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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

gistration District Now.e......... :LQQZ_.

ernm 37668

Registration District No.. 399 .. P;
i. PLACE OF DEATH: o .
() County, JB-ORB On 6.
(3) City or toWn oo Ka_-nﬁ &B__c_ ............
(¢} Name of h l(Iarlo(;lr“:i dat':ltgﬂog: e fuile, writa ”RURAL" snd name of )
Bt. Joseph Hospital

{Tfnot io lmwunl or institution, write street number or locetion}

(d) Length of stay: In hospital or institution.

52.years

(Specily whether
In this community.

Registrar's No...... @é;ﬁ;ﬂ

_2._I_J.SUAI. RESIDENCE OF DECEASED:
Migsourl . counsy

Rursl

(If cutside city or town limits, write "RURAL")

71t & James Reed Road

(It rural, give location)

Jacksoﬁ

(a) State

(¢) City or town

(d) Street No.

-
)

@ adaress_T1EL5 & James Reed Road
. (a) Burial _. . (b) Date thereof -'55-40
) {Burial, cremation, or removal) Montb (Day) (Year)
{¢) Place: burial or cremation Memorial
18. () Signature of funeral drector. BT €EMATN Mortua Ty
Kansas ciiy, Missouri

(b} Address
5. (@ _NOVa 8, 198Qy 7% /A, yoPre
(Datoreceived local registrar) {Registrar’s signature)

years, months or days) {e) 1f foreign born, how longin U. 8. A.? years.
MEDICAL CERTIFICATION .
3. PRINT . -
@FT - Robert L. Smith November 6
20, DATE OF DEATH: Month day.
3. (#) If veteran, 3. (o) Sea\ I .
name war. No ‘f@g g"l 05 J yen.r._..ls_&o hour. minute. M
T 21. I hereby certify that I attended the d d from
5. Colar or 6. {a) Siugle, widowed, marri . /2 &2/, 2 1647 to..... 2 L 10
. Male Wh. dvorces AT T1E4 : % /L. s 19447
4. Sex race tvor e that I last saw hfan. . alive on y v s 19,60
) Name of huasband or W,_f&____,____._______ e 6. {¢} Age of husband or wife I,f { and that death occurred on the date and hour atated above. i
MI‘S o M innie E. Smi th alive. D8 __y;gm Immedia use of d h.__. Duration
7. Birth date of deceased.JJlneeless,_ #‘60 . .........
(Month) (Day) “ {Year)
8. AGE: Years Months Days if less than one day Due mHWM_,m #@(‘ .
- -Fj -';'. 74 5 O hr. min, : : —
Due to. - el
9. Birthplace K ENLMCKEY oo . l ]
{City, town, or county) -{State or foreign country} 1
10. Usual mmuon_s_up_t_,ﬁ..thmqnt_m&lguakm.mg. O S womiis o7 350
:.. Industry or business. - D_ T T PHYSICIAN
ajor findings: . * —
ﬁ{ 12, Name Willi amr Smith .. Of.operationa _. =5 4 A | Underlt
nderline
E 13, Birthplace Unknown ; 5 I 3 gzheicc;tés:attg
City, town, or county, State or foreign country)
E { 14. Maiden pame’. g &B .K_ b.g_n.g.iﬁbﬁiQ...____._......_............ Of autopsy. :llnl:rlglelgshme-
. tistically.
E 13. Birthplace...-— c;,;w;?ﬁﬁﬁ}m """"" {Siats v Foreign somiry? || 22 1f death was duc to external causes, fill In the following:
16. @) 1 wormant 3NN 1e E. Smith (¢) Accident, sulcide, or homicide (specify)

(b Date of occurrence
{¢) Where did Infury occur?

()

(City or town) (County) (State)
Dld injury cccurin or about home, un fa.rm. in industrial place, in publlc place?

23.
Add

(Licensed Embalmer’s Statement on Re

-4

Side)




BIPE STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t':he reverse gide of this certificate was embalmed by me, or by
, Registered Apprentice N;>. l

Vwor‘king under my personal supervision.

P.O. AddrM.-.(f _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply wi

the above constitutes grounds for mocauon of license.)
If tlns body is not embal.med, fact should be so stated above.




