DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

STATE 'BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1741

F‘LED State File No :
! £
Reglstration Dlstﬁ:l Nowowondo L Primary Registration District No._._./& .03\! Registrar’'s No. 1"""‘
1. PI.ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,;/y
(@) County Jackson, Missouri Jackson, 2
@) City or ¢ Kenseas Clty . (a) State (&) County =
¥ O LOWR...cocoee . :
{If outelde eity or town Hemlts, write “MURAL" agd uame of tawnebip) () Clty or town.._. Kensas City &
{¢) Name of huspltal or institution: / | (1 outalde olvy or tawn limity, writs “RURAL™) o
3215 Cempbell @ Sueet No 3215 Campbell
{1 not in hospltal or institation, write etreet namber or locatlan} - (If ruzal, give locetion}
() Lecogth of stay: In hoapital or lostitutio b.4
% v Di50 on (Specity whether || (¢) Cltlzen of foreign country? no. {(Yes or No)
In chis community .. yeers,
years, months or days) 1f yes, name country =
MEDICAL CERTIFICATION
uiy FKINT  Mrs, Ylora L. Smith
FULL NAME hd bt
BT, © 20. DATE OF DEATU: Manth, January day Vth
3. veteran, 3. (¢) Sccial Security .
mr.___l_g_ﬂ_._._..__hour 6:57 imut B M.
name wer. Nno. Neo.. 29.9:1&:2.5_95 " v
25, 1 hereby certify that I attended the d
5.,Color, . 6. (6} Single, widowed, married,
4. Sex Female /mm ‘?'lnlte Zdnm _1'!1.‘_19'_'!?_‘1_ ..........
6. (#) Name of husband or wife 6. {c) Age of husband or wife if
Jemes Smith . S yeans
7. Birth dateof d d March 7 1874
(Moath) (Duy) (Year)
8. AGE;: Yeans Months Days If less than one dny
69 lq 0 | hr. min
5. Bisthos Kanses /
(City, towa, or conuty) (3tats or foreign country) B
. hOUSGWi fe Other conditions ——
10. Usnalo lon |} (Ioclude pregoancy within 3 menths of death)
11, Industry or business X i Mli & PHYSICIAN
1 ajor Ondings: —
E 12, Neme Benjamin F. Orr . . it «
= Missourd : ' oeete
&1 13. Birthplace. o ; P 5 T — 'which death
poY y tats or forelan coontay, - Of autopey hout
5 14, Malden name.... ':'1 Bg%nh A L Vode‘ﬂ gf ° |:haﬁ':eglg?
g . Illinois stically.
15. Birthplace 22. I death was due to external cautes, fill in the following:
- {City. town, or coun {State or forelgn country) N
16, (s Informant Mrs. Mllan 0 « Smith, (s} Accident. sulcide, or homicide (specify)
(») Address 808 \'i'. 2Bth St. 2 KanSE.S Clty ,MO . (5) Date of occutrence
1. @ .. Burial ) Date thereot.. 1711 =44 () Where did injury occur? oy ™ s P

(Burixl, cremation, or retoral

(¢} Place: burial of erer

s Lene

)F].O ral Hill (Mogth) { .E’) (Yoar) {d} Did injury accur in or about home, on farm, in fndustrial place, in public place?

18. (9) Siiﬁamre of Tufieral director

( ddm.5235 Gillhem Pleza, K. Ga, Mo Vhile a¢ fa; """ RN
! ! r ) m_/ 23, Signature. ... gl | Ll B
19- { Dihmu'd-léléﬁl F Address__. l._. ] e

Stine & McClure » i mammmy  (Spacify I}'Dla{phﬂ)

{M.D. O;Qﬂ') @ h
f... Date mzned_l.:.& J/'I

v

{Liconisd Embalmer’s Statement on Bneru Side)
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" STATEMENT BY LICENSED EMBALMER

¥
.

I hereby certify that the fmdy whose name is recorded on the revers;e side of this certificate was embalmed by me, or by... e}

! B , Registered Apprentice No

working under my personal supervision,

P. 0 Address. Maiﬁa, f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fallure to comp
the above constitutes grounds for revocation of license.)

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




