. 8. No. 2
OM—5-43
v. 5-17-39

2o T X35671

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

DEPARTMENT oF COMMERCE
BUREAU OF THE CEN

FILED JAN

Registration District No.....oooonven o f-.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu__/.é.ﬁ_.l_,

State File No : 40849
Registrar's No - 52.18_.2

1. PLACE OF DEATH:

(¢} County......L8
(b) City or town

S0

ansas_City
(If outsides city or town limits, writs “RURAL" and name of townahip)
{¢} Name of hospital or institution:

1321 B. 14th St.,. 2nd.. .f.l.-o-»-—-.-/

(I not in hospital or institution, write strest number or location)
(d) Length of stay; In hospital or institution

In this community ... Q¥ X 10 -yeaxrs

years, months or days)

{Spacify whether

2. USUAL RESIDENCE OF DECEASED:

Suate...Miggsouri . ¢ County. Jankasonf/fp
Kansaq City L 3

(If cutside city or towX limits, wrtts “RURAL"} /

Street No......L 321 . HB.. . 145h _Street .
(Yes or No)

(a)

(¢) City or town....

@

(Ifrnm], give location)

—z2zp

(e} Citizen of foreign country?

If yes, name country.

Bl SRR

A;],ex Smith

3. (5 If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ DEQe. _ axy  2L

-W . year. 46 hour 6 mi'msfp:_’) O P oM.
/A) No...Hone ..
name war v 2 - 21. 1 hereby certify that I attended the deceased from 6 lf't"‘
5. Color or 6. (o) Single, widowed, married, -3 o wdoe. Xl 4. 104é
. s Male race_..00d o] divorced WA OWE L. |5k 1 tast saw b Llqm alive on R Eadanbane . 19 . . 10946,
6. (b) Name of husband or wife.....ccoeeeeeeee. 6. (€} Age of husband or Wife if and that death occurred on the date and hour stated above. Durati
uration
Tmma _Smith I(nmezmuse of death. IR
!
7. Birth date of deceased... Mﬂ.y_.._.__..... e ) NP SO S
{Maontk)
8. ACE: Yeara Months Day:
' 18
0 i L9
9. Birthplace
{City, town, or county)
10. Usual occupation. Truf‘k driver - : it
11, Iadustry or business. |
S .. A Major findings: L",.\l?
g 12 Name.....Jnknown & Of operations. ¥ : Underline
t] ts
R ER Blrlhplace____unmg.m e ) - 3 w,ﬁfﬁﬁiﬁtﬂ -
itystown, or comnty}® .. . ‘. - (Siate or foreign country - Of should be
a 14, Maiden nama..ﬂ}l,kn.om OF autopey charged sta-
a vy tistically.
Eg{ 15. Bhthpm--------gé%,k‘&?gn"—*)—-—------—--- P ————— 22. If death was due to external causes, fill in the following:
16. (&) Informant_ _CBsSsie GABTIL. . .. ' (a) Accident, suicide, or homiclde (specify)
(3) Address____ .-.259&2311{ ) Date of oorurrence
.
v @ . BARdal Il 5 Date thereol._1 i[zﬁf.}s ..... () Where did injury occur? T s S Tom—.
(Burial, cremation, er removal) (Mﬂn'- ) (D Yoar) (&) Did Injury occut in or about home, on farm, in industrial place, in pubhc placc?
(¢) Place: burlal or cremation..... H.
. lace) el .
18. (a) - Signature of funeral director... Mpea;; of inj ury..,,......'....,.._(___.-..-...
(&) Address_._. 4230, P .
19 (0 Lt o o K e et 7V o el d K30 Jhaa YFE AF Date slgned........_o....

(Licensed Embalmer’s Statcment on Reverse Sido}
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STATEMENT BY LICENSED EMBALMER

[ 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN IIAND\V TING, (Failure té comply with
the above constitutes gmunds for revocation ol' license.)

[ 2]
If this body/is not emba]mc‘ﬁ fﬂct al'ﬁ)uld l)e 80, slaled above.

LLAS,
3




