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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1765
UREAU OF THE CENSUS
ED FEB 1 1 19§ANDARD CERTIFICATE OF DEATH State File No. -
Registration District No. ._.Jj._% Al— Primary Registration District No.../..é.é.t.?z.. Registrar's N o__iﬁs
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson (s) State Kansas *) CoumyWyandOtte ?9?
® City ortowns2N1 528 City K o
{I{ autside city ar town limits, write “RURAL” and nameo of township) (&) City or town ansas 1 y /S"/
(¢} Name of hospital or institution: (1f outside cily or town limits, write "RURAL") -
St Marys Hosnital @ Sweet No. L3945 S0 Ferrce . d
(I not in bospitel or institution, write pirest number or ],nca (If raral, give location) f:
(d) Length of stay: In hospital or institution........... . . no
v, e / 3 (Spoml'y “whether {¢} Citizen of foreign cotntry? {Yea or No}
In this community........ ey B S JL\.@,
years, months ur:d{y-) I{ yes, name country. - no
1. (c) PRINT o MEDICAL CERTIFICATION
il NAME Baby Boy. Smith 6
— Ci 3 Yy 20. DATE OF DEATH: Month .o @10 .. day..4
3. t N . () Sccial urit
) veieran n N ¥ year, 1946 hour. 3 minute. l 59 M
'h) £+ T 0 AR = S
name war RORE 21. I hereby certify that I attended the deceased from
Mal 5. Cnlar{:q 6. (2} Single, widowed, macied,|| . 1/26 1940 1/26 w6
dale T N i s
4. / race, divor = : '!th{u-. Ilast saw h..LI0_ alive on 1 / 26 : 19.4-6"
6. (b) Name of husband or wife..csscoe 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Baration
alive o _years Immedi/akpmuse of death
7. Birth date of deceased Jal’l 1 2 6 46 R W
(Mdnth) (Day} (Yoar) <4
8. AGE: Yeara Menths Days If less than one day Due to
~
- u Due to
9. Birplace. = KaNSas L1k b.e. Mo..: e co .- s
{City, town, or count: {Suwate or foreign covntry)
. - - . .. dit]
10. Usual occnpation Newborn PRI A L c{?.‘ﬁi;“f,.,'.'n';'f.:, witkin 8 wacaths of denth) | — 1
\P=% i1
11, Industryorb I\' cv bo rm PHYSIGIAN
. . . .. Major findings: . P . . .
2. Name_ Warren Loree: Smith' s 13 . '#& .||/ Ofoperations....5.}2 it I’ i w5
- U Underline
g\ 12 mewpnce CoOper HILl Mo ? ich dea
ity torn o cadt | (Stats of foceign covatey) Of aut / : : should be
5 4. Maiden name QT f-'\f !f] p"rr’nff 3 autopsy s d i I 1 . lcharged sta-
= K ana C1 + I‘A U . A et B2 tistical)y
§ | 15. Birthplace AQNSAS LIWY Q 22, If death was due to external causes, &1l in the following:
(Cltr. town, or county) {Stats or foreign oounuy)
16. '(B) Titormant.... waLTEN Loree Smith . || (@ Accident, suicide, or homicide (specily)
@) Address... 923 S0 FeT’I'CG iLy ,ﬁar (8) Date of occurrence
. * ~ ?
@ — BUr . () Date' theresf. /:m...w =4/ [p}| (<t Yhere did injury oceur Gy P
{Burial, cremation, or _rnmv-J) (Month) (Day) (Yw) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
() Place: burlal or cremation__F.Q e g t ul-]%, z %
" . [ . St 7 " (Specify type of place)
18. (o) Signature of fineral director... ' \Whils at r ork’_....,':. A Rsag (y) M Of m;ury D
) Address_ 20 W L inwaod B“! vr] o : : /N &,
J _’257__ 46 " 23, Signature. e g (M D. orother)...
i9. - o toe " . ﬂé”
() {Date reccivod local recistrar) @ (Registrar’s wiznature) Addrm/ﬁ[_s‘ A - Dz.te Ei ned_.u/ bt 4"

(Licensed Embalnier'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. “

Licensed Embalmer No LB 7 ?"7‘

P.0. Address..._?ﬁ_.._@._-% ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




