DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

20876

Stais Fils No...

/66 32—

D

Burrau of THS CENSUS
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1. PLACE OF DEATH.
{a) County. Jackson,
{b) City or mwn._.._._Kﬂ.'D.B.AB Citv.
If outeids city or town limits, writs “RURALY aod name of towanship)

(c) Name, of houpital or lostitution: |

Research Hospital

{Lf nos in houplial or Ingtitution, write strest
(d) Length of stay: In hospite] or Institudo
In this community. s 81l his 1life,

{Spacily whether

yeors, months or doye) J
8 R ME E iEverett Smith,

3. {¢) Soclal Security

8. (d) If veteran,

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

(-)

neme Walr. No.
§. Color or J 8. (ﬂ)ﬁnsle‘ widowed, married,
Sz Male | e  TVihite Aivorced...... SAngle,|

6. (b) Nameof husbandorwife .. .. . 6. (¢) Age of husband or wife if
X allve_ X .. .

4141-03-_§505]| -

Reglsiror's N °—%
2. USUAL RESIDENCE OF DECEASED: N &lf?
-

(o) State_ Migsourdi, @ c«-mny_.__.lﬁ.c:la:aﬂ.u,B
EavigasnCity,: ‘.v!

{c} City or town. RN W
{1t gurside sy ar town limits wrlte "RURAL™)

) Steeet Now— ... 425 Glaedsto

{If roral. give location)

{¢) I foreign born, how long In 1J, 8. A, 2, . yeard.
MEDICAL CERTIFICATION -
20, DATE OF DEATH: Month.. S V€ day 25rd,
year... 1941 hour. uuu'._..._A_l.__._-' M.

7. Birth date of deceased Septerber 7 i
(Mouth} - (Day) T (Veur)

8. AGE: Years Montha Days If less than one day
42 /é el it

9. Birthplacs ()

{Cisz, town, or coanty) {State or borelgn comtry)
10, Usual occupation Clerk,‘
11 Industty or businesa x

g{m Nome.... -Charles Co Smith,

E 18. Birthplace Ind(g.ana e /)
: ™ -

E 14. Malden pame '( 7 Ii&lkern Fele o foreikn connmy

5 { 15. Birthplace. Indiene, !

= (Citv. town, or comty) .(B1a1e or terafyn country)

16. (@) Informant ==..... CNAT1e8~ Co Smith,
() Addresa 423 Gladstone Bl'Vda, Ke c;. Mo,

1. (a) _Burial

{Burial, cremation, or rgne_vvil)
{¢) Ptace: burlal or cremation___FQX @B
18. (o) Signature of funeral director.

(5) Date thereof .
(Month) Day)

|

Major findinga:
. 0Of ope

tions.

23, If denth was due to uternnl causes, fifl in the following:
{6) Accident, suicide, or homidde {spediy)
{5} Date of occurrence.

(¢} Where did injury oocur?. @ povo — o

{d) Did injury occur In or about home. on farm 1o industrial phce tn public pl:we?

Lt _Hill Cemeteary. .
Stine & MoClure,

, 3235 Billhem Plegs, K, C
) Adds za, K.
19. 0 244, o L LA,

rpfeived local regiatrar) (Ilmtrir‘- signature)

(Licensed Embalmar’s Statement oo Roverso Side)
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STATEMENT BY LICENSED EMBALMER “. -

1 hereby cerW the body whose i?e is rec ;jded on the reverse side of this certificate was embalmed by me, of by.._.. .....

working under my personal supervision. .

the above constitutes grounds for revocation of license.) . e e
If this body is not embalmed, above space should be left blank.




