V. 8. No. 2
0M—9-4-41
ev, 5-17-39

I Xz0484

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

DEPARTMENT OF COMMERCE

HLED MAY °"“’1%af

Registration District No

MISSOUR["STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No

13547
- N

Registrar's No...........

.

1. PLACE OF DEATH:
(@) County........ Jackson
® Ciyortown..... . Kansas city____.___

2. USUAL RESIDENCE OF DECEASED: /
@ stte. M1SBOMTL . & comysJackson

(17 cutatde city or tows limita, writs * "RURAL" and name o (¢} City or town K ansas Ci ty . ;?
() Name of hospital or Institution: d {If outalde ety oe town Liaits, write “HURALS) f
General Hos_pital No. 2 @ Street No 1019 Vine _
{If oot in hoapital or writs street / (If rurzl, give location) u
{d) Length of stay: In hospital or institution... 4_- 1.6.-4:.2-4.- 17" )
{Specify whetber || (&) Citizen of foreign country? No (Yes or No)
in thiscommunity 10 yesars
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
jjopRINT  BEATRICE SWITH
TR 3 (0 Social Souit 20. DATE OF DEATH: Month. APYAY . oyl 7
Y veteran, . e Clg cunty 194 2 2 1 5
......... a2 1 inute: Pe...
name war. None No. year our mint *
21. 1 hereby certify that I attended the d d from
‘9.; 5. Color or 6. (a) Single, widowed, married. || ApPIL 16, ... 1942w April 17 . 42
4. SexFemarl‘e mceNegro divurccdﬂ.l_g:g.. that Ilast sawh €L alive an A'Dri 1 17 1942;
6. () Name of husband or wife..... oo 6o (c3 Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Edward. . Smith alive.._. years || Immediate cause of death...(r eneralized |00

7. Birth date of deceased....

.39 oé

Maym.«..,. ;

{Mooth)

L

Peritonitis

8. AGE: Years Months Days 1f fess than one day Due aoPerforationofthegutand ....................
35 |11 o . . ||--Intestinal Obstruction from .| . ..
'
] Qld Lolost
5. mitopince...... PANG. BLULL .. Arkansas. | O e
City, town, or county) {State or foreign country)
10. Usual occuuatxon..._..................ﬂn.g.mpl.Qxﬁ.d pregunncy ,,.m,,bs e deES
1 1. Industry or business i i 69% .................... PHYSICIAN
= { 12. Name.. WALTEn_Chlam { Of aperations | — Undertine
i .
- the cause to
& | 13. Birthplace. Ml .S.S.J. g8a. 1pp1 which death
ox count, (Stata or foreign country) of SB,me ag B.bOVB hould b
E{ 14, Malden name... GR hei ﬁeck [ . autopsy '%!1’%;:5 stz:
1sticailly.
g 15. Birthplace e Mj(éffo}ro%&%m %1-- 22. If death was duc to external causes, fill in the following:
16. (a) Informant Record Clerk (a) Accident, sulcide, or homicide {specify)
® Aadms..._.Qe.ne}iiﬁl___ﬂgﬁp.l,ﬁ_&l ...... .|| @ Date of occurrence
. 0 1922 | () Where did tnjury cccur?
17. (a) (b} Date thermf {City or town) (County) (State)
(B""‘“’- sremation, o7 remaval) e‘é“l‘ﬁ) (E‘é) {Yeas) {&) Did injury occur in or about home, on farm, in industrial p!a.ce. in publie pln.ce?
{c) Place: burial or cremation.... g - é.ry:..._
{Specify typa of place)
18. (a) Signmature of funeral - While at work? - (e} Means of INJUrY. £ .ms. oensreeneinieene
@ A?m f‘?c kydle, {W"u sl M.D nrud:ery )
19. (a) A0 - 9/1 )77 . M‘d gna (M. D.Orotier)..._....
n ress

(Dats recrived locals {egistrar's i

El

(Licensed Embalmer’s Statement on Reverse "ildl:)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apgrentice No.. -

working under my personal supervision. : @

Note: The nbovc MUST BE SIGNED BY - THE LICENSED EMBALMER in hlS OWN HANDWRIT]NG (Failure to comply wi h

the above constltutcs grounds for rev ocation of llcense )

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



