]

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

DEPARTMENT OF COMMERCE

FILED DEC 54 1946

Registration District No....... % ? ..............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No../éo.vzs

State File No.............

Registrar's No

1. PLACE OF DEATH:
@ Comty_ d8BCkSON

-

2, USUAL RESIDENCE OF DECEASED;

Jacks

on

W5} State Mo,

(8) County.

{b) City or town...

(qunuid.- clr.y or

o limits, Ir‘l;-::ﬁﬁﬁ-@:l;d-;n-me of w'n;-h-i p) o
(¢} Name of hospital or institution:
General. Hospital J

(1f not in bospital or nstitution, writs street pumber or locotion)
(d) Length of stay: In hospital or instiludon.4....D.a.y‘.g.._.._

20 . Years

{Specity whether
In this ity
yoors. montha or deys)

Fro) Cityortown. Lee ! 8. Summit
@ sweeendB4. Egst forest Strest

(It outaida city or town limits, write "JLURAL™)

)

(11 rural, give Jocation}

{¢) Citizen of foreign country?.. N

(Yes or No)

FA R4
If yes, name country.

3oy FINTAlice A,Smith
3. (&) If veterun, * 3. (&) Sodal Security
name war NO o M95-01-9357

6. (a) Single, widowed, married,

divorceds.'l.n.gle.....g

5. Calor or

ndhnlte

s saE‘emaJ.e_/_.

MEDICAL CER}IF[CAT[ON

20, DATE OF DEATH: Month___° day.Dk R
vear. 1Q46 ___ hour .. lQz&_mmtL............._.p...M
21. I hereby certify that I attended the deceased irom
CORONER 19, to A9

that Ilast eaw b alive on 19.. .
6. (b} Name of huuband or wife._..... 6. {¢) Age of husband or wife if 4 and that death occurred on the date and hour stated above. D K
= = Sedbdiardte it it alive...... Sii=s32 years || Tmmedi cause of death . , uration
7. Birth date of deceased.. Jﬁ-n 27 19 14 — U
{ Monlh) (Dny) (Year)
8. AGE: Years Months Days If less than one day
32 | 10 | 8 ) |
. r. min
9. Birthplace... Qreignht on. MQ......0
. {City, town, or nounty) (State or foreign conotry) -
10. Usual occupation.... L Y. 11{ st Sty el il iumlm T e Ty
11 Tnduey oo g @Ckson County Welfare Off Mc_ . PHYSIGIAN
g 12. N’nrruE w Smi th C 2 a]('):‘fr nl'rf-ur:fi’n-nq Under]
’ ' . o . . . erline
S 1s. Birthplace Jackson ounty Mo.,U ‘ edtiiets
{City, to {State or foreign conntry) fw| e
O i p-;ﬂm
E{ 15, Birthplace, S IEIHIII AR ,.-—::--::--::--::- Ohio,. [
= 0. . {City, town, or wuuty) (Stats or foreign countfy) 22: If death was due to external causes, fill in the
16, (&) Informant.. s MBS SCOtt Colebank (6) Accident, suicide, or ho 7{
. 1] Add.rmLe ets Summit Mo ] (h) Date of occurrence
17. (a) Burial () Date thereof. ..___._1, / /&94(5
{Burial, cremation, or removal) Month) (Day,
(e} Place: burial or cremation Lee! 3, S'umi t. -10 . r
18. {o) Signaturg of funeral dxrecwr?f @Wlﬁ. ...................... t;mﬁrc;:;:elf iniuvj : /
@ Address €€ 8 Summi : ’j
% v, M . (M.D.ggy ¥ ]
19. (o) _A_Z— . S ( y m_ . Datef,

{Dats received Jocal registrar) ER_e:htru'- signatm .}

{Licensed Fimbalmer's Statement on "mogc S‘i'dcj




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by oo

LY

Registered Apprentice No

- .
working under my personal supervision.

-~ "
.-
L
PR T N '
- - \

P ‘Note: The above MUST BE SIGNED} BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“thé dbove constitutes grounds for revocation of license.)

L '{‘ lt_;ti:ia body is not embalmed, fact should be so stated above.

it - = T




No. 2

12-45
-17-39
X47079

iR e T S

RS AL T R—
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

Regiatration District No..__.._....z..l{_z...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._____z_d_e.._:.:.\ “~

State File No.

Registrar's No.“j:./_z.3~_._.

1. PLACE OF
{a} County_.... L

2. USUAL RESIDENCE OF DECEASED:

ty% ]

ry - (a} State. (&) Co
(5 City or to L) ; f
T i ¥ or town limita, writs *“RURAL' and name pY township) (c) City or town..e..oo.... Lt )
{¢} Name oflhgspital o titutions / /" ou&e S Yhwn limils, wetio “RURAL"
{it not in hospital ar i:nl‘.ill.ll.i;n. write s t nunber or location) (@) Street No (" rural, wi“ W
{(d) Length of stay: In hospital or institution M
S (Specily whether (¢) Citizen of foreign country?. - {Yes or No)
In this community d
yenrs, months or daye) - if yes, name country
3. ia'i PRINT ' - MEDICAL CERTIFICATION
FULL NAME. . 4 - _a‘ EN. . o o I A P 5—
- ' - 20. DATE ov%) onth,_._._. -1
3. (b} If veteran, 3. (¢) Social Security
BR{ . Y .ahour minute. M.
name war. No -?
21, 1 hnréw%cert that I attended the deceased from
5."Color or 6. (a} Single, widowed, married, g, Y 19 to 190 R
&) ’h. P I I
4. Sex race. divorced. oo .Lhat L lait saw h alive on i | —
6. (B) Name of husband or Wift.. ..., 6. (¢} Age of husband or wlfpd’f and’ that death cccurred on the date and hour stated above. Duration
alive_ gj‘m ‘lmgmediate cause of death
7. Birth date of deceased N
(Manth) {Day) 4‘ (Ym-)
- 7
8. AGE: Years Months Days If less than mie_da.y' Due to
LT 4
Due to..
9. Birthplace _
(CiLy, town, or county)
Usual " Other conditions.
10. Usual occupation. (Inctuda proguancy within 3 months of death)
11, industry or business A - ere| PHYSICIAN
- . s = Major findings: . i ..
g 12, Name. o Of operations.. ! :
& s R hUnclerlim:
E 13, Birthplace N . PV 8 . : ;rﬁgﬁﬁﬁ:g.
o {City, lovr( ;r.‘a:gl_mt,]' {S1ale or foreign country) Of antopay ahould be
é 14. Maiden name o |chatged sta.
E Y | D tistically.
o 15. Birthplace : 22, If death was due to ¢xternal causes, fill in the following:
= {City, town, or county)

(Stato or forsign country)

16. (4} Informant.

(&) Address
17. (@)

{Burial, cremation, or removal)

(¢} Place: burial or cremation

(b) Date thereof

(Maoth) {Dey) (Year)

18. (g} Signature of funeral director

(» Address y ]

19. (a) Av’- o o

Date recerved l K1 mmunr)

_{Registrorssigngtuze)

Accident, suicide, or homicide {specify}

Date aof otcurrence

Where did injury ooctir?.

{City or town) {County) . (Stala)
Did {njury oceur in or about home, on farm, in industrial place, in public place?
(Specil'y typo of plaec)

(¢) Means of injury._.. 1

P
MLD.;

__ Date si;

+While S‘ll’- work?,.,

(Licensed Embalmer’s Statement on Reverso 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,

Signed

Licensed Embalmer No

P. 0. Address

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

1f this body is not embalmed, fact should be so stated above.




