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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 0 2 2 8

- 5.17.39 {Hk B T STANDARD CERTIFICATE OF DEATH State File No

1
egmtmuon Iﬂm%: %o !Y? Primary Registration District No/oozu - Registrar's NOH%SB

1. PLACE OF DEATH:
{a) County Jackson

()} Cityor town... . Kansas City
{If outside ciLy or town lim{ts, wzite "RURAL’ snd name of township)
{c) Name of hospital or institution:

216. Fast. 34th Street

{If oot in houpital or institution, wrile street number or localion)
() Length of stay: In hospital or institution

50 Years (Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: {/ p(/

(a) State....oisgouri. .. {4} County.J.a2ckson g

() Cityor Gemsas. Citye
(1T cutaide cily or town timits, wrile "R URAL"™)

(&) Street No......el8. East 34th Street

{11 rural, give location)

{¢} Citizen of foreign country? no (y ot No)

1f yes, name country,

MEDICAL CERTIFICATION

FU{.GI?. rggzlmv Mras. Mary Inez p,;.. rear
v = aihdit - 20, DATE OF DEATH: Month_ JMIIE...........day 4th
3. (&) If veteran, . 3. (e} So:ml Security year.. 1047 hour 11 T 50F.
pame e o-Hene 21. ] hereby certify that I attended the deceasgd from 2,““’“" /9 57
. 5. Color ar 6. (s) Single, widowed, married, §L«~.~L 037 g  4f 1043
4. Sex Yemale | Aﬂ‘" whit e I AVOFCCdI\EBrned © Ilast saw h._._ alive m&m‘( #K l9_.ﬁ5
6. ;b) Name of husband on&,g 6. (c) Age of husband or wife if and that death occurred on th te and hour ntated above. Durats
............................ 3 radion
Robenrt arger allve._..._......Q............years Imme%e of deam J
7. Birth date of deceased. JECEMheT 26 1673 ﬁf R
{Menth} {Day) (Year)
8. AGE: Years Months Daye If less than one day Due to.. A - -
' yi
69 5 g o br i > .
' Due to..aélr rrasee M@Ym—
9. Birthplace.. E;_"PGE' e Kansas / A
ity, l.mr- ormnty) {Stata or fursign country) A 4 ﬁ’ U
Other conditions. o
10. Usual occupation None - i H;)IuseWife (Include preguancy withia 3 maniba of death) i
11. Industry or business t lome PHYSIGIAN
o Major findings:
2 ( 12. Name..._... Byron. E Smith . Of operations....... i g | Undetline
= ' H 1 Yaa " i .
£ 1 13. Birthplace i New Jers ey)/ ;1.1[;31&::%
wa, or tate gr foreign conntry, Of autopsy should be
& (14, Maiden name LiTsabeth 7. shtes autops "~ Rnrzed -
= tistically.
§ 15. Birthplace G Ind if‘m- e 4 22, If death was due to external causes, fill in the following:
16. (a) !nformanr_ L T _P-Qhert h‘ B&IL EI' {a) Accident, suicide, or homicide {specify)
0] Addrem..glﬁ...Eﬂﬁ_L...ﬁdth atreet (&) Date of occurrence
17. (o ... Burial () Date thereoi....Jine... 8,1 943 () Where did injury occur? {City or town} (County) (State}
{Burial, cremstion, or removal) {Month) (D-,) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in puhhc place?

(¢} Place: burial, ﬁ;;‘ﬁ;{ﬁnlﬂj&m ri8 .....Qemater.z

18. (a) Signature of funeral director.

1401 Eru.,h.... le ‘ -
J- seloPivd

5\

{ Hogistrar's signnlure)

(Spﬂ:(l’y Lypa of place)
While at u? [GID LT T 11—
. Signature aJ ,’4 J— QM. D. or other)'............
Address. . /.7/; "-5 -5-5“ g o Date dgned%;‘&la

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
T .

.

o ' . ‘ .
I hereby certify that the body whose name is recorded on the reverse ?ide of this certificate was embalmed by me, or by

Registered Appreatice No

Olhiond .

Licensed Embalmer No@Sbé

P, 0. Address... /r' C po
Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ' (Failure te comply with

the above consututcs "grounds for revocahon of license.}

working under my personal supervision, -

e Il' this bhody is not gmbalmed fact shouild bé so stated above,




