8. Mo, 2
IM—2.43
5-17-39
I x33487

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

DEPARTMENT OF COMMERCE

HiLcD

Registration District No.—.__......

BuREAU OF THE CBNSU!.

STATE BOARD OF HEALTH OF MISSOURI ’ -

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.m.....__%.a_a. L__‘

State File No

Regisirar's No

1.

(a) County....

PLACE OF DEATH:
Jackson

2. USU:L RESIDENCE OF DECEASED:

Missouri Jackson

S
% City or town Langa S U 1 tV (a) State .(b) County. ;
(If outside city or tawa limita, writs “ILUJRAL" and neme of wwnship) (¢} City or town Kansas C lty el
(¢) Name of hoepi&:l or institution: { & F _ (“‘:_l:‘llh‘ﬂ. city or town lwits, write "RURAL") d"
. . eneral 1 lospital | l O 1S (&) Street No 3512 ‘Thomvson
{11 not in hospitel or imtiutlon. weite stroet number o lmﬁun) {If rural, give location)
(&) Leogth of stay: In hospital or lastitution ays
70 {Speclty wherhar (e) Clitlzen of forelgn country? No (Yer or No}
In this community........
years, montha or days) If yes, name country
! MEDICAL CERTIFICATION
3. {a) PRINT I - . Smi
FULL NAME._____HuTray. =mith 1
o = clal - 20. DATE OF DEATH: Montn JNOVEMDET oo 12th
5 veteran, € L
name war no %'}.‘281 Year. lg 43 hour ll minute 50 £ .
21. I hereby certily that I attended the deceased from
. 5. Cnlnrﬁrh ‘t 6. (a) Single, widowed, married, November 8th 19...5!.'.:';7%0 Hovember 12 t]‘,‘;@'ﬁ
4. Sex ¥ale dnm- ive divorcea Married that I last saw plIm alive on November 12th . 1943)
6. (») Nameof husband or wife. ..o 6. () Age of husband or wife if || and that death occurred on the date and hour atated above. Durasi
Ewva alive....... 0% ........_years || Immediate cause of death C areinoma of rizht bt
7. Dirth date of deceased..___ Q0%+ Ly, 1871 iung
{Manth} {Day) (Your) :
8. AGE: Years Months Days If less than one day Due to /1 ’H
LU
72 1 8 hr. min U ] N
- i A Due to
9. Birthplace__ Princeton Missouri
{Clty, town, or ocounty) (Stata or foraign country) -
Other conditions. - N
10. Usual nccupation Sch 001 Patl" Olman ~ C‘T‘J ' + within S manibs of dosth)
11. Indusiry or business. K+ Co_ Police Department ST dm‘ PRYSIGIAN
. . : ot findinga: i
E 12, Name___.. Phll].lp Smith : 4 Of operations
; / R S hUndcrl[ne
&1 13. Birthplace ( TIﬁDnﬂﬁﬁﬁimTJ! Seo Above {vhieh deaih
City, town, or coun! Stats or [arsign countr n
5{ 14. Maiden name_...... T s’ber geldﬂr ? ’f Of entapsy -t}m.:’;
s tistically.
g 15. Birthplace Ty ————" (si?.i];a nam“vﬂ 22. If death was due to external causes, fill in the following: :
16, (a) Informant.... Mrs. Eva Smith {0) Accident, sulclde, or homicide (speciiy)
(% Address____...._ 3512 Thompson (%) Date of occurrence
17. (o} Burisl (4) Date thereof. Hov. 15' 191‘-5(‘) Where did injury ocenr? {Clty or tawn) {Coan (State)
(Boria), cremation, or remaval) (Month) (Day) (Year} (d) Djq injury occur in or about bome, on Iarm in Industrial plal:e in public place?
{¢) Place: burial or cremation WDOdlBWH Cemetery, Indlep * O »
18. {0) Signature of funeral director. C. H. lacmn & Son 2 ne ;Vhile at ______.___EMI’ t(m )of iniury..... — e
® - a“%ﬁhgiﬁgr : ~
23. Signat o .
19. _Z .S__ ,V by e . i Ija 5=
@ (Z received loca) regletrar) ® {Reghtrary drneture) Address y /] Gén l HO S_p *. Dat ;I;lcd_._‘?_._%?

(Licensed Embalmer’s Statemant on Reverse Side)



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

Registered Apprentice No......

‘
v

working under my personal supervision, . X
o . Signed m—

. ‘ Licensed Embalmer N0363
P. O. Address ,/ € : z C@

Note: The abov. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comp]y with

the above consututeu'grounda for revoéntion of license. )

If this body is not embnlmed\ fact shou]d be so stated above, - . o




