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

DEPARTMENT OF COMMERCE

Buneav o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No ]
BigR SEP 5 1844 520
tration District No._. S Primary Registration District No.__.....l_O_Q_g.—.. Registrar’s No.
1. PLACE OF DEATI:J:_ } 2. USUAL RESIDENCE OF DECEASED:
{e) County. acKson
Kansas City (o sate_KBN383 ® county_W¥andotte

{b) City or town

(If outdde city or town limits, weite "RURAL" and name of townhip)

{¢) Name of hospital or [pstitution
8. tarvis Hospital |
(If not in hospital or institution. write street cumbor or location) L]
(d) Length of stay: In hospital or tostitution...... ._d..a:,tﬂ

In this community.

(Specify whether

55 years

yoars, months or days}

() City ot town Kansas City

{If outside city or town limits. write "HURAL")

(@) Strest Now.owore Q1 Division S

{if rural, give location)

(&) If forelgn born, how long in U. 8. A.7 55 years

treet ..

years.

S @RI Elizabeth Smith. 54 ()
3. (¥ If veteran, —— e 3. (g} Sndll_gz.ﬁu_x.ity

nAE Wa, No.

. (b) Name of husband or wife...........

5. Color or

white

6. (a) Single, widowed, married,

aivoreed__ Y LA.0WET,

6. (£) Age of busband or wife if

female

WS, Smith

. Birth date of deceased

November 5
{Month)

(Day)

. AGE:

Years Months If lezs than one day

86 9

Days

13

hr. min

18

19.

. Birthpla

. Industry or business

12, Mame . =====
13. Birthplace

. (g} Informant

. (a)

Bellshill]

{City, town, or coanty) (State or foreign eonnl.r;r

Housewlife . e

Usual occupation

Baird . N1k

He|

MEDICAL CERTIFICATION
/£

20. DATE OF DEATH, Month.“@‘w_day _
year. / ’4 /0 hour. 27

minute a‘lS' 10 M.

21. I hereby certify that I attended the deceased from

_APas. FTo_ 1972 to__

that I last saw b3 aliveon

Ve

Lt ten

WOSRP ARTY

19:,64_(2

and that death occurred on the date and hour ed above.

Immediate cause of death

Duration

e Lt

Due to..._

Other conditiona.
nchude pregnancy wi

PHYSICIAN

Major findings:
Of operations......!

_ Scotland
. .Maiden pame.._ “Eﬂ_‘fz APEYh Ki ng““" lwdnwunu—,-l
Scotlandl

{City, town, or county} (Btate or foreign mm)!
Alex & Wm. Smith
501 Division==-K .0 .X.
8~-21-40
(Monthk) (Day)} {Year}-
Manle Hill

T timerald 2 S,

. Birthplace

{&) Address
burial

{Barial, cromation, ar removal}
(¢)' Place: burial or cremation
{a) Signature of funeral director.

(d) Date thereof

() Address_ .. Ka i as—
{a) Aug. 20. 1940(6 . — |

{Dute recslved local roglatrur) { Registrar's dypature}

Of autopsy.

Underline

.|the cause to

[which death
should be

. {charged sta-

tistically.

22. If death wan due to external causes, fill in *he following:

{a) Accident, suicide, or homicide (specify)
o

(&) Date of cccurrence.
(¢) Where did injury occur?

l/

{City or tawn)

. u_izmﬂlv) {State)
(d) Did injury occur in or about home, on farm, In indus: place, In public place?

(Specify lm af place)
While at work?........_.._..__ (e) Means of injury.
| 23¢ Signature....

Date n{m

{Licensed Embalmer’s Statement on Reverse Side)

(M.D, orothu’)m




STATEMENT BY LICENSED EMBAIMER

working under my personal supervision,
: v '\

f-ar e

- Llcensed Emba.lmer 7 0/ (5

' ’ e PO Addr&ss A -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) .
If th;s‘body is not embalmed, fact should be 8o stated above. -




