- No. 2 ‘DEPARTMENT OF CODfMERCE STATE BOARD OF HEALTH OF MISSOURI 3 6 4 1 :)

5—_5:329 ] . BUREAU OF THE ixnsw .,3 . STANDARD CERT|F|CATE OF DEATH .
1 x|’ HLEB UEC N/
" [[ Registratton District No..+. .. f ------- Primary Registration District No........, / 202 _ . Registrar's Now.o s g a E! 3 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . f
2 v}l (s) County Jackson ; g {a) State Missouri (&) County. Jﬁckﬁon =
=) (#) City or town.. _Kangmes. City Ka C -
[ ([I’ ouulda city of town limils, eru “RURAL" and name of towpahip) () City or town., ngas ity ?
g {2) Na.m‘i g]l:asplvr.‘al or institution: / (IF guteida sity or tawn limits, writs “IUHAL") [
P ayno 'Ave;me - - @ Streer No.. 4810 Yayne Avenue |
;l (I oot in Loapital or justitution, write street oumber or location} {1f rural, give location) .
ui () Lebngth of stay: In hospital or institution - None :
Z Lifetim . (Specify whether [{ (¢} Citizen of foreign country? (Ves ar Na) i
- In this community.... e e |
- yenrs, moutbs or duys) If yes, name country. I
S | s @ pranr MEDICAL CERTIFICATION .
Full NameE Mr. Frank Burton Smith ... .. : |
: . th% : : 20. DATE OF DEATH: MonthNOYEMROY _day. . B2th.
3. (b} M veteran, 3. (¢) Social Security 1942 hour. 7 minute...... 30 _A M.

name wadione Nn—s']o_o’s.llsoj l, L ——
21, I hereby certify that I attended the deceaged from
5. Coler or 6. (a}) Single, widowed, married, %ﬂ? , 19, 41 go%-a? 7 - 19_6_{.& |

4. q,,Mﬁla 0 race. White /dworcedma;.‘rigd that I last saw h alive on S [ S

6. {5) Name of hushand OF Wif€e—vrrsse 6. {€) Age of husband or wile if (| and that death occurred on the date and hour stated above. Duration =
Mrs. ¥allie Ann Smith. alive 4GB §...ycar || Imnedtate cause of de ALEET

7. Birth date of deccased..._AUUSE ___ 26 1902 . [| - &z & L=z 2l4e

{Month). (Dny) (Year) A
8. AGE: Years Months Days if less than enc day Due to ..... 4
40 3 1 hr. min %
Duye to /' 2 Ay ’ e
9. Birthplace. Kﬂnsas city Kansa’ ...../.....

: {Civy, l.own. or county) (State ur fureign country)
. Worke Other conditlons, ..
10. Usual occupation {Iactude pregnancy whhi months of «

Lake City Ordinance Plant

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

11. Industry or business . & f{‘fd‘i Ak AL PHYSICIAN
ajor finding
ﬁ 12. Nan!IOhn Smith fopermmn- . X 67- i Underli
' ey . 4 : nderline
g 13. Dirthplace Parsons m Kansas =~ / ep ’? (e [the cause to
: ‘Ifity. wn.cﬁmnntyh . {Stato or fornign counlry) of 3“‘ODSYMW ¢ :vhould&tﬁ:
B [ t4. Maiden mmeldinnie k. Murch . /z c}m_rgae]d] sta-
= tistically
E i - 0 ]
g 15. Birthplace {Gity, town, or couaty) (ﬁﬁiﬁm ) 22. If death was due to external causes, fill in the following:
B || 1600 'lnforman;Mrs .. Vallie Ann. Smith..... e || (®) Accident, suicide, or homicide ('W;IV} L
* ® Add;—p« 4210 Wayne Avenue (8) Date of occurrence.
7. (a)\ \ Burial it el (0) Date thereofNOY.. , 30,1042 {c) Where did injury occur? {{;—;’:‘“n) e S
. . (Buml n:rel.':uuon on.-.v-l) Mnnl.hf (D-y‘) (Year) {d} Did injury occur in or about howya {arm, in industrial place. in pubhc place?
S (c) Pfae’e burial or crématich.. M gton-—Ceme-teg,-ym
18, (a) Signature of funeml director./ =g ‘m" While at Z/ (QM“ *rr)u ﬁm) of injury.

) Addresy. 1401 Brush \Cree I
19 (@ o ,//-j_f___yL @ .

D>ate received local regiatrar) i’lloz-i:l-r;r';u];ll..m:) B {1 Address..t aq
(Liconsed Embalmer’s Statement on Reverse Si&),

23. Signaturefl
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s Y 'STATEMENT BY LIQ‘ENSED EMBALMER
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
¥
................................................... , Registered Apprentice No.........o.omweeveoveeerooeorooeeereoeeees

+ working under my personal supervision

Licensed Embalmer

P. 0. Address. / Yor.

The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in his OWN llA‘IDWRlTlNG.

(Failure to comply with

Note:
- the above constitutes grounds for revocation of license.)
If this body is not embalmed, faet should be so stated abave,




