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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MA}&O

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/__Q_T_.?._..

Stgte File No 16858
Regisrar's No...... i d o ).

Registration District No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County %BCKSOD.G 5 (@ State Missourl @) County Jackeen j f
() City or town alisas v.‘ ; Kansas 'Cit =
(IF outside city or town [imits, write “RURAL"” and name of township) (¢) City or town y
(¢ Name of hagur.al or institution: (If outaida city or town limits, write "RURAL")
Jefferson _/ @ e o 1630 _Jefferson jvd
(If ot in bospi write sirost nomb “.  (Ifrural, give location) v
(d) Length of stay: In hospital or institution none . . . ) Fa,
{(Specify whesher || (¢) Citizen of foreign country?, ol % (Ves or'No)
In this community l 6 ye ars
years, monthbs or days) If yes, name country.
MEDICAL CERTIFICATION
YUl NAME. Jogeph L. SMITTLE . .. May 9
— " 20. DATE OF DEATH; Month day. .
3. It veteran, ¥ N é &r..,....lg.&é ....... hour. 6 minute. l 5 P 'Mﬂ ’
name waf. O No On
. 21. I hereby cert:fy that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || 1#3 to. / 19%
. sc_alel)| mewWhlbe avorced. MAGOWEA ([T h A

6, (¢} Age of husband or wife if

6. (8} Name of husband or wife .eevceceoe oot
Beldia Smittle.

7. Birth date of deceased... O WILE oo

Duration

and that&tzoocurredonthetea . /?/
Immed ol death) LIPS y

(Mnnl.h)
8. AGE: Years Months Daysa If lesa than one day
90 10 1 2 5 ST | P o 1 s W
Due to [/
o, minnpuce..Wnight County . Mlgsourd o .
(Ciuvy, town, or connty) (State or foreign country)
10. Usuat occupation Farmer. . . ot st O,'Jhe.r ¢’:ond1ﬂnm, within B meoniis of death)
11. Industry or b Retired - ; PHYSICIAN
or findings:
B (12 Name Al exan%er Smittle feet. || OF operations........ ot [‘ £ % Underline
[
2\ 15, Birthpiace._ BLOWD oa.)mty - ?hio /) ot
ty,town, t: tate of foreign countey f houid b
5 14. Maiden name.. ﬁh Py Oibe11 T Of autopey %l;a:ré:ﬁ ;’na:
1511 .
ig{ 15. Birthplace I:m::rn (sgrilf:i‘?gﬁu)q 22, 1If death was due to external causes, fill in the following:
6. (@) lnformant.... MBLEED Sm ittle . / (8) Accident, sticide, or homicide {specify)
() Address 1630 J eff erson (b) Date of occurrence -
1. @ . _femoval () Dite thereof_ 2= 0= L6 () Where did lnjury oocur? ET iy o vowm) (Comaty)
. (Baria!, cremation, or removal} (Manth) (Day) (Year) ¢{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(<) Place: burial or crema.tionm,__._Le_D.&nQnJ__Mi.ﬁ.S.Qur,i__
18. (a) Signature of funeral dm:.M@ll.Qﬂ.:&'&ggl;ul_@Y:EX ar .. ¢ oA v
@& Adaress... 1800 E, Linwood Blvd. A
- 23. Sign i |=
19. (a) = - by & et i
{Date received Ttrar) {Rceistrar's sirnature) Address. ... ‘i
7

{Licensed Embalmer's Statement on Roverso Side)
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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,

working under my personal supervision,

-» Registered Apprentice No

the above constitutes gmunds for revocation of license.}

If this body is not embalmed, fact should be se stated abaove.

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t.



