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DEPARTMENT OF COMMERCE
BURRAU OF THE CRNSUS

FILED DEC 3

Registration District Ne. __....____.? 5 1?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3507

Stote File No.

Registrar’s No..._... __4;8.92

1. PLACE OF DEATH:
Jackson

{z) County....
Kansaa. City

(b} City or town

Primary Registration District No.____ _....A ol _ L
2

. USUAL RES[PENCE OF DECEASED:
sate. MI1gsouri () County_d2CKSON A

City or town. 1221888 City

(a)

{If outaide city or tows limits, write "RUNAL" aad name of townsbip) (e} o
(¢} Name of hospital or inatitution: {11 oateids cliy or town limits, write "RURAL™
1202 Tracy . @ s o208, Tracy ?
(IF not in howpital or Inatitution, write street number or locetion) (T raral. glve Tocation)
d) Length of stay: In bospital or institution
() Length of stay o {Spacity whetber || (e) Citizen of foreign country? No (Yes or No)
In this community...... 20 Yenrs .
ysars, mooths or dayn) e If yes, name country.
MEDICAL CERTIFICATION .
309 FRINT ANNTE_SMTTH ] ;
. - 20. DATE OF DEATH: Month. NOV.a. lﬁ NMonday
3. (%) If veteran, 3. (¢} Social Security 1943 %5 P
. year. [ hour. minute . M.
name war_._1ONE NoMone
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single,” widowed, married. A TET = PN T 10¥3
- ~ rd
4, Sex_.E]._.e_m.alﬁ....... I'ECC!\I ’Zdlvorccd."l"‘.{l.dﬂ.‘.".’.&d.... that I last saw h'te=. aliveon. . Zesewax—" __ ~ Y. _. 1943
6. () Name of husband or wif€..oeoe 6. (&) Age of husband or wile if || and ‘h?t death occurred on the date and hour stated above, 7 Dureti
. A ion
Henrv Smith anve"__.____%g lmmq&l cause of death
7. Birth date of d d Lo .. : Py m
Monih) i) (Year} Q- N
o ’ ; r 4 L——“‘_‘_,(‘_"7
8. AGE: Years Months Days If less than one day Duye to.
,77 hr. min e !}
> Due to. <5,
9. Birthplace. Arltansas / (’ f’!\
{City. town, or county) (State or fureign country) P T
H Oth ditd : s
10. Usual occupation At locie ?ﬂ:. .. within 3 months of denth) &=
11. Industry or b N . PEYSICIAN
= ajor findings: -
o 42 Name George Lamb - Of operations.......... o
g ' (7 L . .| Underline
= | 13. Birthplace Unknown fhheit:;:zéle :lol
- (City, town, er coanty} (Suate or foreign country) Of autopsy 2"" T whocnldﬂbe
Z ( 14 Maiden name . IS lm oym =5 ) T
= tistically,
1 15. Birthplace Iimovm Vi - -
2 "Gty town, oF cotmty) {Sinte o Torelxn couatry) 22. 1f death was due to external causes, fill in the following:
16. (&) Informant’, . JAUNIta Williama (@) Accident, sufcide, or homicide (specify) bz
’ _(b) Addreas. 1. 90?"%;; r'v () Date of occurrence P
A ] N /
o7 @ B 17\'1 al (%) Date thereof ll/ 19/43 {¢) Where did injury occur? P

(Mooth) (Day) (Yewr)

Place: burial’or cremation_._..Hj ~h1an d......cg.m e_‘_t,P ' A

(an{nl.mma:m or

(City
{d) Did injury occur in or about home, on fam. in indusu{al place in pnbl!c plaec?

. @
18. ‘(o) Signatare of funeral grectﬁ -k 5 A ~i 4 ( "(’5' °'p]';';’ L E T —— tal
) __.P _._1- . . . ¢,/
19. (a} -~ ® g 23.. - LI (M. D.orothet).......
’ Date recetvdd local ;uhlur) ReghtFar -drmmn) ” Addres‘l_..l' w____..a_'{f:!'::!r:\n_ % ____ Date ‘!ZﬂEd-—-,(Z///
3 6 7 {Licensod Embalmer’s Statoment on Reversa Side)

Tr3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.a OWN HANDWRITING. (Failure &¢ comply with

the above constitutes grounds for revocation of license.)

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




