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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED M%}}t%&

THE STATE BOARD OF HEALTH OF MISSQURI

"STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o“../..,é. & oz..,

9689
1178

State File No

Name of hospital or institution:

354l _Genesee /

{I{ not in hospital or institution, wrile sireet number cr location)
(&) Length of stay:

()

In hospital or institution

YT

(Specity whether

In this community
yeara, months or days)

Registration District No...£..200 L Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“(e) County.... O CES Qn kT (a)} State Mo (b) County Jackson %f
(&) City or town ansas ¥ .
(If outside city or town limita, write "RURAL" nnd name of towaship) {¢&) City or town Kan 3as C T 't 1 3

(If cutside city or town limits, write “RURAL")
areet Mo 3041l Genesee
{If rural, give locotion)

N

id
J

(Yes or No)

(@

(¢) Citizen of foreign country?

1{ yes, name cotintry.

buld ERINY Sandra Elizabeth Smith

3. (b} If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION
March

20,

DATE OF DEATH: Month

1846

day.

year.

9. Birthplace

{City, town, or county) -2 - .(S:u nrhm';?u.nuy) .

......... -mim SRRSO ' 1%
pame war. ,m/f) No.....r2 T R | - Z é
21. 1 hereby certify that I attended the d e 2
\ / 5. Coloror + 6. {) Single, wtdowed married; 19% N £. 19%:
4., Sex Fe I Ifh 1te divorced."_ ?’ nvg—-lie—é/ that ] last saw h&/= _aliveon. ... 1
6. (¥) Name of husband or wife...o o rsereeee 6. {¢) Age of twshﬁd or wife if || and that death occurred on the date a Duration
alive_______. Immediatecause of death
ettt 8 12" 192z dw WW R
(Month) (Day) (Yoar)
8. AGE: Yén's Moghs D:’Jaé’ If less than one day Due to
! D? b hr. r;lin
Dhue to
Kansas_ Cityu MHo. U

..Other mndi.ﬁnnq : £D

10. Usual occupation - 3 {lnclade pregrancy within 3 morths of death) r)
11. Industry or business EaorEadl i PHYSICIAN
. - or findings: —
5 12, Name John Smi th - /) Of operations_ ... Uadert
B i . g oo nderline
=1 13, pinthpce_KQNSAS CItY Ho . the cause to
{Ci wn, or . tate or foreign conatry) Of aut should b
é{ 4. Maiden nams E’f (TI ne Ff J autopsy cih:}r:eﬁ ata?
; Kansas City Hoe * ‘ tetleally.
15, Birthplace i L] PR
§ i1 T ———. (TP TP S —— 22. If death was due to external causes, fillin the follom.
16. (2) Informant John Snith (a) Accident, suicide, or-homiclde (specify}
@ Ad 3541 Cenesee || ® Date of occurrence
17. (@) oz S () Date thercof. ,é A/ - Yo || @ Where didinjury occur? Gty oo Conn s
(Burtal, cremation, or removal) (Moath, (d) Did injury occur in or about home, an tarm, in industrial place, in public place?
(¢) Place: burial or ¢ ion,. z1..%,
18.' (o} Signature of @pﬁc y While at work?
&) Address_ VL. = A A oA s ,
_ . Signat
19. (a) J 9/" 4 é ........... vy
{Drate roceived Jocal rexistsar) Address

(Licensed Embalmer’s Statement on Reverse, Sldn),




ST;\'I‘EMENT 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.

L e

P. O Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ly A7 th
the above constitutes grounds for revocation of license.) 2}"

.

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




