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

U

DEPARTL;ENT OF COMMERCE
FlLED OCT 1% fQM )

Registration District Nou T restees

MISSOURI STATE BOARD OF HEALTH 4; O 6 1 4.'

STANDARD CERTIFICATE OF DEATH e ru o

3 £y
o -
Primary Registration District No..___2.2. 5 7 Registrar's Na_u;}_dl.__._

1. PLACE OF DEATH:

(¢} County___daclzaon

{b) City ot town

Kanass Gity

(lrunu!du city or town limits, wrils HI\.UIM\L" and name of mvmhlp)
(¢} Name of hoapital or institution:

209 _Fast. 4A6th Straet -/ Apt. #£.53

(I pot in buspita) or institotion, write street numbaer or locotion)

(d) Length of stay: In hospital or institution

e

2. USUAL RESIDENCE OF DECEASED:
(a} State_HiSsoUTd ® County_dackson ¥

{cy City or town..... Kansag City
{If oxtaide city or town Gmits, write "RURAL')
@ sueene209 Eagt 46th Street - Apt, &

(1f rural, give locatlon)

(Specify whether || () Citizen of foreign country?___ O =[Yes or No)
In this community. 17 Years (&)
yoars, monlhs or days) If yes, name country o=
3. {a) PRINT MEDICAL CERTIFICATION
FuLL name. Mr. Roland Orr Smith. .. ..
20. DATE OF DEATH: Month.. 3800} . ... day... 3k
3. (&) If veteran, 3. (¢) Soclal Security 1941 r? 50 A
year hour, ute' o M.
name war No No. NOD®B o
21. I hereby certlfy that I attended the decensed f = A -
§. Color ot 6. (2) Single, widowed, married. 1 | to. [ - gg /.

s sex.Male ()]

neIilio | dlvomﬂ[’!ﬁr.niﬁd«
6. {b} Name og/g){b{q///é'lfe Mg g 6. () Age of buslbgnd of wife if

Hrms. Smith alive... . FEATE
7. Birth date of deceased Anecust 23 1882
: (Mouth) {Day) (Year)
8. AGE: Years Months Days If less than one day
59 o {_18 hr, min
9. Binhplace. FOT L ¥Wayme  ......£ -
pac (City, town, or ooumy) (State or foreign country) -
10, Usnal occupation I‘fianaf_"ﬁr

[,

1. Iodustry or bu,nncu. Be Do Smith Warehouse .

& { 12. Name ... Seymonr Smith e

2\ mirepiaceE QL . Y Wa.me_ / Indiana
ty, o. or torsign country,

E‘ 14. Maiden name..I" ,& ...........éif:........,.. SN .

5{15. Bifthplace Anlmorm

= (City. tawn, ¢r county} {3tate or forsign country)

16. {z) Informant urs'Em smit’h =

(¥} Address 209 East 46th St.

17. (8) Rem‘OV&l- -

-~ am

(Burial, cremation, ar remavel)

(c) Place: burial of cremation.

() Date thereof,.megt_o__.lo.u_.l

Month) (Day) (Year)

Sioux Oity. owa

18. {a) Signature of funeral dm:ctor

o G s ”7% e%—u%rm'

Datyfocalyod loal ruium)

{Hegistror’s afenators}

that I lagt saw h.k.ﬂs_ alive o S 19_54:4:

and that death occurred on the dafe and hour stated above.

Duration
?

. (..:.L.
<. tcé,?,a_, .
- Fa g e

1T

5 S G

mm’htlnnn
m‘; within 3 mon ﬂ of death) [ W .
i PHYSICIAN
1L

Major ﬁndmg. J—
' ? . Underline
. / [ 1-1 thecauseto
7 ’ L4 j wll:ichicllieagh
shou ¢
Of autopsy ¥ o | -
+ tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurre
Where did occur?
Q4R Wnere did injury R e N )
(d) Did injury occur in urbout home, oz farm, in industrial place. in public place?
oo, |

f: mn of plece)
) Means of injury et ._

s ;’:::““:”f‘:’.s’

(Licensod Embelmer’s Statement on Reverse Side)

}
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e N e el o e

STATEMENT BY LICENSED EMBALMER

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

......... , Reéistered Apprentice No et

working under my personal supervision.

-P. 0, Address_.%ﬁ.é%ﬂ.. ................. N

1

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply w
the above constitutes grounds for revocation of license.) " .

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




