. 5. No, 2
M—9-4-41
v. 5-17-39
Bol xz048s

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

DEPARTMENT OF COMMERCE

FitE)-DEC 28194

Registration District Not...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary. Registration District No......./.... Q ...,.9..7-- -

State Fite :wa 3 9 9 6 4 |
4662

- Registrar's No

BUREAU OF THE CBWSDS e

1. PLACE OF DEATH:
(o) County JQC}XS on
(b) City or town... K;LILS ad. Clﬁj....._ —

fIf oatside city or town limits, write * BURAL und mme o[ I.owmhlp) -
(¢} Name of hospital or institution: '

.......... Lakeside Hospital .

(I notin hnupiul or institution, write atroet numbor 6 or locumn)

2. USUAL RESIDENCE OF DECEASED:

2§

(X0 3 o BN ®) County.JJACKSON. ... 2
Kansas City 2

If outside ¢ity or town limits, write “NURAL'} -

(d) ‘Street No 3325 &Vsyunuotte

(If rural, give location)

(a) State.....

(¢} Cityortown

(@ Length of stay: In hospital or institution.... L. de_..t,_....... @ C . .
Specily whother ¢ itizen of foreign country {Yes ar No)
In this community. 25 years
years, months or days) If yes, name country, I/)

MEDICAL CERTIFICATION

3. (a) PRINT LU LA S '!I h
FULL NAME & ;
20. DATE OF DEATH: Month Decembe I goy.131h
3. (& If veteran, 3. {¢) Social Security . 45 i
T year. hour. minut
name war. Na No Ho
21, [ hereby certify that I attended the deceased l'rom /‘2 ...................
5. _Color or 6. (g}, Single, widowed, married, 19 0. y ,\3 19.. y‘f
4. SexFe.mal& '/—racc_Wh.l.L.g... /d:vorced kﬁn § AR led. that Ilast saw hlﬂa/ alive on / > //3
6. () Name of husband or wife.......cevrveieneee 6 (€) Age of hys or wife if || and that death occurred on the date and hour stated above. Durati
- uralion
Ray_Smith a.l:ve Vé% b fm cayge of death
7. Birth date of decensed September z[x‘th 1898 % o s Ve
R {Manth) (Day) (Year)
8. AGE; Years M;:mhs Days If less than one day . /}‘%
. . .
AA 5’ hr. min.
5. Bisthpiace... LEXANZLON . _iissourid.
- . (City, town, ar euunl.y) {3tats or fureign conatry)

Other conditions.. %‘?W

10. Usual occupation............ Bousewife o Tactude pregasncy witbia 3 montbs o deaiid
11. Industry or businéss.... _ 12 [ ] PHYSICIAN
& (12 e Thomas Young - A Sy Boerations, (= 17 o
E{ 3. mirnolace. Richmond KHissou r:ﬂ the cause to
é! 14. Maiden name.. _g' J?I 'jlewugChOOle([S'u“m foreign country) Of zutopsy %ga;g;?:
g { 15. Birthplace.... %&%I}R?&g,) ---------------- (S&IDﬁoE&%\Ezﬁ) 22, If death was duc to external causes, fill in the following:
16. (a) Informant.: Mr. Ray Smi th (a) Accident, suicide, or homicide (specify)}

® address 3329 Wyandotle () Date of occurrence
oo BUCIEL. 0 Dot vt L L1 BLTIAD || 0 Wi o sy oo

" (Burial, cremation, or removel) M"“u’) {Day) (Year) (d) Did Injury occur in or about home, on farm, in industral place, in public place?

(¢) Place: burial or cremauon"..j!i unt_Mori éie;ﬂ.e Lel 7
J18. (o) Signature of funeral director. é.oul.ﬁ - While at work?..... 4 . (ﬁt‘“’ type of ’L‘:“m. in:ury _‘

(% Addresy Wast LlI}WOO(l m 7 |- M (M'D o

M 9 (T oy i -

- @ (Bn/é;;{{dg;lgmm @ (Redmnr'ui:nnm) Address y WZe.Z. ‘f Date- s:gnedfi:/ 1/

=
(Licensed Embalmer’s Statciment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

sures Tach( W L

working under my personal supervision.

¥
- Licensed Embalmer No.../_ £ 79
. Ca P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ’

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




