.'iss;z: :1 DEPA%TMENT OF (c:‘oMMERCE MISSOURI STATE BOARD OF HEALTH 0119'?
- . UREAU OF THE CENSUS Al
5.0 || FLED JUL 3 1 9 " STANDARD CERTIFICATE OF DEATH State File No o
I X29484
Reglstration District No ?&7 Primary Registration District No./é_a"-‘ Registrar’s No. 27()M
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
JACKSON Y
2 || @ Couner S @ ste.....MISSQURL.......... ® County...... JACKSON
[=] (&) City or town . i “
J (If outside city or town limits, write “RURAL’ aod noms of township) (¢} Clty or town KANS AS CITY
& () Name of hospitel or institution: o) {{f qutside city or town limits, writs “WURAL") d7
GENERAL HOSPITAL NO...2 (@ Strest No.. 2014 E. 12th St. ,
E {If not in howpital or jnstitution, write stroot number or location} (Uf rucal, give looation) 0
(@) Length of stay: In hospital o lnstitution...... DAYS. e
5 Agth of stay: Tn Ao ° #3 I&wil’r whether (e} Citizen of foreign country? NO (Yes or No)
’ In this community. IQ, IRS..
5 yeurs, months or days) If yes, name country.
[35] . MEDICAL CERTIFICATION
& || Fuld NAME. NORA __ SMITH __ JUNE .20
- 20. DATE OF DEATH: Month day. i
3. (&) If veteran, 3. {c} Social Security 1947 . 30 A
E name war No No None year. Ly hour.... 9: minute ..M
E 21. I hereby certify that [ attended the deceased from MAY
. 5, Color or 6. (o) Single, widowed, married, [ 7 J.;.'l .:.I.UNE. 20 h7
| (3 / { 19.. (. N— R gy 19,
w || ¢ s FEMALEG?| race NEGRO | aivorcea MARBLED_ [/ 7 " " gk " JUNE 20, Y
E 6, (&) Name of husband or wife.—....cooeoveeeeeee. 6. (€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uralion
5 _SCOTT. SMITH alive...DB. . years|| Immediate canse of death...CARCINOMA. . QF CERVIX. ...l .
< 7. Birth date of deceased.......QOTOBER - 25, L1 D AND..UTHERUS
. (Moath) A ( ay) Yaer) . . .
-] - =77
4] 8. AGE: Years Months Daya If less than one day Due to.
E 35 7 25 he. min sl
Due to.
g || o sviace...... TLLER TEXAS...../ -
— % AL - (Cil.y town, weonnl.y) _(Sul-.nf fnrelrneoun!rv) - P - - T ’W
Other conditions. ook
5“, 10, Usual mumﬁ‘m """HOUSMEF LN T T (:n;lf!di.. :’_ ¥ withia 3 he of death) L{ 0
:I’ 11, Industry or business SR s | S . : PHYSICIAN"
Major findinga: ) b —
- E{ 12. Name ED GRAVFS If agfr nlvlvr:lli!nrﬂ "’ . Underlize
el & T T A PR LR AUN | B SR T R A .
Z 13. Birthplace xlemnhis i JENNESSEE. : the cause to
Ly, h'n.ﬂml' or oudsn o . A A h 1d be
B E E { 14. Maiden nam».‘. _____ MO LLIE_. T ) > R————- of auwpsy.......-----»S.Al?EuAS ABOYE ' :“%Fc';l‘i”“'
L tis y.
E = 15. Blrthplace.. '”“ka%uﬁf%e"m" (Suu;r%o;% 22. If death waa due to external catses, fill in the following: e A
= |16 (@ raformane ____ SCOTT.SMITH..( I:[USBAND..)W..._—‘- {a) Accident, suicide, or homicide (apecify)
B ® Address 12014 E._12th St. (8 Date of occurrence :
17. (@ . Burial .(®) Date thereof...._._ﬁ ,{ || (0 Where did Injury occur?...._.... g7 St
' " (Barlal, cremation; or removal) * % % (&) Did injury occur in or about hnme(%tti,i:r;.' :‘;1) industrial place, in pubéct;:l‘ace?
- -4} Place: hu:rin.l or cremation......y S LELLL QLN Q_em.%eny kﬁ
A M ,‘8, (G) Slsnmu.re oneral dim:r.or A ) ) e y - Wlnle at & (sw‘r’(‘m dﬁ 3:!' mjury.__ SO —
* éd“”“‘", ;.Qaf y a7 i ~ || 23.. Signature m,... - {M.D. orothﬂ)“ég ?
| 19. (a) N&M) R (Registrar's signature) . ddmﬁ__GENERAL HOSFITALN = ___... Date slgned._. l h?
(Licensed Embalmer’s Statement on Reverse Side)




o vmm dp— e s [

STATEMENT BY LICENSED EMBALMEKR

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me,orby .o

o Y
......... , Registered Apprentice No.............z N

Signed.,....EZ..... Z;L__,,_A.u.a_/

icensed Embalmer No \j';? ]f ‘7/

P. 0. Addressﬁsﬁ’du’jw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR_[TINé. {Failure to comply with
the above constitiutes grounds for revocation of license.) ’

working under my personal supervision.

- ¥ -

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

H



