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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imp§itant.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH

e BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24327

9 o Do not use this space.

o
(n) County.....'l..a.:CKSQ l BRegistration District No...................., T N vh
N Ay
(b) ‘Townshtp.. AW Primary Reglatration District No...... ‘E @@z ..... Registered l\o,gz
@ oy Kansas City @ sweatNo,. U0LONn Station et tes e ee e e e st.

(If death occurred in Hospital or Institution, write its name instead of street end number)

{ADDRESS)

1929 West A8th St.

18. BURIAL, CREMATION, OR REMOVAL

race. Maple Hill Cem.,oar July 14

1119

Quirk & Tobin Co.
Kansas City, Mo.

—

9. FUNERAL DIRECTOR (NAME)
(ADDRESS)

20. FILED7’_/-3_:93_7 D07.2. Coneens, .

Local Repisirar,

(e} Lengih of resldenceln eity or town where death occurred yra. mos, ds. {f) How longIn U.8.,ir of forelgn birth? yra. mos. ds.
*
2. PRINT FULL NaMme.... THOmEs A. Smith ) [ N
{a) Rosldenace, No 1929 West 48 th bt . St Ij .............
{Ususl place of abode, if no street address, writa eounty or ¢fty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) July l 2 N 193 8
Male White M ied
grrle 22 1 HE , That I attended deceased from
SA, IF Mﬁﬁggxﬂglgngn, OR DIVORCED 19
fuSBAND OF Susan Smith ................................ b
] ? Ilastsawh........... nliveon . L1900 . Deathisanid
8. DATE OF BIRTH (MONTH. DAY, AND YEAR) ADI‘ il 2 7, to have occurred on the date atated above, 8.7:303-m
7. AGE YEARS MONTHS DaYs If LESS than 1 || Tha principal cuuse of death and related causes of importance were as follows:
day, ............ hra. ————
57| o | g7 |Eroowlo of
z 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, ete..., Hardwo ........
E| 9 Industry orbusiessin whichwork  Pred Harvey
o wans done, as saw mill, bank, Bte,.......ocieeniieie e
a 10. Date decensed last worked at 11. Total time (years)
3] this occupation (month and apentin this
o] FOBT) o tien e e e s sese et saesasransane e accupation.........ovinenne.
12. BIRTHPLACE (curvonrovm).................Lin,I‘..p To ) KRS X
(STATE OR COUNTRY} ‘Ng and
§ .Name_John 8Smith
14. BIRTHPLACE {CITY OR TOWN)...ccc.ceormmrecrcreea 3 5. SORRRN N .
Py { STATE OR COUNTRY) England i.;’ Name of operation........ S A0 W RO
- ‘What test confirmed diagnodyg - Was there an Nt EWF ...
& No R d
& | 15. MAIDEN NAME O _necor 23. If death was due to exte ), 6l n m&
= Accident, suteide, or hopscjdd Data of injuraldhg.. & ., 0.6
0O | 16. BIRTHPLACE (CITY OR TOWN) SO i o W ’ 4
b3 {STATE OR COUNTRY} hngland ‘Where did injury occur? §/f s ob oo oo o I ol A
{Specily city or town, county, and State)
Specily whether injury injn ry, jn ipme, or in-public place.
17.ivFormant.. Mrs.. Snsan. Smith ..o

Manner of injury delApididuegh, ... X
Nature of injury.

24. Was diseasg
Ii no, specify..
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Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
-]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprenﬁce No ‘ it worl;ting under my personal supervision.

Signed

Licensed Embalmer No.....

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. .

with the above constitutes grounds for revocation of license.)

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




