X32873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oo HED, JULA5 13

STATE BOARD OF HEALTH OF MISSOURI

a4 STANDARD CERTIFICATE OF DEATH
Primary Registration District No/doz_.

State File No

Regisirar's No.

1. PLACE OF DEATH: \
{e) County.... Ja c f_s oIl aprap g
(b) City or town.. Ransas Uity

(I outafde city or town [imits, writsa "IURAL" and namo of township}
(¢} Name of hospital or Institution:

4230 Woodland
{1r ugt in bospital or [uatitotion, write strest number or location) !
(d) Length of stay!:

In hospital or institutlon

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
Il‘l i ssour i (% County.
Kahsas. City

(ll’uuud:ie city or.l.ownllmil.l. writs "HURAL")
4230 Wooaland

(If roral, give location)

(#) State JELCKSO-H

{¢) City or town

(d) Street No

(e} Citizen of foreign country?

In this community 5. Years 7)
yoars, moniks or duys) If yes, name country.
MEDICAL CERTIFICATION
il BMMT  JOHN T. SMITH
FULL NAME IN .- 6th
20. DATE OF DEATH: Month... ALY
3. () If vet ' 3. Social Securit, -
®) veteran I.JO @ ] 55 —CE)ﬂgy— 548 7 year. 944 hour. * _minute 45 PM,
name war. No. 4t 2 r— [
21. T hereby certify that I attended the deceascq from
O 5. Color or J 6. (o) Single, widowed, marred, A 10X
o Whi 1 5ol
4 sex..dale race. W11 Te] divoreed__ LlAT T iE0 that I laat saw ¥ alive on.. 19.9¢. %
6. (5) Name of husband of Wife.......oceo. 6, (€} Age of husband or wife if || 2nd that death occurred on the & Durstion
Naomi alive. ... bhy years || Tmmediate cause of death
7. Birth date of deceased.....__. L‘_eul ber._. Jq. 1883l S ”4, (. F
{Year)} /

8, AGE: Years If lesa than one day

60

Months Days

4 ’/ hr.

= ity. anty) or forelgn coyntpy}
16. (a) Informant. £ 2 032 2. e F

&) Address 23 Ok,
1. (@ Burisl (manMmm"ZLﬁ/l SV

0lathb il !} Kansas

(City, town, or county) {Suate or fureign country)

9, Birthplace.

Due to MMM’ -~ /?44(

Dos o B gt @%M N

Czther conditions.

| Kentucky

. Birthplace

‘Moath) (Day) (Y-lr)

e,

(Burial, cremation, o removal)

{c} Place: burial or cremation... ﬂz Te F‘f.:....s.,.ﬂ"l

10. Usual occupation within 3 months of death)
A . by o
11, Industry or business N 2CRETA & Ccnover Haw. Co — v ] /é/ PHYSICIAN
. . or ngs: -
Z( 12 Neme. Frank Smith . Of operations [ 51
E ' : ! 3 - s : ¢ Underline
21| 13 Birthplace Kentucky the et
v (City. town, or eounty) (State or forsizn country) Of aULOpEy—....... should be
. Maiden name... iYL W] gh T °-ha-'§:,‘{ sta.
1811 Y.

18. {g) Signature of funeral d.lrcctor
(5) Address 20 Vi, Lan'OOd BlVd
19 @ 54“,_. 0 —fhel.. Iﬁzowb
ata nee:ved wistrer) (Regist/2f s signatare)

22. 1f death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence
(¢) Where did Injury occur?.

{Clty or town) {Couniy) {Stase)
(@) Did Injury occur in or about home, on farm. in industrial place in public plnce?

——

{Spocify type of place)
While at Work?....mmreenirserssrsens (€)  Meang of iDjUNY. e qeren e cemecererene

....................... - (M.D. oroth:r)?‘g\

R » -1 sizned..«?_...z"(

23, Slgnature 7o

Address. 0. .3 7~

(\'

(Licensed Embalmer’s Statement 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

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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



