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

DEPARTMENT OF COMMERCE

FILED MAY 26 194}}

BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

" State File No 17623
2426

[
Registration District No........... Primary Registration Digtrict No_/o_a_z.... Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
{a) County JACKSON (a) State._ MISSQURI ) County._. JACKSON 9‘
(4 City or town KANSAS CITY i
{If outside city or town limits, write "RURAL" axd name of township) (¢} City or town KANS AS CITY 5
{c) Name of hospital or institution: (If outside city or town limits, writo “RURAL")
_— _HOSPITAL NQ._2 @ Sieet No__ 1506 HARRISON a
(ll‘ not in hospital or institntion, write strest nmnber or location) . {If rusal, give location)
(&) Length of stay: In hospital or tnstitution 1. DAY -
(Specily whether || (¢) Citizen of foreign country?. NQ (Yes or No)
In this community. :;7 YRS . :
years, mouths or days} I{ yes, name country.
MEDICAL CERTIFICATION
3. PRINT "
Full NAME SANDY__SMITH _
TR 3. (o) Social Securis 20, DATE OF DEATH: Month MAY day 12,
. veteran, . e al ¥ . .
name war. w or ld Wa r I No N one year. _l.g!:k? .......... hour. 2 Y m?nute___lg___A_l____M
- .|] 2% 1hereby certify that I attended the deccased from....... MAY .
2 , 5. Color or 6. (o) Single, widowed, marred, || 1] 19,7 to.  MAY 12 . 19...‘%?
4. Sex. . } lA...LE ...... rau-__NE.(..}RQ divar wkid«owedﬂ that Ilastsawh IM alive on MAY 12 2 . 19.4!’.....;
6. (b) Nameof husbandorwife_ ... 6. {¢) Age of husband or wife if .and that death occurred on the date and hour stated above. Duration
Hattie Mae Smith all¥eere—o............years || Immediate canse of watlerebral Vascular
7. Birth date of deceascd.....- MAY. 1, 1892 || -Accident
onth) (Da¥) {Year)
8. AGE: Years Months Daya If less than one day Due to
=5|?5 0 ll ht. min,
u Due to
"9, Birthplace........ Y o MISSDURE : - -
{City, town, or counly} {Stats or foreign country)
. . IR R T B Oth diti
10. Usual occupation L AROR—EQ . ! i ! ([n:l:gggmlpl::::y within 3 months of death) N
11. Industry or business ' s f}/ PHYSICIAN
’f Mm.'g; ﬁndinp; o/ t) —_—
perations.
E { 12, Name__.._.._JOHNHMWSI‘HTH i operatio )}  Underline
= { 13. Birthplace KANSAS : e cause
(™ (Chy towa, of couaty (Stata or foreign eozm!.r,) Of autopsy... Sarﬂ. as above rﬁcﬁl]%abtt
a 14, Maiden name RF‘RF‘P(‘A I—FTHF‘ . X by L ChﬂIKEﬂ sta-
: 4 tistically.
§ 15. Birthplace (ﬁfffz .:i.,.,];;],')e "FM%EEET 22, If death was'due to external causes, fill in the following:
16. () Tnformant.....JOSEPH....CLADELI : (@) Accldent, suicide, or homicide (specily)
®) Address.......1 506 HARRISON.- @ Date of occurrence
@ _purial _ (b) Date thereof.. _5/15/47 || Wheedidinjury occur? iy o vommy (Camnty)
(Borial, ""“‘u‘“‘- Fomoval), (Manth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.ee?
{<) Place: burial or cremation . w d wor th Kal’l
15. -(;) " Slgn.ature of fitheral d:rector y P o (%pe:-ary ‘(’pe kY g;n;)ﬁf injury__,_______.__n_é)______
®) Address__ L2 2 2 2 , . M.D
_____ . (M_ D. [ .
(@) {Date received local r%ﬂ ® {Registrar’s signature) + PI T Date signed 5 h 7

(Licensed Embalmer’s Sta

tement on Reverse 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. ... oo .

working under my personal supervision.

Lilensed Embalmer No_iﬁﬁ ........................

P. O. Address...ot2. 5. 01T bttt ot an®s....

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

the above constitutes grounds for revocation of license.)

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

re to comply with



