No. 2
11.10-39
-17-39

¥ Mz1492

DEPARTMENT OF COMMERCE

Reglatration District No.__399 . .

Burgay oF 18 CEnsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

17551
<2078

State File No

Registrar's No.

-1008—

1. PLACE OF DEATH:

Jackson 3
Kansas City Mo {

«nd nams of township)

(a) County.

(3 City or town___.
{If ovtalda city or town limits, write “RUBAL"
(¢} Name of hospital or [ustitution:

t. Lukes Hosp.
{If not in hospital or tngtitutlon, writs street number or | )
{d) Length of stay: In hospital or inatitution ‘Tﬂ" days

17 Yrs

{Bpecify whether

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

D(a) state_Miggouri === @ coumy__Jackson

Xangas City Mo
{If gutsides city or town [Imit: write "AURAL")

" 2538 Max:_s1nn-1‘n'n

(If rurni, give location)

{¢) Clty or town

{d} Street No.

(e) If foreizn bom, how long in U. S, A.?. vears,

b (O FRINE 1 tbver Howerd Messersmith 2t &

8. () If veteran, 3. () Sod.a’.l Security

NAME War. None No.
: 5. Color or 8. (o) Single, widowed, married,
4. Sex...,M.%J-..Q,.........._.. race_White divorced..married.
8. (8} Name of husband or wife 8. (¢) Age of husband or wife if

_Mabel Q.Magseramith ative... 42 years
7. Birth date of deceased___MOroh 9 1880
K (Monsh} (Duy) {Year}
8. AGE: Years Months Days If less than one day
50 z 8 hr, min
9. Birthplace ol Miaﬁmi__._g..
(Civy, town, or county) {Stote or forcign mumﬁ)
10. Usual occupation Saelesman : N
. Industry or b lmndry {}

MOTHER FATHER =

18. () Informant

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_Missouri .. . .

{Stata or foreigu conntry)

{ 12. Name__ William Messarsmith

18. Birthplace . T
. town, 0] . )
1a ﬁ'he?tifips

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ MAY . day 17
year._ 1940 wour. B minue._____Pam.

21, 1 herehy certify that 1 ateended the d d from
/ 19‘_‘_{2 1o, m‘? / 7 19__4'_0‘
that T fhst saw heie alive on_ Y V& | ] 1.4
and that death occurred on the date and hour stated above.
Duration
Immediagtj catse of death
- L
/—ZQL«A.(/ (2

AP a i L g
D te- ”(91,.”_”...‘“,:5;“ W
W

._._~_M&WM_ 2 D
Other conditiona
(Include preguancy. within 3 months of death)
Wia j i PHYSICIAN
4] or ndings:
{ operatlons..: M w M
hUm:lcr[ima
- the catse to
m PRl wtich death
Ofautopsr should be
Qerndondio charged eta-
tisticaily.

Missouri

(8tats or forelgn country)

14. Maiden name. .
16. Birthplace.
(City. town, of county) -

Mabel O Messersmith
2835 Mersington

17, (@) Bur - {B) Daté thmof_May

Barial, crematlon, or removal) Month) (Dny) {Yoar}

(¢) Place: butial or mmﬁon.mal,.fm__c_ﬂmmm_m
18, (a) Signature of funersl director_ T8 _Co.L.Forster

(&) Address

) Address 318 Broo City. Mo. . .
19. () _May 20, 19404 . DU, %o il 7. . ot

(Date received localraglstrar) (Rogistrer's signature)

22, If death was due to external canses, fifl in the following:
{a) Accident, tuidde, or homicide (specify)

(%) Date of occurrence

{¢} Where did injury occur?
(City or tawn) (Coanty) (Brate)
{) Did injury occur it or about home, on farm, in industrial place, lo publc place?

{Specify t f pinoe)
T (o) Mehns af mjury____f—__.

238. Signature_ (M. D. or oth

Addréss. 3.3%...2._5&%&‘:"“ Date dgned//—

“White at wo]

{Li 3 FEmbal

t on Reverne Side)

*s Sta_l



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

Regmtered Apprentice NoO. et srees e cesierane)

working under my persorial supervision. ' : /é ‘//
. )
. Slg-npd ----- .

Licensed Embalmer § 7 0 .
* P.O: Address { @ %J

{Failure to comply with

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocatmn of license.) . .
If this body is not embalmed, above space should be left blank.



