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17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HUED Molﬂgl JQAAE BOARD OF HEALTH ‘ . 6
STANDARD CERTIFICATE OF DEATH swerre el €43

Primary Registration District No......_ Z ."_"__‘_"_':‘ Registrar's No., _Mms_.ﬁ_..

Registration District Nowm.j.?_ﬁ .....

1. PLACE OF DEATH:
(o) County Jaclkson

(%) City or town Kanqaq Citv

2, USUAL RESIDENCE OF DECEASED:
(@} state—....Migsouri . (5 County. Jackson. . i..sg

4. Sex.. () | rce Whitel

6. () Name of husband or wite I3 4.

divomed{Mﬁ-nI’.iﬂd.

6. (c) Age of husband or wife if

b
o limits, write “RURAL" and nome of township) Ci Kan aag C ltv :/
(¢} Name of hmp:ta.l or p;gl" M/ (e) Cityor town (17 outside city or town limits, write “RURAL™) -
Trinity Hospital () @ swano 1206 Fast 27th Street 7
(If 0ok in hospital or foatituty :2« treet number or locntion} (If cural, give location)
Length of In hospital 7.2 Hours
(@) Length of stay: In hosplt o (Spesily whetber || (¢) Citizen of foreign country?. 'NO &\ (Yes or No)
In this community. 15 Years )
years, hs or daye) If yes. name country bnatond
MEDMCAL CERTIFICATION
3. {a) PRINT M Id
iL name. Mr, Lonis Ne . Smgdh......
i Lo 8- e 20. DATE OF DEATH: Month MY . _day 26%h ...
3. () If veteraa, <@ i year 1941 wowr__ 8 minate 50 P o M
name war. No No.NOMa 2
21. 1 hereby certify that [ attended the deceased from... JMlevay & 4 .
. Color or 6. (a) Single, widowed, married, 1041 m___\my} ile to.f?._ﬁ

.
that Ilant saw b Lepme aliveon Vi ses 2o So 104 (
and that death occurred on the date and hour stated above.

10. Usnal occupation__AG coOuNn ta

nk

CIOMissouri

{State or foreign country)

11, Industry or business.

o,
o

. Birthplace.

12, Name..oPa. Nethan

_Unknown

. Maidenname.... .o

(City, town, or county)

t (State or forelgm conntry)

Unimnwn

o
-
[T

. Birthplace

MOTHER FATHER

{City, town, or county)

W,

/ {State or foreign country)

vafh

16. (a) Informant. MI‘S_. Lhd,ge

® Address 1208 FEagt 2'7th S'f"rv,opf -

© nace/mé;é,(;/cmﬁaﬁun.ﬁ.w
18, (o) Slgnature of funeral director‘ﬂ

{17. (@ Gremation {9 Date :hmrMay__ZBalQ_él
{Buriat, ceamation. or removal) (Maoth) (Day} (Year)

mnl&%“

Due to -

QOther conditions £
(Inciude p y within 8 e of death) 0] (’{/ "4 —
{ FHYSICIAN
Major findings: I —
tiona
Of opera Underline
7, y A “ﬁ&‘é"iﬁ
! =
» should be
Of autupsy.. . Should be
Ao ler s s U Wna: tistically.
¥2. If death was due to external causes, ﬁll in' he following:
{s) Accident. sulcide, or homicide (specify)
(3) Date of occurrence.
Where did § occur?,
@ ajury {City or town) (County) (Suate)

(&) Did injury oecur in or about home, on farm, in industrial pla.ce. in public place?
= M ~

M7 R
e While atiwork? e

{Specify type of place)
{e) Means gf injury . oo

ress 14 Ol_% _B.'L P % I e é /
23, Signature.
19 (o n.un,é—mmul.mm,)  Regmtaron 5 Address. /2 48 5, M ........ Date ﬁgnedlz(q
[ {Licensed Embalmer's Statement on Reverse Side) vy v

Madge W Smyth......  oive 67 years|| Immedissg cause of death , Duration
7. Birth date of deceased October 12 1871 Me-‘:,r_ S )"7 /"//
(Month} (Day) (Yenr) 2 /3 /‘9 ,’
8. AGE: Years Months Days If less than one day Due to Ma‘km_“_‘__m
69 ‘7 1_ A hr. min ? a L}- P M‘? v... 4
/1

(M.D. orathcr)z Q




.

40622 198

orrrrla . A7

, [ .
STATEMENT BY LICENSED EMBALMER . Iy

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__. S —
.t .

, Registered Apprentice No i

working under my personal supervision.

Signed

P. 0. Address ‘ %Crl WJ;

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

If this body is not embalmed, fact should be so stated above.



