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(d) Length of stay: In hospital or Institution

St. Lukets HQE?]‘ tal, |
(1 not in hospltal or {netitution, writs stroet ber or t.loéi 40

131’;!'5,1'5‘

In this community

{Spocily whether

5.0
Registration District Né{},’_\;mw ,.,?,,.9,2,,_ Primary Registration District No.______}ggz__ Regisirar’s No l.;i ?’?
1. PLACE OF DEATH: « ~-* || 2. USUAL RESIDENGCE OF DECEASED: T
() County. Jaockson . )
@ City or towe_._KBNEA8 City, (@) State....Missourd, . @ coumy Jackson,
; (If outside glyﬁw town limits, write “RURAL" and nams of township) C
{¢} Name of hospital or Institution: (&) City or town Kensas City,

(1f outaida city or town limitr write “RUNRAL"™)

6449 Overbrook Road.

(It rucal, give locatian}

(d) Street No.

Je Neil Smith,

1% VI

15
alive WikBa.00 101 yearn

years, monthy o days) 1| (&) If forelen born, how long In U. S. A2 N0 vears.
) p MEDICAL CERTIFICATION
3 (@ PRINT ~ Mps, Ethel Childress Smith 53 0
FULL NAME J ]
PRTTT o - 20. DATE OF DEATH: Month AUgust .. day..2%h,
N veteran, . (¢) Social Securt ¥ 1940 ‘ 6
- how 303 e A‘
name war. Noe No..— NOa year g iz B
N 21, I hereby certiiy that I attended the deceared fro
§. Color or 8. (o} Single, widowed, married, 180 o 9 C 190
¢ sex_Fomale race_tinite divoreed. JBITEO M awh AL aliveon. Cre, & O 19%0
8. () Name of husband or wif 8, {¢) Age of bushand or wife if || apd that death occurred on the date and Hakr stated above. Durasi
Hrion

Immediate cause of death

16. Birthplace Texas,

{ ) {Clty, town, or cousty)
16. (o) Informant______-.JeNOil Smith, . :

(81at6 or forolgn eountry)

Removal

(Buorisl, eremation, w.wg!)

(¢} Place: burial or uematlon_..___ozona_. Texas 'Y

17. {a)

® Address....0449__Overbrook Rde, Ke Co, Moo

%) Date th fwﬂgla(lngu?
@ te thereo {Month) (Day) (Year)

18. (o) Signature of funeral director. Stine & McClure,

3235 Gillham Plaza, Ke C., Mo,

7. Birth date of deceased July 26 1910 | ..Asakrec XD M, 04 S
(Month) (Dey) (Year) y ™ Laarta M f‘nﬂm
8. AGE: Years Months Days If Jees than one day Due w..mm._.lW_TP_L_J R
LR
30 - 0 14 ht. min ; P
I Due to... -
9. Birthplace_... Taxas - § . . . )
(City, towd, or county) (State or foreign country)
: I . || Other conditiona
10. Usual occupation at home, {Include progoancy within 3 monthe of death)
11. Industry or business X i PHYSICIAN
21 . Major findings: L — J—
2 § 12, Name__._PL@AR Le..Childress,.: - Of operations — Undetline
Jal
E 13. Birthplace. Tems ™ l !I:ﬁsggx :g
(Cy or cogat: . (State or foreign country) " }!!!h,! !'5!2 )y _@_\_M wh ldﬂb
& (14, Maiden mame.... NOLLY & Héhdersofl, || Ofauters¥ o ) T " oharzed star
E . : ... |tisticaliy.
=

22, If death was dne to eiternal causes, fill in the following:
(2) Accident, sulcide, or homidlde (speciiy}

(b) Date of occurrence.

{¢) Where did injury oceur?.
. (City or wwn) (County)
(&) Did injury occur in or about home, on farm, in industrial place,

(Hiate)
in public place?

A4l
Whiile

53 ,
at wogt?.
28, ﬂmtum

(Specify type of place) /
(¢e) Means of ln]ury...._'

(d) Address
B (M. D.wsathag)
. @ . AUge 9, 1940w A&.2L0- ) N
@ (Dwta received local rrgistrar) ) . {Registrar's sigoatore} Addrm“ea&q&__m_!&?&%_ Date dsﬂed.ﬂ__%.'o
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STATEMENT BY LICENSED EMBALMER . -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. Registered Apprentice No
working under my personal supervision. )

o ' . POAddresaZf@ 77’Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\’DWRIT]\G. {Failure to comply with
the above constitutes grounds for revocation of license.) . - e e -

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

JUTI.
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(d} Length of stay: In hospital or Institution
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In this community.
yours, months or daya}

43

Registrer's No__g/?m..? ’y

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.

(¢} City or town

(If outaida city or town limits write “RURAL")

(d) Street No

4
(Ef vural, give location)
{e) If foreign born, how losdy U. .

yeary,

3. (a) PRINT
FULL NAM

VM __________________________

3. (&) If veteran, 3. {¢) Social Security

name war. No.

5. Color or 6. (¢) Singte, widowed, married,
4, Sex....... race...... W— . divorced...
6, i 6. {¢} Ageof husband, or wife, if
..................... ) alve e
7. Birth date of d d

{Month) {Day)

8. AGE: Years Montks Days If less than o

Ip

9. Birthplace.
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{City, towan, or count;

(City, town, or county)

10. Usual occupation

—
-

. Industry or business

. Name

. Birthphce
.

{State or loroign country)
. Maiden name

. Birthplace

MOTHER FATHER

(City, town, or county) {5tate or foreign country)

16. {a) Informant........ - A
() Address !
17. (a) () Date thereof.
{Burial, cremetion, or removal) - -~ {Month) (Day) {Yenr}
{¢) Place: burial or cremation
18. funeral director.
19. (@) q/ e 24 ® ﬂ7 ./)) W

{Date reon!‘ed ]oca{mulnr)

(Rsgistrar's signeture)

423, Signatpft..
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)4 I—
1. H
Duration
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Underline
thecause to
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22. If death was due to external causes, fill in the following:
{g} Accident, suicide, or homicide {gpecify)

{b) Date of occurrence

(¢} Where did injury occur?

(City or towo} {Connty) to}
(¢} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

o

(Specify type of place)
(e} Me; i

Address







