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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Fi

Registration District No............

LED 0CT 9

Jisd

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noviaine-,

4 I3
State File No.uue .. Sj—\)

1002 3;3'3-2*---

Registrar’s No

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

-~
Jackson . . 9[
(a) County FIE (@ State. JI1550Urd ) County.. Jagkson 7
(3} Clty or town Kensas itV . =
(If outside city or town limits, writs “RURAL" and name of towmbip) (¢} Clty or town Kansas City -~
{¢) Name of hospltal2 infﬂutuuan: A (If outsids cily or town limits, writs “RURAL") 7
. u1nc .
- I' > seene y - l (d} Street No. 32}4 S Qulncy &
(If not io hospital or nstitation, writa sireet number or location) f U Czural, give location)
{d) Length of stay: In hospital or institution
9 ® ¥ ol (3pocify whather {| (¢} Citizen of forelgn country? No (Yes or No)
In this community 26 veers !
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3(® PRINT FARTHA MAY SMITH
NAME o
: - 20. DATE OF DEATH: Month_ 50DTa . day 28
3. (5) If veteran, 3. (&) Social Security 1 QJ J 4
None year. ! hour minute.
name war, No No -é _/ j
21. I hereby certily that I attended the deceased from. A H ........
5. Color or 6. (a) Single, widowed, ma&ned, 19, to -—‘é’ 10
g yihi Harrie -
4. Sex. Fe. race. 1 te divorea 1 BTT 1O that I last eaw h aliveon_ 7 -/ L
6. (3) Name of husband or wife ... —oooeoeoere 6. (o) Ageof hmbang or wife if and that death occurred on thidate and hour stated above. Duration
Geo rege E. alive__ - j ’ _.years || Immediate cause of deat
7. Birth date of deceased March 20, 18681 --ﬁ'l e e
{Month) (Day) {Year}
8. AGE: Yeara Months Days If less than one day
~]
63 5 =1 28 hr. tnin N
- . Due to
9. Birthplace . 1210 (U Missouri t
- - "{City, town, or county} . {State ar foreign country) a/
iti A
10. Usual occupation Homemalar %2:1‘;:3?:1] saney within 3 months of draihy C[ 5
11. Industry or business None PHYSICIAN
Major findings: v —_—
12. Name___Thomag. Culbortson - Of operations
; : S~ u‘ thUncIerlh:e
= | 13. Birthplace dnlmown which death
(City, town, or county) {State or foreign country) Of autopsy...... should be
o 14. Maiden name Un cNoWn b ket
E I X gl tistically.
§ 15. Birthplace - Unknown 22. If death was due to external causes, fill in the following: ‘
= (City, town, or county)

16. (a)
[¢)]
17. (@}

3]
18. (@)
O]

(Sl.lu or foreign country)
ae iz mely t

Informant.tonias. Smith

Address..... 221 _S. Quincy

s Reroval ) Dave et 006 1, 10L])
{Buria), cremation, ar removal) {Mantk) (Day) (Year)

Place: burial or cr ion. Hale, Mo

Signature of funeral director..Ge He Blackman & Son, T
Kansas Citv, 1o,

‘10

(¢} Accldent, suicide, or homicide (specily)

(4} Date of occurrence

(c) Where did injury occur?

(City or lovn) {County} (Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plac:?

(Sneml!f type of place)
Whileat work?_ .. > 2. (e Means of [n;ury_._...c:_ e

7 (MDY oroth:r) ﬁ ﬂ

Agddress i
D30 o Jh L B | S
19. () (Data received loca) fexistrar) ( ). T (Regirad W paarire) j Address.l.[/zy ...... Wisroll (ist i, Date sagnedf...g.ﬁ-l/#

(Licensed Embalmer’s Stantement on Reveras Side)

I s
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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.

' - P . '

) _ Signed L
P, O. Address /ﬂ 5 ; °
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.
the above constltutes grounds for Tevocation of license.) . .

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




