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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37901

Siote File No.

Registration District Nu...__.....??_g..____.. 13 Reglstrauon Distrct No... ____1002 . Registrar's No. 4499
&
1. PLACE OF DEATH: c 2. USUAL RESIDENCE OF DECEASED:
Jackson

{a) County.

L
Kansas Cliiy < Je

(lrouuidu city or town Limits, write “RURAL’ and nams of to

(¢} Name of hogiffl'or 131toltust1énph Hospital l

(If not fu boapital or institotion, write atreet number or location) v
(d) Length of stay:

(b) City or town

In hospital or institution

45 yvears

{Specify whether

In this community.
yeary, montha or days)

Jackson

Missourl (5) County.
Kansas Clity

(If outside city or town limits, write “RURAL")

419 Maple Blvd.

{1f rural, give location)

(3} State

{¢) Cityortown
(9 Street No.

(¢) If foreign born, how longin U. S, A.?

years.

MEDICAL CERTIFICATION

15. Birthplace

3. (@) PRINT Elbert E, Smith Sr.
LL NAME hd -
FOLLN 20. DATE OF D}ATH: Month 220" ay A D
3. () If veteran, 3. (¢) Social Security / #{0 ho i 5
name war. no No..493=12=849] year ur._._/_/____.uu te'j;? "‘__..-"M
= 21. I hereby certify that I attended the deceased from )
5. Coloror 6. (a) Single, widowed, married, 19, to 'M 2 3 192(0
. s Male e i te avorces_MBXEIRA |l L it 1 T 1979
() Name of husband or wlfe.......... e 6. {€) Ageof b byd or wife if || and that death occurred on the date and hour stated above. Duraiian

MIB - Gr ace D hd i‘hh alive.._. vears}| Immediate cause of death 7

7. Bu-th date of deceased.______ _.g th.’. ....... _B.s.th L_% i -t 7 - -

{Month) a: - Zl: V“ ¢ g‘ 7.4 4
8. AGE: Yeats Moaths Days If less than one day Due to. i {
7 3 1 3 8 hr. min &? = E if;l
* Due to !t
o. Birtplace. HiCkman Mills, Missourid I
{Clvy. town, or county) (Stats or forelgn country)
Other conditions,
10. Usual occupation o
(Inclade pregnancy within 3 montha of death)
11, Industry or businm____.p_a_'_iu__ngg.om___._.____, PHYSIGIAN
& { 1. Neme.......RQYSOR. C. Smith e oo, Lo Eaatlin o
n

< 13, Birthplace Illinois _ the canse to
: {City, town, or connty) (State or foreign country) of W w'lllichtcaent:h
ﬁ 14. Maiden name . 3 autopsy. :.hz?r:ed 'me-
& Naomi J. Killam, Illinols Gotlllro refeoten datically.
=

(City. town, or county) (State or foreign coantry)

Mrs, Grace D, Bmith
419 Maple Blvd,
(5} Date thereof. 11 26-40

Mouth) {Day) {Year)
Forest ﬁ i
Freeman Mortuary

16, (a) Informant. ..

() Address
17, (@ Burial

(Barial, cremation. or removal)

() Place: burtal or cremation
18, (o) Signature of funeral director.
(&) Address.

Kansas City, Missourl i

w 27 P, Con—waenss

{Registrar's signature)

1. (a) . 21=25=40

{Datereceived local registrer)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(3) Date of occurrence

{5} Where did lojury secut?

(City or town) {County) (Stata}
(d) Didinjury occur in or about home, on farm, in Industrial place, in public place?

(Specify 1ypa of place} ]
~  While at work?_______ (#) Means of injury. rmrpr—ns
23. Signature z 2 é botod Q wl’d&a“""( urotber)
AdMﬂQMM o Date sgnéd/ 2 %%0

(Licensed Embalmer’s Statement on Reverse Side)

[d




. 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, orbsme.nieeo .|

. Registered Apprentice No

s:gned..W 2P

Licensed Embalmer No. 3%7 Y eeeeereene]
P.O. Addrm.._._.;éaﬁ';m ........... £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above consntutes grounds for revocnhon of hcense )

If thl_s body is not embalmed, fact should h_e s0 stated above.

warking under my personal supervision.




