgn birth? mod,

530

¥ro.

() Residence, No.... 2150 Troost Avenue, K.C.Mo,

.................. 8t.
{Usual place of abede, if no street addresa, write county or clty) D

(I nonresident, give city or town and State

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Viidow
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . .
(o WIFE of James Wilbur Smith,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep‘l‘»- 5th, /X éj

21. DATE OF DEATH (MONTH. DAY, AND YEAR) May 25rd, 1938
| HEREBY CERTIFY, That I attended deceased from

‘mou1 168 1938, 0, XAy P D = 10.38
Ilast saw h AL, anveon\r-rs.n.m1 5 45,2:_'&?; Death is said

to have occurred on the date ntated above, at....L .27

7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal eause of death and related causes of Emportanca were aa follows:
day, ... hrs. —
74 / [ S min. Dete of onael
k4 8. Trade, profession, orparticularkindot || esSAT RIEEER et g T TR ettt e et gty R
] work done, as sawyer, bookkeeper, ate.
[ 9, Industry or business in which work
X was done, a8 saw mlll, bank, ete............. At Homa N “onoderedu SiofaPakadrnam  f LS
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spentin this
year)...... pation R BB T E X VW k2 .00 4 305 SN R—
1]
12. BIRTHPLACE (ciTy or Town)... MG s Holly _
(STATE OR COUNTRY} Ohia. . - 1 e 4
. [
1. name  Jesse Collins L0 [
I ‘7 .
- Pl . - b
14, BIRTHPLACE (CITY OR TOWN). <
ﬁ ( STATE OR COUNTRY) No Record ¥ Name of operation.. at . Date ol ¥
‘What test confirmed diagnosis Uldesasdili..... Was there an autopay?.. Pl tr
T ;
% 15. MAIDEN NAME FI‘B.'D.O es Everhe art 23. It death wans due to external causes (viclence), fill in also the following:
{ icide, or bomicide?.... 7. Date of injury..... [ 19,5
16 16. BIRTHPLACE (CIT OR TOWN) — 1 :‘\;fd»dtj,;:xnj de, or o? ............................ ate of injury. '
ara occur
z (STATE OR COUNTRY) o ecord. i (Specily city or town, county, and Btate)
s . Bpecily whether injury oceurred n Indudtry, in home, or In publie place.
17. inFormant.. Mrss. Mamie Dillingham, o
(AoRess) Rut'h‘ Nevads - Manner of hjnry....f/

18, BURIAL, CREMATION, OR REMOVAL
HOpe, K C KS. DATE H&Y zsth) tég

PLACE

15. Fl.(lNERAL DIRECTOR (NAME)..

Mrs, C.L.Forster
A

Nature of injury.....e<

Local Registrar.

(Licensed Embalmer’s Statement on Beverse Sidef 1
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: STATEMENT BY LICENSED. EMBALMER
1 hereby certify that the body whose name is'recorded on the reverse side of thm certificate was embalmed by me, ...
. L \
t M or by
. . . . + . r - b I .r ' '- : - -‘ .. ' * o
- . : L) | .,
.Registered Apprentice'No el ineeemenireeny WOTking -under my personal supervision,
T . L. T Signed
3 T ;
' Licerised Embalmer No..... :
. o e ' ~ P.O]Address '

Note: The ahove MUST BE SIGNED RBRY THE LICENSED EMBALMER in his OWN HANDWRITING. ° (Failure to cos
with the above constitutes grounds for revocation of license.) . - « ..

If this body is not embalmed, above space should be left blank,




