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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

nty AUG 1

1&32
Registration District No........ &/ ?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._...z_.(?_g. 2—-

236045
State File No,
Registrar's No...___.. 282.1

1. PLACE OF DEATH:
(s} County
() City or town.......]

{c}) Name of hospital or institution:

2523 Blma

Jackson
“Raisas City

(1f vutside city or town limits, write *RURAL" and vame uf wwoship)

/

(d) Length of stay:

In this community
yeoars, months or days)

(It not in hospital or institution, wrile street number or location)
In hospital or insttution

50 Years

{Specily whether

2, USUAL RESIDENCE OF DECEASED: f

Missouri @ Coumy. J8CKSoOR
Kansas City ;

{If vutaide alty or town limits, write “RURAL'") r

Street No...0 003 Independence Avenue
{1f rural, give location}

No

State.

(a}
(¢}

City or town

(d)

(Yes or No})

)

(e) Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

vold FRINT Miss Susan Yilmouth Small Jul 2314
o~ 20, DATE OF DEATEH: Month N day
3. (&) If veteran, 3. (¢) Social Securty 194 5 g 40 A
. ear. hour. I te . M
name war, No No None v b’/; g
21. I hereby certify that I attended the dece rom o
. 5. Colost 6. (@) Single, widowed, married, 19y pton O wlz.
B
4. Sex emale 1 race. ite dl‘"‘""“"” Single that Ilast saw bl ative on..._..._.g_.... Aulief.......
6. (b} Name of husband or wife...mmm = =..... 6. (<) Age of husband or wife if || and that death occurred on the date and hour Duration
- alive === . years || Immediate cause of death
7. Birth date of d d April 16 1863 =
(Month) {Day) {Year)
8. AGE: Yeara Months Days If leas than one day
79 | 3 7 b, min S R
Due to J ll
. Birngace. GTEEN County Missouri ¢J - ]
(City, town, or county) (State or fursign country) g— p
Oth ditiona..___. e ey WU+ T 2O . S
10. Usnal occupation. . DT@3 Smaker Fther conditions.. ,m-;ﬁ,_h,,—,t;,{:;:,ﬁ\ 6]
11. Industry or business For Self are g i PHYSICIAN
E 2. nemeFTANCLS Marion Small S e WA~
) N ' . . , Underline
b Tennessee/ the cause to
m { 13. Birthplace. ; @ o 5 'which death
., 1) tata couniry, o
ﬁ 4. Maiden name f].gﬁ‘ﬁ anf uEu: Y. Lewis or i Of autopsy .o ceicssssiinn —— :fl::{ gﬂ:ﬁl’ae'
tistically.
E 15. Birthplace P L ILD.&:SSBE = 22. If death was due to external causes, fill in the following:
16. {a) Int Lm a () Accident, suicide, or homicide {speeify)
® Add @ R /D (#) Date of occurrence A
17, (a) Buri al (#) Date thereof ® __.]:y_.._g..e..:..g_%.g:. (e) Where did injury ocour? T {Cinf o towa) {County) (State)
(Borial, cremation, or removallQg }¢ Hi]11 Cemw*‘ﬂ (Year) || (&) Did injury oecur in or about home,6n farm, in industrial place, in public place?
(© Place: burial of/gfeladsfod . Butler, 1fissouri’ — . -
18. {a) Signature of funeral director®ll. /K. £ g A A, While at vere¥ .. ... (f“dr_' type of place) lmm‘{i_:f)
e
) Address 1401 Brush Creek B s
19. (o) 7 2 - 1-. ® 23. Slgnatufme . L s inssnias {M.D.orothesf.... 5{¥
. 8] gl PO By B > :
Dnu:eziv local reflstrar) 4 . (Registrar's ayosture) AddrmLDQJj -A Date gignedf ... 7.

U

{Licensed Embaliner's Statemeont on Hoverse Sid)‘ A d




ARV
Sogrs

_j;ﬂg,c Z/’ 7

STATEMENT RY LICENSED EMBALMER - .. T ' _ '

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

., Registered Apprent:ce No

working under my personal supervision. /
. . . .,‘ s ’
. ‘:ngned C

' /
Licensed Embalefer No 0 7 0 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT lNG

(Failure to comply.with
the above constitutes grounds for revocation of license.)

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




