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Registmtmn District No.._—* Primary Reglatration District No..._..__.._{_d_..‘.?.f?f..“ Registrar's No. @'ﬂ g 5
1. PLACE OFJI_)EA‘I};H: 2, USUAL RESIDENCE OF DECEASED: 4/f
acKson
(a) County.. Ka o} (o) stare. Missouri . .. {# County. Jackson =
@) City or town.._.oansas City : -
{17 outaide city or town limite, write “RURAL" aind neme of township) {c) City or town Kansas Ci ty -
(e) nI:L‘E;me oI' hosmtal D‘rt inakulgmon 3215 %} s (f qutalde city or town Hamita, write "RURAL"} K
ry’'s Rest Home-3215/Campbell Street @ Street No.._ 2024 Fast._ 4Rth _Terrace
{1 not in hospital or institution. write street gﬂlw lEllion) (1f roral, give location)
{d) Leangth of stay: In hospital or institution :
40 Y. (Specify whather |1 () Citizen of foreign country? No {Yes or No)
In this community. ears -
years, months or days) If yes, name coutitry.
3. @ PRINT Mrs, Tda Dell Smith IS e ion
20. DATE OF DEATH: Momb S€Pbember .. 24th
3. (b) If veteran, 3. (¢} Social Secutrity 1043 N . A, u
— e4ar. [+]i3g mintte
same war.___ 1O No4..7..é_ {4 :_3,716 ¥
21. I hereby certify that I attended the deceased from
F 5. Color or (), Single. wIdowed martied ) Sefd b 19.43, 0 RATIN Mj’"
6. Sex 2808 18 ----- mce.. wh"i"t""’ J divoreed. 1'\1’0 rced that I last saw h €<% alive on ‘?I“ 2 3 f“( b ID:E._Z'., -
6. () Namg of husband oﬁ#‘é__,,_ e 6. () Age of husband or wife if J§ and that death occurred on the date dnd hour ata.}cd SMV% oo
o D, Smit allve.__ === ~=veary || Immediate cause of death...j.!.’!?-‘ .__ SO s ‘St 2. w
7. Birth date of deceased J'anuary 31 1824 . i
(Montb) {Day} {Year) . “
) > P g1 O.. o
8. AGE: Years Monthe Days 1f iees than one day Due to M’l ol M d\
hr. in.
69 7 21 }¢ min Due to MM M‘Ca‘_ - -4[,“,&,“!; -
9. Birthplace IOW& /
R .- - (City, town, or county) {State or foreign country) - = B P N ,
Oth dit -~ -
10. Usuai occupation HQU.S eve rk - » (Ian:;::l'c:;i::.:: within 3 months of death)
PR v . . e
11. Indust business oz PHYSICIAN
o ndustry or Major findings: Pl —
g 12 Name-_.§§lml§.l ..... Barreti / Of operations _ )
= ; N s | S N e Y ) hUnderhne
=1 13, Birthplace Ehio P the canse to
ty, towa, or couaty) (Stats or lorcign cowatry) Of aut whould b
£ ¢ t4. Maiden name._. .& ‘h_a_r ine Miller // autopey- C{la.};tﬂ sta?
= . [tistically.
g 15. Birthplace. Ty st -Eiﬂ%ﬁ%ﬂah 22. I death was due to external causes, fill in the following: ’ ’
16. () Informant I..I‘S Ina.Dobson 'J {0) Accldent, sulclde, or homicide (apeciiv) .o e
® Address.. 2024 East 48th Streeé Terrace || @ Date of occurrence
17. {a) - Buria) . (&) Date lhereof._s t. 2 72,1943 () Where did injury occur? (City oc town) (Coutity) (State)
{Burlal. crerution. or remaval) (Manth) (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
(@) Place: burial or/efet ﬁ&oml..ﬂillg_.gemﬂtezy _________
18. (a) Signature of funeral directo LAY 2 A ”—Jbﬂd‘-— While at.work?....... ity ey 'i’::t;;’of Injury.... S~
) Add.l‘m 1401 BI'uSh Cl‘ee BlVd
23. Signature 277 EW TT0 (M. D srathery. ..

19. (5)4 23" 4/3

bale received local regiatrar)

s E@md '7‘

Address Y’/G W

é:t:::“' Date nlﬂ’de‘"{ :—-‘f-‘

(Licensed Emhalmer‘s Siatoment on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

................. : : Registered Apprentice No .

working under my personal supervision.

! N =
: . Licensed Embalmer No @ o é
P. O. Address. N/ @, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for révocation of license.) .

i
" If this body is not emlmlmed fact ehould be so stated abaove.




