No. 2
1-4-41
-17-39

1 X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MR 4 tagsss

Primary Registratien District Nowe— 0.7 |

MISSOUR! STATE BOARD OF HEALTH | ang 8 3 N g

STANDARD CERTIFICATE OF DEATH - sww pit o2

)

il

/ o 02— A
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1. PLACE OF DEATH:
(a) County. Jackson

(&) City or town. Kans as (1 1 tv
(If outaide city ar town hmiu. write "RAURAL’" and name of townahip)
(¢) Name of hospital or institution:

1806 Madison Street [/

{11 not in hoepital or [astitation, write street number or location)
(d} Length of stay: In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED: //’/
i

(a) Sste.Miggonpi....... @ County Jackson

Kanssas City o
{If outxide slty or town Lmita, write “RURAL") -~

1606 Madison .

(Lf rural, give location)

(¢) Cityor town.

{d} Street No

16. (e} Informant_ |

(®) Addrm,,[ﬁ'@é( W Py, o H&}*
17. (g) ___B - (b) Date memf%’u]rh%g

nri.nl mmluon.or removal
g. Hill -GCeme: 1;

{Ciuy, town, or e-nnmr) ’ (Sunr l’arngn eounu:r)

. {¢) Place: burial or cremat.Jon_,._F

18. {(a) Si of funeral d:rector
® AL0 _Brush ra%/.’w W",
19. {a} /S

(Duto rateived locgl rexinnr) (Registrar's signature)

(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
in this community 45 Years =
yoars, monthe or days) Il yes. name country
MEDICAL CERTIFICATION
3, {a) PRINT
FULL ~NaMe_ Mr . James. Edward. Smith .
PRI PR — 20. DATE OF DEATH: Month. J @DPUAT Y day .. D
. veteran, .- e ¥ QA9 J
name war o No None year. 1 hour. 5 oy t:_l;E.QMH
21. I hereby certify that I attended the deceased fr S AR ﬁg._’..r.... .
5. Color or 6. (o) Single, widowed, married, 192, 1o i Z _______ - 107, 3—
4. Sex Ma-l e ‘ / Wh-l te /dworced__ﬁa.'_r_r_i_e_g..- that I tagt maw 1,-"\\:\ alive on ﬂ" ) 9_25_?;-
6. (b) Name of ‘h@sband or wifL__ e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
lara M, Sml th alive...._ B4 __ years|| Immediate cause of death
*3. Birth date of deceased AP 11 6 1863 P
{Month) (Duy) (Year) LMW W"( M,
8, AGE: Years < b Menths Days If less than one day Due to.._,
7 8 l 0 3 hr. min /
9, Bmhplace_._.I.Ql.iet Ao dllinais,
(City, towo, or eonuty) {State or forsign ennatry) " ‘ A1
Oth nditi ,
10, Usualocenpation_HB&LiTed e O Ot of eat3) 7 s—
11. Tndustry or busi Garpente.r PHYSICIAN
" Mzjor findings:
g 12. Name Inknouym Smith Of operationa Underline
& o ' .
2 {13, Birthplace qU 'lrn Potiia sl m&"&fnﬁg
(City, town, or connty) 7 Stats ot Torsign country)} of should be
o antopsy.
£ { 4. Malden name... Unknown. - —Unknewnm --------- it
§ 15. Birthplace o —rssemsessismsssrrssenee e UL L e e 22. 1f death ways due to external causes, £l in the following:

(8) Accident, enicide, or homicide (specify)

() Date of occurrence.

{¢) Where did injury occur?
(City or town) {County) (State)
{d) Did Injury occur in or about home, on farm. in industrial place. in public place?

(Svedl'v tvp- of p

While MW of mi\l@_
g . )7 U3 Daf i 7?4,,

Address

4 (Licensed Embalmer’s Statement on Roverss Side)




70 f&f 17
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

. . Licensed Embalmer No.. 4//5 f/j

P. O, Address... - M/ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\IDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.} .

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




