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WRITE PLAINLY—USE ﬁNFADING BLACK INK-—-MAKE A PERMANENT RECOR

DEPARTMENT OF CWFRCE

b JOL %Y 399

Reguunlinn District No..

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No.._...,/.aa_z-

23608
2687

Steie File No...

Regisirar's No.

1."PLACEOF DEATH:

2, USUAL RESIDENCE OF DECEASED;

& Goor Xeneas Tty @ st Yissouri ®) County.......Jackson, y[
i town -
@ Cityortew (If cutaide city or town limits, writs "RURAL" and pamo of townsbip) (&) City or town Kangas City » 3
(@ Nameof hosméai °2r inﬁﬁtut{;n 62nd St t / (It outaida city or town Limits, write "RURAL™) /
o8 _ DLI80 Y. : {d) Street No. 812 West 62nd Street,
(If Dot In hospital or iestitation, write strest number or Jocativa) {If rural, give location)
Len, f stay: In hospital institution
@ wth of stay: In hospital or {Specify whuther | (¢) Citizen of foreign country? No. (Yes or No)
In this commaunity. 50 years, :
yoars, manths or days) If yes, name country. %
. R MEDICAL CERTIFICATION
Sty FRINT Mrs, Kittie M, Smith,
. 20. DATE OF DEATH: Month JMAY. day..... kit
3. (¥) If veteran, 3. {c) Soclal Security
N . year. __194:.2 easmasesnscsJOUT. 9:00 minute Pa M.
name war Qu No No. ‘J i b
21. I hereby certify that I attended decemcd t'rom. G §
§. Calor or 6. (a) Single, widowed, marrled, '? “ ‘ 10, g."z_‘
4, &‘Fem——i‘l-‘-e-/ race... Hbite. J_dlvorc:d..ﬂiﬂ.m!ﬂd...... that Tast saw b &Y. ative on....ce.c. \Iq law 2 S | 28 q'?—‘
6. (5) Name of husband or Wifé.—...overeocescnns G- (6) Age of husband or wife if || and that death occurred on the date and hour stal above Duratio
Hralion
A. G, Smith alive. BB . years|| T iate cause of death ;
{Manth} (Day) {Yuar) )
8. AGE: Yeara Months | Days If less than ane day Due to. CQ_V' ciMowa of 3 i\\ou&
Sigword  Collon
81 4 2 hr. . min. /
Due to.
9. Birthplace. Kﬂnsas ’ / r / IJ’ IA\:
- . (City, town, or county) {State or foreign conntry} /v oW e |
conditions.
10. Ueual oocupadon.,.....,................B..t_.hQM-, ?:E::zd, prml nancy within 3 months of desth)
11. Industry or business ... % _ " PHYSICIAN
5 (12 Name Israel Markley, Majot Sndings: Nowe —
E{ . e s " 6/ v ) hUnderh‘.ut;
2| 13 Birthplace England, - ’o L o which death
Clty, town, or conaty)} {Btate or foreign country) of N should be
o . . autopsy.. ... f_
i5 { 14. Maiden name . MATY Lin tistica]l;m.
=] )
E 15. Birthplace (City. tam, or county) E ateor ro,m Zoaeer || 22. 1f death was due to external canses, fill In the followlng:
16. (o) Informant Mre. Elizabeth Sellers, . .. || (e Accident, suicide, or hamicide (specify)
1 @ Address Minneapolis, Kanses, () Date of occurrence
7. @ Burdal . {5 Date thereof. Tm1B=42 || () Where did injury occur? - 5 s )
(Busial, cremation, or removal) (Moait) (Day) (Year) {d) Did injury occur in or about hume( on f:n:'i; industrial pla:e. in public place?
() Place: burial or cr on Mte Moriah Penthe. Okl ...
18. (a) Signature of fu.nera_l c.hr:cr.or Stine. &. -MCCl-quBt ................... White at -(fnp-:xl'r l;w o of injury......f.. s m/
7] Addf"“ 3235 Glllhmb-}a'zﬂ - K., 23. Signatur A . (M.D. arothded 1.
()
19. (@) o (D.u rwuvad local gz’ ® (Rexistrar's signature) mddrmy Date signed _ .Z"Iy
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" STATEMENT BY LICENSED EMBALMER _ _
. i T
L heru.bv certify that the bod) whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or hy" ......... i
S SR
B \ Co ..
i e . Reglstcred Apprcnuce No......
working under my personal supervision. - - .
O o Licensed Embalmer No., / s 5 /:Z /.
: P. 0. Address.... 2 Yol 2t LW Ll N
A Notes Thc above MUST BE SIGNED BYJHE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
", the above constltutes grouhds for revocnl.lon f license.) "' ’
LY “\ - . -
< If this- body i is not cmbalmed fact should Be so stated above. . o el



