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

= Y S

i A
DEPARTMENT QOF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . J‘) 96 1

E;Lﬁi’“‘t‘i‘,’ e alv] STANDARD CERTIFICATE OF DEATH State Fite No

Registration Dilt;’itl No__/y?.. Pritnary Registration District No_/ac)L i Registrar's Ne, : 45{ }9

1. PLACE OF DEATIL:; 2. USUAL RESIDENCE OF DECEASED: 4{
(a) County.......- J,a @k 0 (e) State A4 1 Count ?
(b) City or town ﬁansa g9 Citv ¢ M-i& s (b} County..... "Ia’c}'{son;\
(1T outside city ar town limiu, write “HURAL" and usme of township) (¢} City or town.... Kanaasag 01 1"‘1“
{c) Name of hospital or institution: 0 (1 outdide city or town limits, write “HURAL")
General Hospital (d) Street Ko 5620 Park Avea.
{1t not in hospital or inatitution, writs streat number or location) onemmeme T E"f.‘;;ﬂln give Yocntion)
Length of stay: In tal titution..........., i A o + o - [
@ ugth of stay: In hospital or inatitution 10 da%hﬂ:ify whethor || (¢) Citizen of foreign country? (Yes ot Noj
In this community 17 TrS.,
years, munths or days) - Tf yes, name country.
MEDICAL CERUIFICATION
3. PRINT
[-‘ug’]?, NAME.. Doretts Smith ?
20. DATE OF DEATH: Month,.. ... %M ___ %2 . .day,
3. (b) If veteran, 3. (¢) Socinl Security /4 2 f‘
year. il g
name war. NoSlO'O;S'SOQ‘L i ’
21. I hereby certify that | attended the deceased from.,...
5. Color or -6. (o), Single, widowed, married, . Iﬁé}.tn
4. sex. female /mmﬂbitﬂ /d.lvorced.._m&rr.j.ﬁ.d that 1 last saw h.._ 672 alive on
6. (b) Nameof husband OF Wil 6. (c) Age of husband or wife if || 30 that death occurfed on the date and hour stated above. Durati
uralion
G l aranetg.. _Smith alive...... 4 2years Immediate cause of death
7. Birth date of deceased_.. . AILZ, o 19, 1903 WM& gﬁm&b S
(Month) {Day) (Yoar) é,_%ﬂ
B AGE: Years Mentha Days 1f less than one day Due to M é& {‘ CA 'I'i i /
39 z 14 i N | — o
hr. min Due to 6 }7 f’:")
=
5. Biniace. Kanga. s City_ ... . Kansas /_ [
{City, Lown, or county) (State or foreign country) . " A
Oth nditions.
10. Usual occupation Honsewlfe (ln,f]:s: pregnoncy within 3 mantha of desth)
11. Industry or business._ YLOTIS — S ﬁ i ) PRYSICIAN
o ajor findings:
B 2 tame..Andrew BodenstelIner........ | Of eertions i | Undertine
2113, BIMDIRCE e ooz Garman ? ' &ﬁg‘éﬁm
= (Cia town, nreounty {State or forelgn cotinlfy) Of autopsy.. whonld be
ﬁ 4, Maiden name, "1 " 7;! [~ h . R . c!m{gg;j] ata-
{ ........ tistically.
§ 5. Birthplace ity G ooty (ngml:u%?ﬂgurﬂ 22. If death was due to external causes, fill in the following:
16. (o) Informant C" arance H. Smith (a) Accident, suicide, or homicide (specify)
{3) Address 5620 Park Ave, K.C.Mo, {6) Date of occurrence
17. () Barisal () Date thereof.. 1 2=D=1942 || () Wheredid injury occur? T o
(Barial, cremstion, or remavel) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in pub!lc place?
(¢) Place: burial or cremation.. Mt - Moriah G amatery
18. (o) Signature of funeral directorT: . While at work} .-_-....__(ifr’ 'i?h‘z)of L1101 S |
@ Addres 18Lth & Wa, ing.t}gﬁmﬁl ,23 St ﬁ / ( MOD 2 |
ignature.. - 2o . (M. D.orother)... .. =
19. (a) L B 5 :
(o Dﬁrw&vu zl r;gyn%} ) {Itegistrar's signatars) Address__lf—l‘z ........ - S S o Date signed_f._z_._ . 74‘2 |

(Licensed Embalmer's Statement on Reverse Side) / 7




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........

s

! . Reglstered Apprentlce No

working under, my personal supervision,

“P. O Address /l ......................................... -

Note: Theé above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the above conshtules grounds for ' revocation'of license.) : . .

If this body is not embalmed. fact ahould be'so stated above. '

'




