=_1;‘1 :1 DEPARTMENT OF ‘é‘f,’ﬂé‘i"‘““ MISSOURI STATE BOARD OF HEALTH 2 q 5 7 H
s fen - : STANDARD CERTIFICATE OF DEATH State File No...
o xasena fILED OCT 3 ...;1942/4 . y TERG
Registration District No o A Primary Registration District No... e Regisirar's No.. ‘j '*5
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
a
2 Ea) County KHnSgS sgr;tv {a} State. Mis sourl (¥ County. J&Ckﬂonﬁ[cr
o} b} Cityortown : . - e
2 || o s e SR SRR, | 0 curorion Kansas Clbty oD
= Neurologleal Hospital [) SOss et farson 0§
E {If uot in howpital or institution, wrile street B%b" or locajion) {d} Street No (Tl vive Toontion]
= (d) Length of stay: In hospital or institution ayvs ﬁ('.; ve ten
5 In this community. 20 vears (Specily whetber || (¢ Citizen of foreign country? (Yes or No)
E yours, monlhs or days) If yes, name country.
=
E ;F;'U EJI), 15?"\1”1;1‘ Carl Usl ey Smith ' MEDICAL CERTIFICATION
= 3. v 20, DATE OF DEATH: Month Sept. day 22nd
= . eteran, 3, {¢) Social Securi 1q42 4 °00
= name war. No No 495~ 01‘ 2460 year..noX hour. s minpte Po
E 21. 1 heteby certify that I attended the deceas %’?\ ..............
5. Color or, [ B (u) Single, wildowed, married -
;l: . s Male |\ race Loreea Marri ed 2. 19..‘.’2‘(.1
[ botbeh oot 9.8
E 6. (b) Name of husband of Wife.e.mwroccecccerreceee 6. (€} Age of husband or wife if . 2.
¥ Nola Smith aive 22 year | Duration
2 |} 7. Birth date of deceased May 21 1904 ~
= {Month) {Day) (Year) -
(4] 8. AGE: Years Months Dayas If less than one day
Z ‘ -
E 38 4 1 ! hr. min i
= Due to G’l\ ~
B 9, Birthplace. To le do KanS as ] b J U_,
i % - (City, town, or county) (Stata or foreign country) - \ - -
= 10, Usual occupation e cg:'helr:’"dm"“‘ s mdd‘;h) -
2] N oclude pregnancy wi moa! t
=] 11. Industry or business. BOWl ds R o83 t aurant ! ’ PEYSICIAN
| & JHY Smlith Major findings: o
: = 12, Name v ki i Of cperationa Underll
' . : nderline
E E 13. Birthplace Kﬂns as I . th;kcglés: :.;:;
i wi e
3 % ¢ 14 Maiden name ‘Buee18 Wailay (?{m o rsign codoir) Of 2UtODSY..mn... ahould be
& . Y Ransas - [charged star
5] S{ 15. Birthplace. sa ......|tstically.
= = P&c“,‘ 'm"'ﬂ nnTu) s 1 (State or foreign country) 22. If death was due to external causes, fill in the following: .
= 16, (a) Informant r3. oia mith (2) Acddent, suitide, or homicide (apecify)
B (&) Address 2002 Jefferson () Date of occurrence
17 (a) Blllr 1al i (&) Date thereol. Et(’o'?%{ o[ @ Where did injury occur? (Civy ot o) {Connty) {State)
o R ion, val &
o { mi_.b:::::u:::::“ )Fl qr a 1 Hi 1 1“8" C é}ne E’er.v(d) Did injury bceur in or about home, on farm, in industcial place. in public place?
\ ' 18. {a) Sianature of funeral director MW Whil VoW lmﬂ’ D f i
» oy add I‘lS &S Ci/ﬁv s Mo. eat w % eans o nsu:y...,... S
9. (@ T d3= g 2o D, oottt Slmtuﬁ_.am..ﬁ RA%J—@}&MMI\ L D.or omi%_:..:
; (Dauy(aeuved laco! registrar) {Megistrar's signature) Addr Date sigoed., > B
f (Licensod Embalmer's Statement on Reverse Side)




bt

o) T o

STATEMENT BY LICENSED EMBALMER

1

. I heveby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot hy.oooooeiiiie.

., Registered Apprentice NoO..o oot

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leu.re td comply wi
the above constitutes grounds for revocation of licensc. ) 4

If this body is not embalmed, fact should be so stated ahm:'-'e.




