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

DEPARTMENT OF COM

Bureay oF THE CENSUS

ILED

Redistration District No....

JBN8 1335

MERCE

THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr{ma.ry’Regi.stmtlon District Now./...@f{ef__

State File No.

40269

Regisirar's No........_.

5207

1. PLACE OF DEATH:
(a) County

Jaclson,

(& City or town

Kansas City

(T outsids city or town limits, write "RURAL'" ind name of township)
(¢} Name of hospital or institution:

/

2. USUAL RESIDENCE OF DECEASED:

Missourt Jaokson

{a) State {# County

7

Kansas City

{c) Cityortown_....

{If ontside ity or town [imite, write "RURAL"™

) ~t

U | - | & land 38 Hj 7
{If oot in hoapital or institution, wrils street number or location) (d) Street No 03 1%3‘3;?13:? T /
o ( , give location) &
(4) Length of stay: In hospital or institution bt ‘ -~
20 vears {Specify whether || (¢) Citizen of foreign country? Nno, (Yes or No}
In this community. y
years, months or daye) If yes, name country,. X
. MEDICAL CERTIFICATION
duig FRINT Koy Dickson Smart
3 O vet T ) Social Securiy 20. DATE OF DEATII: Month_Decomber ., 19
. veteran, . 19456 11:30 P
wor 1ld War #1 9a &_ _12 .-1 3 3 year. hour. minute, L] M.
name war. NoJ A = et AF v 3
—7 ereby certify that I attended the deceased from. DM o
5. Color or 6. {6) Single, widowed, married, e /G /YL o . wdlOPR- 'A v 9«! 2T
4. Sex male { race. White“ d;vgwed_m_ﬂrrie_d_ “ 1| that 1last saw h.£__alive on_ﬂl [ /9’ /é}’ ,....._. . S L .
6. (b) Name of W’ik_ ___________________ 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. o | Durasi
uralion

Anna Gecuk Smart___.___

aﬁve—__,s.{_é:,gream

BT t

Immediate cagse of d_eaL]:...M
My&“‘l’[ -

s (W]
7. Birth date of deceased July P2 1894 /
(Month) {Day) (Year) )
8, AGE: Years Montha Days If less than one day
of’
5‘2 I . | X ___.___._._____mi..n,
0. Birthoface Missouri {)
{City, town, or county) {State or foreign country) T e e
C . - Other conditions....
10. “Usual ocqppation ashier (Inlide progaancy =iltin 3 momthe of deathy ™ [
T ngu{ ueinesa K-ans ag C it Y Sout he I R » R - o ﬁYSImN
L. . Major findings; .
§ ‘ Lo.Steven Smart s Of eperationd”. ——t 1,@9 S
= T A (/3 —t Underline
3 Missourl e
{ town, unly) {Stata or foreign connlry) Of auto _M G should be
name, .. ,ﬁ"bba_, Rutepsy ' c_ha;geﬂ 8ta.
J|tistically.
bolace Unknawn , i 22. 1i death was due to external causes, fill in the following: ‘

(City,

', town, or county) {State or foreign eaunuy)

Mrs, Anns Cecill)Smart

(a) ‘Accident, sui micide (specily}

16. 3) rmant
) Address__ 9903 Highland Kans as_ City, Mo, i ® Date of ooum ;:K .
17. (@ Burigl (5 Date thcreof..l 2-”:4 . {¢} Where did injury occur? T - \ — .
(Burial, cromation, or ramaval) (Month) (Dey) (Year) || (4) Did injury occur in or about home, on farm, mmduztnm

() Place: burial or cremation. N o~
18. (g) Signature of funeral director...... St - : ;

() Address 3236 Gillln.m P].B za,__ K. C
9. @) AD=2l KT ) £ e

(Date received local registrar) (Registrur s signatore)

{Licensed Embalmer's Stntlement on Reverse Side)
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T hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me; or by e
" . : . .
i ‘I R e TTTRTTET p N !
“working under my personal supervision, o
i . R ) : E L -
. Ve -
- .. L 3 J : B
o Llcensed Embalmer Non S LS b,
LR B .

i .o : . r L | X R . P.O. Address /[J(,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falhn'e to comply wnh ¥
the above constitutes grounds for revocation of license.) .o L A S5 A . -
PR I ] T . o

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

State of....2{1880uri BUREAU OF VITAL STATISTICS State File Nou.oo...rvvommerrarsssssresns
County of .. JASKBOM ... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No..R@T7.......
On this. 1Eh day of . Februvary . . . , 194, before me appears A8 _Cocil Smart . .
....who,upon ... heY oath, states that the original record of m
for Ry Dickson. Smart. % Deo, 19th ) 19..4..-5... i the State of
Missouri, and which was filed at. KARBASL.. City_ ______________________________ on....12m2)..._.. , 1‘3&5, should be corrected as follows:
Item Nos"B ................. should read........ Anna Cecil Smart
Instead of ' Anna Cecuk Smart
Ttem No$=C should read... .83 JOBE® o
Instead of 61 years
Item No.. 8. should read..Ts._2 years..
Instead of 0l years
Item Nowwwceeericicmnaran should read -
INBteAd Of e ettt oo c e ettt e eeen
Item No should read
Instead of . et et
ftem Now e should read
Instead O crscesrscnseemrastine e sasss s rersm s nesene e et e n et eer e
[tem No should read
Instead of
Item No should read
IRStEad O et cr e aemereen semceems s re e e semmne e e e e

The above is true to the best of my knowledge, information and bellef

(SEAL) Affiant. Wa, ‘

Subscribed and sworn to before me this...?.%.-...’.........day of 194.-&‘:/'
My Commission expires..@(‘eé..:.zza.!._(.Zﬁ_}z ................ X244 _?)T-QWMNOMW Public.
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