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MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Staie Fite No -

Primary Registration District No... ..

£oo 33— Registrar's No

1. PLACE OF DEATH:
(g} County

~

Jackson

Kansas CIity

(3) City or town,

(1f outeide city or town limits, write "RURAL" and nama of township)

(¢} Name of hospltal or mé vég Brooklvyn

(Tf not in hospital or Enatitution, write atreet number or location)
(d) Length of stay: In hospital or institution

2] 1y 5404

{8pecily whather
in this community. .l

2. USUAL RESIDENCE OF DECEASED:

@ sateMIssouri - & Comnty._JAackson
~Kensas--City- --
(I outside oty or town limits, write “RURAL")

2725 Brooklyn

(1 rural, give location)

(¢) Cityortown

(d) Street No

NORE s - None-—-—

name war. ...

. SCL,FE.S CNEGRD e

6. (b Name of husband or wife...

v

6. () Age of husband or wife if

years, months or days) {¢) If foreign bor, how long in U. 8. A.?. Years,
- i MEDICAL CERTIFICATION
3. {(s) PRINT
@FRINT " Mollie Smith December &th
20, DATE OFl%'lIll Month .. ___ __.T__.__..d
3. (&) If veteran, 3. (¢} Soclal Security : 5

hour.

year.
21, [ hereby certify that I attended the deceasedffro:
lgy

that I last saw b A< alive on_w.pd&&_m._...

and that death oecurred on the date gpd hour stat

Duration
4 H

Alhert. *.'?‘m:‘;,i:]:11_,1“mmh g T Immediate cay
7. Birth date of deceased re 1869 JR——
{Month) {Day} (Year)
8. AGE: Years Months Days Ii less than one day Due to
72 9 3 . [y g
hr. min /U U
Due to
'R B:rthplace__B QO_”E Yl.L.L—E.m....... A PR, A . .. e m . - . - -]--
(City. town, or county) State or forelgn country)”
- . . || Oth diti
10. Usual OccﬂpauoL_A—I_FHQ_M_E"_‘&"__“_F__MH__.TWM ¢ (lzlﬁ?!: ...l. fona T T
:. Industry or busi T PHYSICIAN
: { 12, Name L (R DLN VA BT AN | OB oS =) =
. . nderline
8 l13. Binthplace... LWL &4 - '0 Ze..|the cause to
{Ci y town, gr county)’ {Stato or foreign country) 'which death
8 (14 Maiden name f_0) f — N ; . - Of autopsy : m';e
= - Birt (City, town, or county) (Stats or lorelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant. __G L AND“_Y 5 _GCoON L EY || {8} Accident, suicide, or homicide (specify)
@ Addﬁgr—{gl?_{_._ﬁ_ﬂ.ﬂML x_%_._m ®) Date of occurrence
17..(a) . {8} Date thereof. {¢) Where did injury occnr?. Tp— e -
(Boriat, cremation, or ““"‘”") (Month) (Dey) (Year) (d) Did injury oceur In ut home, on farm in industrgn.l place, in pubhc place?
(c) Place: burial or cremation_.._ 77 A . s fn 5
L Bpe I place]
18. (o) Signature of f“n * oyt While at work? cy)mﬁ.;ns of imury..,...é_'...«........___...
() Ad renerreegmse e e 23 o : M D. -
. Sl t
19. (a) 2 / 7 / ) . gnature. (
{Duteroceived ifeal registyar) (Registrar's signatare} ' Nl Ad,

(Liconsed Embalmer’s Statement onﬁcveno Side)
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STATEMENT BY LICENSED EMBALMER - -

Y

I hereby certify that the body whose name is recorded on the re\[rerse side of this certificate was embalmed by me, or by

working under my personal supervision.

L-:-c-en% Embalmer No j 4?4
f . 7 POAddrmqafjdj/ /.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the aboyve consututes grounds for revocation of license.) T

If t]:ns body is not emhalmed fact should be so stated above.




