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: WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

JA Pg‘u OF WNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

oy
Stale File No 4 l D 3 v_;

Registration District No. ..59_9 Primary Registration District No_l.ooz_..._ Registrar’s No...___. _4—%
1. PLACE 05_ !)EAI"EII: 2. USUAL RESIDENCE, OF; DECEASED:
{a) County. acksgon
® City or town. RANEAES CTITY HO. @ sae. Migsouri ® County...9.8CK8ON
(I1 outside cit: town limits, write “AURAL" and name of township) .
(¢) Name of hospital or institutions TR (&) City or town Kansas C ity Lip.
28 17 Linwood Blvd. {if outside clty or town liraits, write “RURAL™}
(1 not in hoapital or institution, writs strest number or location) Q 2S LanO Od Blvd
(d) Length of atay: In hospital or Institution 6) (d} reet No 17 - - .
(Specify wheth - {If rural, give locaticx)
In this community, 50 YI"S L
years, months or daya) {e) If foreign born, how loug in U. 8. A2, yeard.
MEDICAL CERTIFICATION
3. {a) PRINT
FOLL MamE__Charles F. SMYTH. b -
20. DATE OF DEATH: Month L2 a-\y_ﬂ f2)
3. (&) If veteran, 8. (¢) Social Security L ny
b inut .
natme war NO Nn No year. 10T, maniuie
21. I hereby certliy that I attended the deceased {rom
8, Colo; 6. (g} Single, widowed, married, /2 s N 13 A - 2 19
. Male Eﬁlit e ) M ried .../ e 15-..(2/0... ..., to SN k. AN 0N || NSO H
- Sex race divorcedsmhidan. £mn 2 1 that 1 last saw h alive on. 19.......3
6. (¥ WName of husband or wife. ... 8. (c) Age of husband or wife if {f and that death occurred on the date and hour stated above, )
1 . Duration
e Ada I,. Smy th alive_.t*___ vears|| Immediate cause of death
5
7. Birth date of deceased ... DECEMBER 5..18 & .
(Month) (Dey) (Yea /M
8. AGE: Years Months Days If less than one day Due to.
g2 21 ‘ .
hr. min.
Due to
0. Birthoace. NEW York City. New York.} 16 LG -
. —:{%y. town, or county) {State or fureiga country}
A e . N Other conditions.
10 Usual occlipation 5 :7! (lnclude pregnancy within 8 montha of death)
l‘l Industry or husiness Real E gtate - PHYSICIAN
=1 Major findings:

& { 2. Namé._JOHN __SKYTHE 4 || M6f operations Undert
=] nderling
é 18, Birthplace. ; ?ﬂOTLAND’ . fvhl.fig‘;lé:;:g

3 r county) Stote or foreign coun

2 0. sian e, USTROWN Oty s et
E 1. mirthomce. UNKOWN UNKOWN : : tsticaly.
= (City, town, or county) (State or foreign country) || 22. If death was due to external cayses, fill in the folI&-mg:

. o R : N .
16. {a) Informant Ada M, vath - (a)I Accident, suicide, or homicide (3peciiy, \
@ Address. 2817 Linwood Blvd. () Dates N N
17, {g) Bur tnl (5) Date thereoi. 12/ 27/ L}'O (e) Where did Ihigry occur?. {City W tawn) {County] —— {State)
(Burin), crematian, or removal) (Menth) (Duy)® (Yews) [} (4) Did injury occudNg or about home, on fatm, io industrial place, in pubhc place?
{¢) Place: burial or cremation St . I\:’Iarvs .
- ; S _{Bpeci f pl .
18, (a) Signature of funeral director. JM_QJ-J- Q.dy -MC G'ill ey LS, While at fork o ‘ey)mh?e:n?gf [ £ 3177 U
(b) Address -_Mo. _— (M. D. ther)
{9-; m“‘/ 23. Signatiig. . D. or other) .
19. (8} .ovnuene 12-26=40..... {b) M /%
(Daterocaived localregistrar) £y (Registrar’s ignature) Address . _ .. S e eeereeeeeeee. 1ate slpmed

-
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(Licensed Embalmer's Statement on Reverse Side) ©




e

STATEMENT BY LICENSED EMBALMER

-

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

Registered Apprentice No 2 6 7

working under my personal supervision,

Licensed Embalmer N.
- - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply wit,
the above constitutes grounds for revocation of license.) ’

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