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

DEPARTMENT OF COMMERCE
Byrzay OF THE CENSUS

399

Regiatration Digtrict No..imeiicicerenees

MISSOURI STATE BOARD OF HEALTH

ST/"\‘g.DARD CERTIFICATE OF DEATH

379635
State File No. .
4561

1002

Registrar's No,

t. PLACE OF DEATH:
(a} County. BCkSOﬂ

%

(b) City or town..... Jdﬁz &
(lfouwde city ar wwn lictitk, write * RURAL and nnmﬂ?

(¢} Name of hospital or msntution

233 N_Wh

(1f not in hnup:ul or institution, write street number or location)

ip}

{d) Length of atay: In hospital or institution
In this community...—...... l.s Yﬁars

years, months or days)

{8pecify whether

'wReslstmnon District Nowooooeoe

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(a) State

(¥ County.
Kensas City, Mo,

{I1f outxide city or town limits, write “RIURAL™)

%32 N White

(If rural, giva location)

(¢) City ortown

(bStreet No,

{e) If foreign born, how long in U. 8. A.?.

yeara.

s mamor Maeers  Smirn

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

name war. NO ——

5. Colo.g or 6. (a) Single, widowed, married,
4. Sex . F race. W divorced_ Married .
6. () Nameof hushbandorwife .. 6. {¢) Age of husband or wife if
el i ot - Smith—— BHVE rroees oo e VERTS
7. Birth date of deceased........... wF. et

r o & &E%—)alj 186(-2") (Your)

8. AGE: Yeara Months Days If less than one day

min

73 6 7 br.

9. Birthplace Msp uri D
{City, town, or comnty) {Stuta or foreign country)
10. "Usual occupation . Homemalear i
11, Industry or business ]
& . s pps 9
g{ll. Name J 0...Gri f'f".lz i
2 s, Birstplace Unlmown
{City, town, or county) {Stats or foreign country)
5 14. Maiden name....._....... _.MB
51 15. Birthplace Unknown
= {City, town, or county) {Stats or foreign countey)
16. {a) Informant Elliatt Smi +h
®) Address.......... 523, N White, K.C.Mo. _
17. (a) Burial {8} Date thereof... ..,.EQX-...,EQ:LQ

{Burial, cremation, or remaval) (Monoth) (Doy) (Year)

{¢) Place: burial or cremation,...... }&mm&,jﬂmm

18. {o) Signature of funeral director.._

e

(Datereceived local rexistrar) (ch‘u’nr w signature) "

H,Blackman & Son, Ing

MEDICAL CERTIFICATION

o 28 o
m,mw?a,..S'a

20, DATE OF DEATH: Month

hour.

10.__:
19...... i
e date and hour stated above.
Dauration
eath

%’ 5
7 . Underline
the cause to
'which death
should be
charged sta.
tistically.

PHYSICIAN

Ma:or findin;
Of &=

operationa

A
Of autopsy. %’

4

22, If death was due to external causes, fill in the following:
() Accident, snicide, or ho e (apecify)

(b} Date of occurre

{c) Where did lnjurycﬂu.m?‘—_
or town) {County) (State)

(Ci
(d) Didinjury oceir in/r aboiut home, un fann in industrial place, in public place?

4

e (M. D.or nther)____._

_\C _M__ _____ Date signed

{Licensed Embnlmer’s Statcment on Reverse Side)



STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed h;{ me, or by.._.__. einre vt i semeaes

Registered Apprentice No

working under my personal supervision,

P. O. Address......£

Note:r. The.above MUST BE SIGNED-BY THE LICENSED EMBALMER in l:us OWN HAl\DWRITING

the above constitutes grounds for revocation of hcense ) P
If thls body is not embalmed, fact should be 80 stated above,

. . P

(Failure to coinply wi



