. 8. No. 2
M—9-4-41
ev. 5.17.39

BT X20484

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

DEPARTME\TT OF COMMERCE
BUREAW OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District x\o/ﬂpz-

2 &

13549
State File No
Registrar's No...ooovnn.. 1871

FILED MAY 1.2 J
Registration District No....
1. PLACE OF DEATH:
Jackson
Kansas ClTy

(ll’uuuiqe city or town limits, write “RURAL" and came of townslnu“
{¢} Name of hospital or 1nstitution:/

At Home

{If cot, in hospital or lnu.n.u!.in'n write street ﬁmber ar loc‘hon]
(&) Length of stay: In hospital or institution one
In this community.

27
years, months or days)

(@) County...
(&) Cityortown

(Specify whether

700 gtr.7 5t .00

2. UGSUAL RESIDENCE OF DECEASED: -t
Migsouri Jacksop yd”
(a) State 8) County.
Kansas =

() City or town i
Z,
L/

(Yes or Na)

70088 "75“1‘31?‘*:*’8%‘?'@‘&'&
(Il rurn], give location)

No

(d) Street No

(e) Citizen of foreign country?

If yesa, name country

Buford E. S8MITH

3. (o} PRINT
FULL NAME

3. B If veter% 3. (£) Social Securi s
. ' 4—? - é? -
name wa 4 é o, _32&‘?:
5. Color or

6. (@) Single, widowed, married,
v saliale. 0l e Wnite

;.h‘:rorcedlnlarﬁle.d
6. () Name of husband or wife...

. 6. (¢} Age of husbauci or wife if
Mogoie M, Smith

MEDICAL CERTIFICATION

20. DATE OF Dgﬁrén Month. épril day.
year, l

hour.
21,

25 th

I hereby certify that I attended the deceased from &2 /27¢ T o

P

that Ilast saw hEst-4¢ alive on.......... Lwd

and that death occurred on t|

Immediate cause of death...

alive_.... . ... years
1. Birth date of deceased___B.@DTATY 24 ] Pi'llll.
(Muonth} (Day) {Year) !
8. AGE: Years Months . Days If less than one day Due to... ﬁfm f-—,—'Z/' -~
68. . ; MM /MM-
- (} Due to.
9. Birthplace . Y. .m Clair County.. Mishso u:c.g..j_. da...|
ty, town, gr county, Stats or furcign country, §
10. Usual omumrmn fl -ﬁress Foreman 17 Year Other conditions J IJ) a./

Irving—Bitt Printing Co.

{Include pregnancy within 3 months of death)

11, Industry or business. - . PHYSICIAN
o .’ Major findings: _—
£ Name.‘.....,.............A.l.exand.en -Smithe e d Of operatiatia : Underline
= :
£\ 15. Birthptace... InKnowmM... Kentuckx hich death

(City, town, ar eounty) - (Sl.au or foreign countr: Of autopsy shonld be
& ( 14. Maiden name........ XANRer- - S‘-’&innett charged sta-
=) istically.
§ 15. Birthp]aoe_......_._g“y rien, mmy)" (Suto P rore%n mnnjr? 22. If death was due to external causes, fill in the following:

16. (o) Info . Mrs. Maggie M. Smith. (a) Accident, suicide, or homicide (specify)

(#) Address 700 Vie St 7 5th St T errace. () Date of occurrence.
17.. (e} . _Burlal ... () Date thereof. ——)i/ 27/ ll-'a (©) Where did Injury occur? (Cizy or town) (County) (State}
(Burial, cremation, or removal) {Moutt) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place. in public place?
(c) Place: burial or cremation ... (111 Ceme: ti Iy
. q Specif: { pla
18. (o) Eignature of funeral director Mello%j CI“EIG 1l €3 While at work?. " (m ’(:i"'ﬁe‘;n;‘ ?)f injury.... / ___________________
@& Add"’“ //7 7 = 23. Signat 5(
. ature.. (o T
19. (@) et yl— ® /?7 =

nl.e rocenred locaf registrar Regutrar (] ugnature)

M Address___gﬁ._?.e:_. /

(Licensed Embalmer’s Statement on Reverse Side)

Ly /




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_......*

......... S ey Registered Apprenticé No.:

working under my personal supervision.

~ Signed

Licensed Embalmer N?_? ? ?
P..0. Address. ~ C_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, Iact should be so stated sbove.




