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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 1008, _

Pl R
i

1. PLACE OF DEATH,

{a} County. Jaclraon

@) City or town_Kansas Clfy
(If outsids city of town limie, write “RURAL" snd pame of tow7;lp)

(¢) Name of hosphal or inatitution:
Trinity Hospital 9 Days
(1 ot in bospital or institorion, write strest nomber or looation)
() Length of stay: In hoapital or {nstituton

Q_Davsa
(*

{Specify whether

In this community.
yours, months or deys)

2. USUAL RESIDENCE OF DECEASED:

{g) State. MiBSO'LlI'i ) Countyst !: I ajn e
(e) Qy or town. ADDletOn City

(If cutsids elty or town limitr write "RURAL")

{d} Street No.

(If rurat, give location)

{e) If forelgn born, how lang in UL & A7 VEears,

MEDICAL CERTIFICATION

5@ PRNT T Rollin John smitiZe 20 : o0
: 20. DATE OF DEATI: MonthdWLY __  _ day
3. (¥) If veteran, 3. {¢) Social Security ,
ame war No None yw.mlaﬁg___.__hour nntr__l.QR...M.M.
21. I hereby certify that [ attended the deceased fro
6. Coloror 6. (g) Single, widowed, married, 1954 (T
a
L s Male L White averiarried chat T taot sam . sban_ ative on Mu 20 19,40
6. (5) Name of husbandorwife . 6. {c) Age of husband or wife if and that death occurred on theuate mld hour stated above, Durasi
' 5
— . Gertrude Smith allve,- ! 75 years|{ Immediate canse of death o
7. Birth date of dececansed M RSISY N | _H&.aék‘f-\\jt QLA v,
{(Month) {Day) (Yoar) fe RN Ny :
B. AGE: Years Months Daya If less than one day Lo ) A . . ve———
@ L 2 e thalnndeon
79 6 2 hr. min, -
. O Due to ar
8. Birthplace IAKNIOWN: Missonri .01 ... - e |¢
(mg'jt“m oi county) t (State or foreign country)
. . . - ditions
10, Usual occupation N'[e ca Doc or - I’ . ({'ik::]ru::i;“mcy within 3 months of death)
11, Industry or busi In St’ Clail" CO\mt’V £ o 2 PHYHICIAN
g Majer find A oyl | —
% {12 nume_Lafayette Smith L)) P R ol oypulnd A
nder!
P 1, Bmh,ﬂmUnk:ncwn'l Penn, mma,e"é
Ly) (State or foreign cousiry) . - > =2
E 14. Maiden namaqﬁra%w?q'llFm Of autopsy. % . ‘-:::ull‘:l::
. : St {tistically.
§ 15. Birthptace Unknow-n . ,,,EQ 22. If death was due to external causes, fill in the foltowing:
: 7 (a) Accident, sulelde, or bomiclde (specify)......_mres
16. {a) Informant . o .
(3) Date of occurrence
(&) Address = i )
Rem nvsﬂ @) Where did injary occur {City oz tawn) (State)

-{Burial, cremation. or romoval)
(¢} Ptace: burlal or cremation
18, (5) Signature of funeral direetor.

RSNy X W ST
19, —
@ received loe-‘ {Moxlstrac's vigmaimm)

[ (d) Did injury occur i or abour home, on farm, in !nduau'i.al plaoe. {n public place?

(Specify type of place)
eans of injory.

Tale £ Oemailil \m@q

While at work?...

23. Stznaturn

Add_rp\{r\‘ \M60% 9.14.(1%4 qvt

{Licensed Embalmer’s Stotemeont on Reveras Side)
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Registered Apprentice No
working.under my personal supervision. "
»
Signed & A A A

N : .-1\ 7 Lu:ensed Embalmer No.. / Z ‘V?
tir, POAdarm,%@.%-

. \: L, .
The ahove MUST BE SIGNED BY THE LICENSED EIHBAL“ER in his OWN HA\'DWRITII\G (Fnilure to comply wit}

.

Note:
the above constitutes grounds for revocation of license.)

lf this body is not embalmed, above space should be left bl
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