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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LD sys 5 /17

THE STATE BOARD OF HEALTH OF MISSOQOURI 24888

STANDARD CERTIFICATE OF DEATH State Fite No.

Primary Registration District No.__ /A T2 __ Registrar's No

2999

1. PLACE OF DEATH:
{a) County

Jackgon

{&) Clty or town

Kangas City

{¢)} Name of hospital or institution:

_St. Luke's Hnppit

{If pot in hospital or institntion, write street number or
{d) Length of stay: In hospital or institution

(If outsids city or town limits, write "RURAL" and name of township)

_Kensas Ci .Ehn Moo

1n this community.

years, onths or days)

Li fe {Specily whether

2. USUAL RESIDENCE OF DECEASED:

Kansas ® County_ Nysndotte f ?/4

(o) State

(&) City or town Kansas City v
(lfonuide.cily or town limits, write "RURAL")
(@ Street No._0091 Grandview Blvd, o
(If rural, give bocation)
{¢) Citizen of foreign country? No (Yes or Noy

If yes, name country.

Jio PRINT  James Bdward Sgiﬁh Tn

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.. &2 &/, el (2
3. (b} If veteran, 3. {c) Soclal Securit: 75-—-
& ve NO ;‘, B HQ;@ year. z ?“/7 hour. Z D tinute. 4 .M
amne war. [ TR . |2} » ¥ SO
a 21, I hereby certify that I attended the deceased from.. o CeeeR- 2 ¥

5. Color or 6. (a) Single, widowed, married, 19, ?7 o a"a/ LR 10
s Male " iRy | S it e : A
. | ra ivo RER A AL | that Tlast saw h AN aliveon... s & fy_ £ 2. o 19. 57

and that death occurred on the date and {our stated above.

6. () Name of husband of Wife.......eooeveecvceenes 6. (€} Age of husband or wife if Duration
Mrs, Florence Smith..._. . ative... 99 years || Immediate cause of d 5
7. Birth date of deceasedse.ptmbﬂr__lo__ _____________ 1888 . reH CHe QE NG QECI Ao S
{(Month) {Duy) (Year) e /{e fa J7AsEs
8. AGE: Years Months Days If less than one day Due to
58 | 10 | 2 ) .
T. min
Due to
9. Birtholace dONNSON County . Kansag /
N {City, town, or county) (Stata or foreign country)
i .Other conditions —— ~,
10. Usual occupation Garage {Incloda pregnoncy within 3 months of death) /v‘ V4
11, Industry or business Own Bu51n958 A V‘I PHYSICIAN
= - or Aindings:
4 ( 12. Name.__-.John.Je Smith t, || Of operations....... .= ' e
= - ne
21 13. Birthplace , Permsylvania = «f - the cause to
((Giyylown, or covaty| . {Stats ot foreign connlry) Of autopay......_. 2 %____M___m_______________________________ should be
E 14. Maiden name..._._Satherine..Glawin = charged sta-
West ¥ / Lo tistically.
15. Birthplace.....c—_ e'g——""i‘r'ma " 7 22. If death was due to external cau: 1l in the followi
2 . (Cau. town, er county) (Siats oz foreign country) /ﬂ
Mrs. -Florence Smith {a) Acxident, enicide, or homicide #pecify)

)6 [(3) .Tnfnrmnnf

& Address 2651 Grandview Blvd., E.C.K.

17. (a) Removal

s (Buzial, creemation, of removal)

(c) Place: burial or tion.

{Month) (Day) {Year)
Shawnee Cemetery, JE/‘AM

{5) Date thereof. J_l.lliLlé-éT_ ......

18. () Signature of funeral duecerQ_f_h_A_n_BUtlQ_I‘_'E*SOnﬁ ______
o) Aﬁm_..._az_._ﬁﬂn‘bh..lﬁfhh N

19. (@) =3 A7 AT

(Data received local resistrar)

CoKomngoyo

(3) Date of cocurrence. /
{¢) Where did injury oocur?/
’ {CiLy or w'n) {Co
(d)} Did injury oceur in or about home, on farm, in industnal place in pubhc plaoe?

_;7{&'«4 .
¥ - . - (Specify type of place) )
While at Worky— oootriostoee. (€} Means of InjUry, ... .u.._..C-_...

23,) Signature~t-2 .. _[:é'd-w _1!.":3_._ {M. D.orother)..._....

4 -// M“@ /bM ... Date signed._... Vf—%;

{Licensed Embalmer’s Statement 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 - N

working under my personal supervision,

Signed. ooy

Licensed Embalmer No

P. O. Address Kansas City 2, Kansas,

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

.

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




