. 8. No. 2 DEPAI;TMENT oF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURI 2 O 8 1 o
e URRAU OF TRE CENEUS
Mo STANDARD CERTIFICATE OF DEATH State File No
1 o 10 3 W,
I X33597 Rcm:;?‘gg DlﬂHﬁ!’Nﬂi&i._!ﬁﬂg‘i7 Primary Registration District No............_Z_Q._Q a. Registrar's No. ¢8
1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED: ?F
a (9) County...slAGKSOR s 4
&= (b City or to Kansas City {a) State issouri ) County...Jackson R
W
=} {f gutside city or town limite, writs “RURAL" and f towashi
g () Name of hosﬁilai or I;nit'lé;olif * e / od oame of tomastio) (@ Chty or towB..————. K&%?u%lid- S:]; E‘lfnwn limits, write “RURAL") F
3. Colorado )
: (If 8ot fo hospt .._, institistion, write street ber or locatbon) (é) Strect No. llaq S * Co(l 0rla do )
. Ifrural, give location
E (d) Length of stay: In hospltal or institution citl £ o "
(Ypecify whether || {¢) Citlzen of foreign country?. {Yen or No)
4 In this corsmunit 59 Years
. 4
E years, months or days) If yes, name rountry.
= . MEDMCAL CERTIFICATI
& 3oia e John Wesley :Smith oN
20. DATE OF DEATH: Month__ 9 W6 qay_ 2l
- 3. () If vereran, 3. {¢) Soclal Securty 1Q)_4_3 6 25 P
a name war HO No N one year. hour. minute 5 ™
- 21, T hereby certify that I attendad the deceased from
= 5, Color or 1l 6. {a) Single, widowed, married. -— 19 j{3 to o T4 19 ;{3
ﬁl + s Male am" ¥hive /divo“"’d ----- Married that I last sa:v h.,44.\‘, soaliveon.. 23002 19523
E 6. (3) Nameof husband or wife.......... ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. [ Durati
Mattie &p . 4 | Duretion
- alive Yo years T () 7
o 7. Birth date of deceased ... Augnst l&é 2 e sy -
= I L e f
= (74 4
) 8. AGE: Years Monthe Days If leas than one day Due to [é
4 . (2.5
E 75 10 o0 br. min. L// A
- Due to
P 9. Birthplace......Shoals Indiana /7
s % : . - ~ . (City, town, or county) - _(Btate or furcigm country) P T
Hon i 3 Other conditions.......... — T
” 10. Usual occupatio Ezri Ve }1{1 1;11:' Sa l(e;sman e || Cnloce oot 0 ¥ il o S
L |} 11, Industey or business gle Refining Company - - - |" - ' . PHYSICIAN
| = Maijor findings: —
J {12, Nmew“__l?,‘j_a il dlng Smlth Of operations nden
= ’ . . T . N .- <L, nderline
=t 11 & { 13. Birthplace IInkn ovn 9 : : - : - |the cayse to
E {Clty. wywn, or sonnty) (S1a1e of loceign country) Of autopay :t?loctt-‘l%eal;h
< g { 14. Maiden name.......... WBKROWI . A ; charged sta.
B E . Unkn own = : : — tistically.
E % 15. Birthplace T —— TP wzﬂ) 22, If death was due to external causes, fill in the following: '~ * -
Mrs. M¥a ttle Smith () Accldent, suicide, or homicide {specify)
E 16. (6} Informant
- . ’ : 3 Date of occtirrence
B (8 Address__... 139 8. Colorado._ . N
1. @ .ourial &) Date thereot_J4n€ 29, 1OUPBte) Where aid injury oecur? e ™ Bt
(Burial, crematlon, or removal} . . (Month) (Day) {Yeur) (d) Did injury occur in or about home, on farm, in Industrial place, in pnb[ic place?
(&) Place: burial or cremation.._Hibe _hashington Cemetsry
18. (a) Signature of funeral director. C. H. Bla c}cman & Son,
® N U
9. ta) - e .Z_ -3 - , iy A S DI TP B
) @»(Reﬂnrnr sairnstare) . - : e e, i VA
? 6 / - {Licenscd Embalmer’s Statement on Reveru Slde) B ‘3




STATEMENT BY LICENSED EMBALMER
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