N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
Jackson

¥ansas City

{If outside city or town limite, writs “HUHAL" and rame of township)
(¢} Name of hospital or institution:

£=Q0_Pageo
(3pocify whetker

{8} County.
(b) City or town

write street ber or location)

{if aot ES hospital or insti
{d} Length of stay: In hospital or Institution

21 years

In this community
yeurs, mouths or doys)

2. USUAL RESIDENCE OF DECEASED:

(e State. MiSBOUYE %) coumy.JAckson

Kansas City

{1f ontalde ity or town limits. write "RURAL*)

2200 Paseo

(1f rural, give location)

(e} City or town

(d) Street No

years.

(e) If foreign born, how long in . 8. A.7

3. F‘&E*ﬁﬂﬁf-—d @enjamin Smith

MEDICAL CERTIFICATION

x> Mendd

20. DATE OF DEATH: Month
3. (b} If veteran, 3. {¢) Sqgial Security
None fone year hour ol f e .
npme war.
21,
6. Color or 6. (a} Single, widowed, married, | N | W :
4. Sex Fe race Co divorcedm.%.;.'}}..g_..g- that I b —
6. (b) Name of husband or WEe ... coceceensns .. 6. (¢) Age of husband or wifeif{] and tb ,
None Duralion
alive_——.._..__.....years || Immedlate cause ol.de th
7. Birth date of deceased___920Wary 23, 1909 9 -0 [ b/ /4 i
T W b2 7
8. AGE: Yearn Months Days If leza than one day Due r
21 0 12 L __VZ’_I_#W
A S N br. min. ‘M —(7 S
- - - - - @ Due t
9. Birthplace Kanses City Misgouri
i {(City, town, or county) (3tate or foreign country) ¥
Porter . o Other conditiona /
10. Usual oceupatien Q (loclude preguancy within 3 monw
1L Industry or business, ] PHYSICIAN
] - s ; Major findings: '
B {12. Name George Smith E | M Setoon Underline
. the cuuse to
2 L13. Birchplace Hi(%zinsvi 11 e) ‘sMi 8 ?ollri , ) wgieichld;ea.:h
i1y, Lown, of county, tata or forelgn country, shou [
g ¥ o {: on Of autopsy. charged sta-
m tistically,
8

14. Maliden name........
15. Birthplace Clathe Kansas

= {City, town, Wnuﬂ
1.6. (a) Informant's own ammtmem

&) Address._ o200 _Paseo
1. (@ ...parial

. (Burial, cremation, or remaval)

(b) Date thereof. 2-10-40

{Mooth) (Day) (Year)

(¢) Place: burial or eremation

18. (a) Signature of funeral directon
& Address__1 722 _Lydia
0. @ F€D. 9, 1940 o, 7. 7.

{Data received local registrar) {Megistror's signoture}

22, 1 death waz due to externsi causes, fill in
(a) Accident, suicide, or homicide (specify),

{4} Dateof gccurrenca

{¢) Where did injury occu.t?_/

{City or town) {Caunty) (Siate)
(@) Didinjury ceeur T about home, ob farm, In industrial place, In public piace?

(Spnm'y type of place)

While at wefk {€) Means of injury. OST—
7] 7
28, Sigusl ﬁﬁ 1 (M. D. or other).
Addresa Date signed__ —

{Liconacd Embalimer’s Statoment on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

Registered Agprentice No ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 2R
e =
Licensdd Embal b < 0

working under my personal supervision. '
: . Signed -:S
mer No

T o e fl2D LA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply w:1
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, above space should be leffi_blnnk. )

P




