- 8 No. 2 DEPARTMENT OF %EME STATE BOARD OF HEALTH OF MISSOURI ' 2 4@ gg
Kot g AN G E

gD AR 6 STANDARD CERTIFICATE OF DEATH State 7 Mo,
| Registration District No....______[._‘{..f. Primary Registration District No~/0,.,,a_2—- . Registrar's NO-.........,.MM

1. PLACE OF DEATH: Jeck 2, USUAL RESIDENCE OF DECEASED: ’ VJ/
g |l @ cout ackson, . ,.
g ® C?ty 0: town Kensas City, (@) State Missouri 0] Cuunty........_..JQ:.Q].i.ﬁ.QIL........,. 3
(o} (I outside city or town limfta, write “RUNAL" and name of township} (¢) City or town Kansas City N [~
g (&) Name of hospital or institution: / (17 outaids city of town limits, write “RURAL") =
ettt Prospect, £ & Street No 4011 Baltimore,
= {If not in hoapital or institution, write street nomber or location} {If rural, glve location}
E (d} Length of stay: In hospita! of IRBHEUHON v cvrmserr o HEBK S oo
{Specify whether || (£} Citizen of foreign country? IO,
E 1 thi it 2.years (e gr o
n this community. 115 o
5 years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
B || g AT John Re Smoot,
« PR TE— O - - 20. DATE OF DEATH; Month.. JUlY dayldth
. veteran, . {¢) Social Security
ﬁ Noe N N0 . year 1943 hour. 11:30 minute. B M
name war. o
E 21. I hereby certify that I attended the decenud from._'.\.'!‘..‘.\\.!!.e‘.\.-!..én..__........_....'......
| . 5. Colori:?rh . 6. (a) Single, w;t’i'o'wcd, married, 193-? to _Lu.\v; v 10 M
i ¢ sex_ Mala. . |/ rece. Yihite Zﬁvorud....“lgﬂf.@g._.. that I last saw b4 Wh... alive on.co ..J.g. 13 . 1943
E 6. (9 Name of husband or wife ... 6. (¢} Age of husband or wiie if || 8¢ that death occurred on the date ﬂ.nd hour stated above. Durati
i Unknown , alive._........ %5 ___years || Immediate cause of deatn. Canw dvg-venal . e
C 4 Birih date of deceased Januery 15 1868 | Qemeval awagsarca . 3 weolly,
E {Maoth} (Day) (Year) . ‘
o B, AGE: Years Months Da.ya?’ ﬂ If less than one day Due tm%"&*‘ﬁﬁi&flf"%*“v!ﬂ&___- lo‘itv‘ﬂ_'
& 75 b &t hr. min. || 7
A - _ Due to Brostatee Wy parliopby-wodsedfa .|
& 9. Birthplace. Missouri 7 ,
% {City, town, or county) {Stats or foreign country) T ‘_
. ti Other conditi S, aflna 8 Colom
% 10, Ustal occupation L red 2 - - (lm.ludfpfegmy within 3 monl.h of denl,h) 1‘
2 || 1. Industry or business farmer, S PHYSICIAN
i i H
.‘i B ( 12. Name Thomes A. Smoot, aor hndines: Mooy . A\\@/
= N Y . R - . - . Underline
2 112\ 1. Birbptace Virginia, / \~ the cae to
- X (Cil. tate or foreign conatry) Of aut w
E 5 { 14. Maiden name...........* ﬁ ﬂ{z&bet}l ﬁ&?l By Autopey . . El]:a{.’r:ééi stbae—
E . - istically.
E E 15. Birthplace TS Vir E‘.J..n(g-:l-a et 22, 1f death was due to external causes, fill in the following:
i E 16. (a) Informant Miss Luey Smoot, {o) Accident, suicide, or homicide (apecify)... M
| s 3
B ) Address_ 4011 Baltimore, Kansas City, Mo ||® Date of cccurrence.....\a0
17. (a) Burial (8} Date thereof 7-/‘ ~43 (e} Where did Injury occur?...* (Mily o town) {County) (State)
(Burial, cremation, or ramoval) (Montd) (Day) (Year) (d) Did injury occur in ot about home, on {arm, in industrial place, in publ.ic place?
(¢} Place: burial or cremation Forest Hill Cemetery
13. (@) Signature of funeral d.lieitor_.. %{lne éKMCGl.Br % {:y AT While at Work?e.o ... (Specify ‘(’,')" ‘3[1‘;’;;';,’ of iYL
@ Address 3235 Gillham aza, ansas Gl {\\ ?
O I e A . 2 o e
i (.B;h‘;ocnlvo'd Io:lT;af-hun_) A ....- ry -“—(-EEIII'IUP » signsture} Addwu.s.}!!.g.fﬁ._‘;.@}ihm&\ig.&& e ittt g "

T {Lieensod Emhalmer's Statement on Raverss Side) \'\.w
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Dr. Redford Pittum

STATEMENT BY LICENSED EMBALMI;IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,or by e

working under my personal supervision. ) .

P. O. Address.. "f . L. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

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




