WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

|CAUSE OF DEATH iz plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1939 ’ CERTIFICATE OF DEATH 4 1 7 O -1
1. PLACE OF DEATH *

{a) County.......... JaCk son

Do not nse this space.

(b) Townﬂhlp..............‘fJ........ ..........................................
() CHFoooro Kansas Citd
. (¢} Length of residence In city or town where death occurred ¥T8. mogd. da. {f) How longin U. 8., of foreign birth? ¥r8. mos. ds.
E _
2. PRINT FULL NAME...o/ a /) John Henry Smith . .
(% Residence, No 1216 West 57th St, Terracs........ st I:l
(Usuzl place of abode, if no street address, write county or city) (I nonresident, give city or town and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 7 .19 38
- L] £} L
Hala Yhite Married 2. | HEREBY GERTIFY, That I attended deceased from
SA.IF M}.;«SEIBEEN\SID?WED. OR DIVORCED 7 IQK
o P | ool et rriesies s ey i
{OR) WIFE OF Margery Smith . 8/ o
- Ilast saw h.kaanaliveon.......) [P 19‘5. ., Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June i3 1 1873 to have cceurred on the dafe dtated Ghove, at....d+ .. .. m. 10 .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of desTh and related causes of importance were as follows:
o day, .cooeens hra. ——————
65 0 24 or...........min. Date of coset
F4 8, Trade, profession, or particular kind of rres e e S AR e B
] work done, as sawyer, boolkkeeper,ete.. Pre Bidentuf ................... )
- e s
9. Industry or business in which work . 4 |
E was done, aa saw mill, bank, emmg%scgltyTltlea
8 10. Date deceased last worked at 11. Total time (years)
5] this cccupation (month and spentin this
o] FBAT) 1rrceer mvnrstssvessrssesses e ransprasssss ssnsass smes OCCUPALIOD.. i
‘12, B]RTHPLACE-(CITY 5R TowWN) -7 ] Other contributory causes of importance:
(STATE OR COUNTRY) 1iiinois T e
- . i e B - . s .
£ | 13, NAME /M/Lé Smith r
> — .
14, BIRTHPLACE [CTFY OR 7aWH)....... 1. .
E { STATE OR COUNTRY) Penns 1va in Name of operation............. Date of........
- .;Y' Vi - 2l ‘What test confirmed diagnosis?...............c.c.c..c.o....... Was there an autopsy?.<218Q....
14 oo ' T R - . o N )
i | 15. MAIDEN NAME Harriett King 23. If death was due to external causes {violence), fil in also the fottowhg:
i ici T et renaenesesens {iDJUry...ocnrerirenvenen , 19
§ | 16. BIRTHPLACE (ciTY R vowN) ot o oeide Dateof iniury
=2 {STATE OR COUNTRY) Penns:yl V&nia (A

7. NFoRMANT. 1S o John Henry Smith. (Wife)
(woress) 1216 W, 57th St. Ter., Kangas C TP
8. BURIAL, CREFADOR @RGEROAL Forest Hill in Abbey

race_Kansas City, Missompel July 9 . .1
19. FUNERAL DIRECTOR ...Stine & McClure

(aooress) ~ Kansag City Mige gjz' S‘ B ‘
X " Fs 71952 /Z‘ /?7, - = [, Jep—
Local Regisirer.,
(Licensed Exnbalmer's Statement on Reverse Side)

iy
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STATEMENT BY LICENSED EMBALMER

L., E .

. .oy Licensed Embalmer No -

hereby certify that the body recorded on the reverse side of this certificate was embalmed i)y ...........

J— L.E

Ne i or by . , Registered Apprentice No.

working under my personal supervision.

. . . - -

Signed ; : :

- . ' . Licensed Embalmer No

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

the above constitutes grounds Tor revocation of license.) v




