V. 8. No. 2
OM—5-4-41
v. 5-17-39

I X29484

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

DEPARTMENT OF COMMERCE
ofF e CENSUS

FILER MAY 2 1 194;

Registration District No.._.

Burea

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dutnct Now ... [0_0..2_-

13,)%*

State File No...

Registrer's Namm‘ﬂﬂl'?n_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

] . s
(a) County '_’Ta":k onc (@) State Missouri % County. Jacksen y y
(#) Cityortown Bansas.vity Kansas Cit 7
(11 ootaid ir mits, write “RURAL™ and nome of townahip) (& Cityor town ans Y - .
(@ Name qgr:%p:@ é@ﬁ 'ﬁqul‘tal No,1 O {If outsida city or wwi::;iu, write “RURAL"} /
e Parkwsa
(If aot in hoapital or institution, wrlloauaeliufbaror location) (@) Street No h326 Roanok (If rura), give loztiou)
Length of atay: In h Lal L esssrnepeees o )
@ e o ;’:}l‘}aﬁ){ " (Becify whethar (e) Citlzen of foreign country?, No -...(Yes or No)
In this commeunity. ars _———
yesra, months or days) If yes, name country....
O s MEDICAL CERTIFICATION
3. () PRINT g oo
Ut NAME Deloss W, mith 11th
N - 20. DATE OF DEATH: Month......... NS
3. (&) If veteran, 3. (¢) Social Security .
name war No No None year___lgj_;L_ hour. minute. M.
21, I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 5=)=ls? o t0 5_]_1_.[‘,2 -
Ls . x .
« s HMale . M1t aivorced HArried. that last saw h. LT alive on 5=11=42 19. ...,
6. (b) Name of h,é){#{ wite XIS e 6. (¢} Age of husband or wife if || and that death occtirred on the date and hour stated above. Dusation
N ¥
Claqung Smith aHve_........_ﬁ.g............years lmmediale cause of death i
7. Bicth date of deceased February 7 1874 Carcinoma of Intestine
{Moath) (Day) (Year) » {
8. AGE: Years Montha Days If lesz than one day Due to !]J~LA E
68 3 4 hr. min
Duye to.
o. mirtolace. afayette Indisana l
- (City, town, or connly) (3tate or foreign country) -
: Oth diti

10. UE'.'ml occupation Reti red (;n;:dc:gng::::y within 3 months of death}

11. Industry or busi . ‘ﬁ i PHYSIGIAN-
B (o Name Werdie W, Smith Major findings: —
BT ) o i ) mlinderhne
g 13. Birthplace. s Orhjl'o s whiglcll?a:g

H or {oreign country, Bhould M
B (14 Maiden name AATEEEE “T¥8nson Of gitopsy.. charued sta-
g 15. Birthplace Ohio ! : ‘ stically
= : {City, town, or county) (Stata o farolgn country) 22. If death was due to external causes, fill in the following:

16. (@) Informant Mrs, Clara lang Smith () Accident, sulcide, or homicide (apecify)

) “wddress. 2326 Roancke Parkway (5) Date of oceurrence
17, {m), j ~Cremation (#) Date thereof.. h.ay .12 1942 (¢) Where did injury occur? Gty o s Commis IEIRS
(Buriol, cremation, or remaval) (Mouth) (D3} {Yeur (d) Did injury occur in or about home, on farm, in industrial place. in public place?

. {¢) Place: b‘&{ q‘ lremation._D

18. (a) Signature of l‘uncml director. 2} J,

hi) weomer!s.. So

Spacify t; f place)
( . 4 ))Fu;«'ie:ns of injury......._...._...,...‘._\}. .......

(b) -\ddr!-_m 1401 BrU.Sh Cree%E?]-vd E‘ F oA .. (M. D.orother).._......
19- (a) Eémvﬁﬁllr m-.‘r?-r) ‘b) (ﬂnai!tnlr'-simlm) yed Dlr K C"Gen'HnspltaL" Date signed......,

{Liconsod Embalmer’'s Statement on Reverse Side)




=y

" 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

rererarenes M . . Registered Apprentice No
working under my personal supervision,

v

P. O. Address | C(‘-Q A0

Note: The above I\IUST ‘BE SIGNED BY THE LICEVSED EI\IBALMLR in his OWN H.ANDWRIT]NG. (Failure to comply with
the above constitutes g;gunds for rev,ocatlon of license.)

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




