2L

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

38706

- “":-“:,“{’;ff““‘ STANDARD CERTIFICATE OF DEATH State Pl No,
i%egistrat!un l;mﬂ& NL.Z___Z_ZL Primary Registration District No.__.._./_e__.g._:"_.-_/ Registrar's No. 4 4?0

1. PLACE OF DEATH: /
{a) County. Jackson

(b) City or town_KanS.a.S...C.i:t}r.M.n
{kf oulaide city or town Ifmifs, write “AUNAL" and name of township)

(¢) Name of hospital or instituiricen:

North East Hospital 7th & Benning

(If not in hospital! or institution, write strest har tion)}
(d) Length of stay: In hospitalor Imtituuon_ma/—'_‘
{Specily whather

In this community.

CK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

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

WRITE PLAINLY—USE UNFADING BLA

ISR 1 xiesn

AWUY. =L

2. USUAL RESIDENCE OF DECEASED: 4.,

(@ state. KBRSAS.. . ® County_..Shawnee
ﬁ% City or town Topeka
n (LI outslde city or town limits, wrlts “RURAL")

704 Madison

(d) Street No.
{1t rural, glva location)

years. manihs ar days) (e) 1f forelgn born, bow long in U. 8, A.2. years.
8. PRINT - MEDICAL CERTIFICATION
FOLL HAME HAD oMITH 58 {; Nov o0
20. DATE O, ¢ Month o day.
8. (b} II veteran, 8. (¢} Social Security ig%gﬂ 4 PM
2o no.Donlt Knof v migato M.
name war i )
il 2 21. I hereby certify that I attended the d d frowm.
B. Col 6. Single, widgyed, d, — L
Male “White | & @ S TR MTEY) v wifio LLmZZ w2 E
4. Sex race. divorced e (] that T laxt saw h 22 aliveon /A iz : m;g,

6. () Nameof husbandeorwife... . ... = 6. (£} Age of husband or wifeif

Emma Smith anpOn! t_Know
7. Birth date of d i dJuly 14 1885
({Mooth)} (Day) (Yoar}
8. AGE: Years Months Daya If less than one day
54 4 8
br. min
0. Birthplace.—__ONTt know =~ - - -
(City. town, of county) {3tata or furelgn country)
10. Usual occupatien Plastel‘er Lol
/

[y

1. Industry or buslness

{ wme..gander Smith Y °

.Don't know. &
(%frl. t eoi,mOw (State or foralgn country)

15. Birthplace............ !

{Ci } (s i )

ty¥, town, or county, Late or g0 coantr;

18. (a) Informant's own ﬂmm%&%%
® Address Topeka, KanSas

1. (a) Remova]:l) (5) Date thereof (13'0" (?2) (: 3;9
Buarjal, tlan, 1 &
{Burlal, cramatan, or remov aﬁgasy oAz,

(¢} Place: burlal or cremation

13. Birthplacs

MOTHER FATHER

{ 14. Malden namae

N Duralion

and that death occurred o :
3 s

Other eonditions
(lnclude pregoancy withio 3 months of death)

PHYSICIAN

Taderline
the cause to
Iwhlch death
should be
charged sta-
tistically.

Major Andings: -
Of operati

Ol autopsy.

22. If death woa due to externsl causes, fill in the following:
{a) Accldent, sulcide, or bomicide {specily}

(d) Dato cf occurrence.
(¢) Where did Injury occur?
{City or town) u’Sc«wm.,) (State)
{d) Did Injury cceur In or about home, on farm, in industrisl place, {n public place?

18. (a) Signature of {funeral dire

O At
19, (a) 23 1127

(Dats received inchl registrar) ( Bepistras's signature)

Specify typs of place)
¢ —— (¢} Meznn of injury......

(ME08r othet),gé?
Date signed ZZx2Z=37

(Licensed Embalmer's Statement on Reverse Side) =




STATEMENT BY LICENSED EMBALMER ~

- '

I hereby certify that the body whose name is morded on the reverse side of this oertlﬁcate was emhalmed by me. or by

Registered Apprentlce Neo

working under my personal supervision. -

' P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.KﬁWRITING. (Fn.l/ to comply with
the above conatitutes grounds for revocation of license,)

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




