WRITE P.LAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

AIE) SEP 12 19:97

Registration District No.___*=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_..0

27410
3048

Siate Fils No

2
- /‘_,c‘___ Registrar's No

1. PLACE OF DEATI!I:

(a) County.
{b) City or town

Jackson,
Kensas City,

{If outside ¢ity nr town limits, write “RURAL" and name of townahip)
{c) Name of hospital or inseitution:

4044 Harrison.,

{If ot in hoxpita] or institotion, write strest number or location)
{d) Length of stay: .

/

In hospital or institntion

16 years,

(Specify whether
In this cemmunity.

2. USUAL RESIDENCE OF DECEASEI:

(c) State___Missourd, o County_.__slﬂ._ckﬁ_nn.__.__j
Kansas City,

(If ootside city or town limita, write “RURAL™)

4044 Harrison,

(If rural, give loention)

{¢) City or town

(d) Street No

o)

16, (a) Informant Hanson Smith,
(b} Address.._. 4Q4Jmmgmam_&.gm_4
A Lrrdal,

17. (@) {3) Date thereof.._ 2

{Borinl, cremation. of removal)-

{¢) Place: burial or crematio:

18, (¢} Signature of funeral director._OLine & McClure.

5= Mt
Year,
@/ (Year)

yeara, monthy or days) (&) If foreign born, how long in UJ. 8. A.2. X years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NamE___Mrs._Llula . Bmith,
T - > 20. DATE OF DEATH; Momh__ AUgust 4., 13th,
. (b} If veteran, . {£) Social Security
(=1 l.g.ﬁ.l,m*mhour_mmmgmnute...&.i___M,
name war. x No. 3
21. I hereby?certify that I attended the deceased from
6. Color or 8. {0) Single, widowed, married, , 19 :
o g, Female rmee__tinite divorced MBTTied,
I — that I last 19
6. (5) Name of husband or wif 6. (¢} Age of husband or wife if | 2nd that deal Duratios
Pe Be Smith, ative_ D3 __yeans - .
%. Birth date of deccased.....9un€ 23 1886
{Month} (Doy) (Yeer}
8. AGE: Years Months Days If lezs than one daﬁ
65 1 21 JURR .| min. \ 7 (} p
(J Diue to i
9. Birthplace...... ... Doh SBOUEL 4. . \ 4 -
{City, town, or county) (Stats or foreign country} .
at hom ' Qther conditions.
10, Usual occupation el {Incude pregmancy within 3 m‘w"-“’)
11. Industry or b X PHYSICIAN
- . . M findi
= { 12, Name B, E« Vi 18011.' : ! a]cc):fr Dn ﬂf'ﬂn". \
pera
E J -~ Underline
= 113, Birthptace Kentucky, the caiiee to
- ((ﬁé. Lown, pr cognty) (Stete or foreign country) Of autopsy :h Ocul dabe
E { 14, Maiden name ... 29 M e trr————— chargcﬁ sta-
Kentucky, ) tistically.
16. Birthplace, J.2 - -
= (City, Lown, or connty} . (Stat or laretgn cowntry) 22, If death was due to external causes, £ll in the following:

{s) Accident, suicide\or homlicide (specify)
(%) Date of occtrrence

{c) Where did injory 2.
(City or town) {Coanty) {State)
{d) Did injury occur in of\gbout home, on farm. in industrial place, in public place?

(Specify type of place)

I3} Addg 3235 Gillha laza, K. MO.
19. @ TS LS

¥ roceived ioeal rexistrar) (Huhmr '« slgoatare}

While at — {e) Means of injury.._.......
23’2 Signatrur (M. D.or Dther)-...;,.g_
Add Date signed.m .

{Licensed Embaliner’s Statement on Revorse Side)

048



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

-

Regmtered Apprentlce No

working under my personal supervision.

s & 527 ﬂ _________

. ’ . Licensed Embalmer No.__l.g 48
v ‘b0 address. 2L 8. L0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWI[ITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, ahove space should be left blnx_1k.




