No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 0 8 2 [ )
. UREA .
o 1 oF THE CERSUE STANDARD CERTIFICATE OF DEATH State File No

[ mﬁ[ 'il_legi_s_t;e!:'lon{pi_u_gricg[!:23.‘_:_._.._4..._?__2._“ Primary Registration Distriet No.__#.8. 8 3= Registror's No 14496

1. PLACE OF DEATH:
() County. Jackson

(8 City ar :om___“__l{ansaa..ﬂ.:.mt__lu
{1f oatside cily or town limits, wri RUT\AL' and name of tovnl.!un)

(¢) Name of hoapital or {natitution:

ISR -+ 1 & - B9 ¥ 3.« 9‘bh St

(It aatju bospital or fnstitution, write strest number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@) State_MigSsouri

0512
=
p

(5) County. Jackson

(&) Cityortown _... HANSAS City, Mo,

{If outside city or town limits, write “RURAL")

2618 Bast. 9th St.

(d) Street No......!
(1f rurat, give location)

~

S

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

(Ypecily whether

(e) Citizen of {oreign country?,

(Yes or No)

In this community.

35 years

yoars, montha or days}

If yes, name country

7}

3. (o) PRINT
FULL NAME

[ E—_s@}h TH

V7Yl

3. (&) If veteran,

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

dw-lf-....s ‘/ /.......

1. {¢) Social Security

{ 14. Maiden name..........

15, Birthplace

- N - year. r) hour, mmmp
name war, 0,
21. I hereby certily 4 ased from. .
0 5. Color or 6. (o) Single, widowed, marrled, §

4, Sex M race [ dlvarced.......l.‘g..a.'..t.:...r.j.-..gg.. that Flast saw Bl e . B Ve QB oo e O .

6. {») Nome of bugband or wife... 6 (¢} Age of husband or wife if || and ofi the date and hour stated above Duration
~Idllie Smith n]ive_.......".'-?.g.__ wyears || T

7. Binh dare of deceased............ Eli{ﬂﬁg}h SﬁhhT L1880 e Q A,

Mon eAr, ‘I ﬁ 1 E
8. AGE: Years Months Days If less than one day Due to 2
61 | 8 | 3 Gl e
\ br. min l T e
. Tnd; \ Due to. Froeeni
9. Birthplace ndiana )
(City, tawno, or county) (Stnte or foreign country) P
. 4 : QOther conditions.

10. Usual occupation....Bailway Mail Clerk. . . . (Inclade prexoancy within 3 osnihe of desik)

11. Industry or business..._..... TS Govarnment. i - : PHYSICIAN
= Major findings: R
g 12. Name Duff G, Smith Of operatio - .
o ﬁ ; .- . . ) ) Underline
& | 13, Birthplace hinown the cause to

~ - — which death

o (City, town, or county) . (Ktate or foreign oom\:uy) Of autopey should be
8 E.Fishar charged ta-
£ Unknovn = tisticaily
=

{Cirv, town, or coanty)} (Stata ar foreign country)

Mrs. Lillie. Smith
_2_518.....3__91&1-516._}{- CeMoOw
1. (@ . Burial () Date thereof. Dec.o, 41
(Burial, cremation, or removal) (Monib) (Day) (Year)
(¢) Place: burial or cremation..._. J OI' askt. H:Lll. Gematsrym o
Sheil Funeral

16. {a) Informant
(5) Address.............

22. If death was dite 3. fill in the following:
{a) Accident, suicide, or homicide (specify)

(&) Date of oocurrl-nﬂ;
{¢) Where did injury occurp

{City
{¢) Did Injury occur In%m hame, on f

?‘f‘;un)mdustr{gl p]ac: in publ(sc pln)ce?

of place} ﬂ

18. (o) Signature of funeral director. While at work? eans of injury. e
) A Jm P ve ’
¢ : 56 ‘f h v ¥ %’G. 23. Signature.... v M A .. (M.D.orother) ...
19. { J ® s o
’ (Dlh‘eewod local registrar) (ilegistrar's signuture) Address___ .!(‘_.e‘,M Date signed;o

(Licensed Embalmer's Statoment on Reverse Side)



"

- .
r - : . -4 *

STl ¥ .- ro

STATEMENT BY LICENSED EMBALMER

0 ,
4

I hereby certify that the body whose name is recorded on the reverse side of tlns certnﬁcate was embalmed by me, or by ..................................
r .

et foend} Reglstered.Apprentme No

=y
_;ll

working under my personal supervision,

.

I o " Licensed Embalmer No... I

E—- R Lo

-, P 0 Address

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITIN (Fallure to comply wit
the above constitutes grounds for rcvocatmn of license.) . .
f ‘.' If this body is not embalmed, fact should be so stated above.




