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

%

DEPARTMENT OF COMMERCE
BunEau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. 3_.0 .Z' _6

/

Stais File No.__..

Repistrar's No. -_._.)/ .Z._ ............ -

1. PLACE OF DEATJH.CICBOH

2. USUAL RESIDENCE OF DECEASED: 9[{

(a) County Missourl Jackson
(® City or town_____L0d€pendence (@) Suare Tndspendence '
111 outside city or town limits, write “RURAL" and came of township) e} City or town GL
(e 4
(e} Nafnal pg naﬁor lnamulg&nit arium O 903 W . Ve Hejprpy cown limbts, write "RURAL"} 9‘
Street No.
{1f Dot in hospita) o | 300, wrils street bet or chlﬁH (@) Suee (If rurel, give loontion} 0
(d} Length of stay: In hog'?:a] or Institution . .
years (Spoclfy whather [{ (¢} Citlzen of foreign country?. {Yes or No)
In thi nity.
nyelr: ﬁ:ﬁ::-u or .:,;,-) If yer, name country.
s ¢ rrive JESSTIE A SMITH MEDICAL CERTIFICATION
FULL NAME - 20. DATE OF &%& Month Jen. d B3
. ont a2y _
3. O} iveteran, pone 3. (@ Sodar]lgeﬁuéity o 2 I 50 ﬁ:M
name war. No
i B - 21 I hereby certify that 1 attended the deceased from
female / 5. Color %hite 6. (o) Single, M%iﬁow&d _____ 19
4. Sex TRCE divorced. o

6. {¢} Age of husband or wile if

‘B pHFW SHreR

that Tlast sa . alidein b L J—
and that dea o

Duratinn
Immediate cause o eath

alive ... . -.ycare
- v T g8y
7. Birth date of deceased ch 5
{Month) (Day) < {Yenr).
8. AGE: Years Months Days 1f jess than one day
6[‘ 10 8 hr. m[li’.
Kellazamo 7
9. Birthplace
coT T oA . (Clty, wown, or county) f (Btata of fureign coantry)
i h di [nnn
10. Usual occupation .. Housewife B ?i..fnf.ﬁf',l. ;mm T I —
11. Industry or business i "5 L P d l | poYSICIAN
- amin Smj 1, - aior findings: j —_—
E 12. Name Benj F th - / 8{ opemlfasn" ( f}
2% 1. Bioctot Unknown ~ -Oho” T g - e . |yJaderline
= N place.... . iwhich death
I~ T O e[| or mm_cMJﬁQ‘? % 3 Ihenihe
£ . Unknown Michagan / ltinically,
§ 15. Birthplace. i pr—— TP pp—_—— “ 22. If death waa due to externil causea, Gl in the following: l
%6. (a) Informant s LIS B shat e (a) Accldent, suicide, or homicide (specify) :
® — Independénce ‘MIEEGUrT "7 1 Date of occurrence
) HliFaT . 1=Y4=Y946 [l () wnere did ingury occur?
17. (@) (b) Date lhemnf g (Clty or town) (Counts) Grare)
(Barial. cromation. or M 1 Gr (Mc'”’“') (Pay) (Yesr) H (4) Did injury occtr in or about home, on farm, in lndustrial place, in public place?
(¢} Place: burial or crematiof 9 o_t_r_e_______e metery
TGeo.C.Carson Funeral Home
18, {g) Slgmature of 'fﬁ&l %r aTMtEssur
(3) Address PN " 2
19. (@) / -/ 4(’ 5“4 I o )
{Dats received local rarstrar) {Regiatrar's cignatnre) Ady

a5

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thé 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 Emb:];?h < 24‘/
P. O. Address

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

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




