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1 X3ises?

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

DEPARTMENT OF COMMERCE

FILED

Registration District No..

BAU OF TRE CEKSUS

AUG 7 LQIL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..—__. j_a_ﬂl/

24389
3108

State File No

Kegisirar't No

1. PLACE OF DEATI:

(g} County
@) City or town..oe. Kansas City

r

(¢) Narme of hospital or Institution:

Jackaon

(1F outaide city ar wvnlimlu write “NURAL™ and name of townahip)

515 Myrtle /.
{11 pot In haspite] or lostitotion, write streat number or location}
(d) Length of stay: In hospital or institution Oe
{Specily whether
In this communifty. oh yeara

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Missouri

Jackson, 4{,!7

{a) State ) County
(&) City or town Kensas City .. 3
{11 outaide elty or town Himits, write * HUHAL") f
{d) Street No. 515 Myrtle A
(1f rurnl, give location) 7]
i i no 4
(¢} Citizen of foreign country? . _(Yes or No)

If yes, name country. x

MERICAL CERTIFICATION

ol TRE_ Mrs. Stella Ree Smith Jul 22,
20. DATE OF DEATH: Month uly :
3. (b} If vereran, 3. {¢) Social Security 19 &7
hour__
name war. .10 No Noe year. our.
21, 1 heseby certify that I attended the d
5. Color or 6. (o) Slogle, widowed, married, [} e 1975 L 0 St Nony A
4. Sex foralo - race_White L dj""ﬂd—Mrm——;—/ that 1 last saw belX . alive on.
6. (3) Name of husband or wife. .o 6- (6} Age of husband or wife 1f || and that death occurred on the g
-George V. Smith alive____B8 ____yearn
7. Birth date of deceased__.. . BNUATY 22 1884
{Month) (Day) (Yenr)
8. AGE» Years Monthy Days If less than one day
63 ! 6 0 hr. min
Due to. -
9. Birthplace Kansas /
{City, town, or county} (8tate or foreign country) |§ R - A
. Olh conditions..._#
10. Usual occupation --—-ﬁl-t-«--bgm » - Rt (In:l::dn:tqunc) within 3 rnont!n of death) W
11. Industry of busi X i i . 2.7, PHYSICIAN
- F . Major findings: (L ) —_—
= { 12. Name rank PODO ] Of operations =
= e ? ’ . N 7 L L . - e Underline
=< | 13. Birthplace Missoun ol the cause to
- ’ { town, o fnt ) {S1ate ar forsixn countey) Of autopsy r?: i:.l.]ﬁ!mgg
& { 14. Maiden name Cgaranh Oﬁg : c]ha.ll'geﬁ fta-
= tiatically.
§ 15, Birthplace T p— M_i_gg 01(1::}! o munu/’)) 22. [f death was due to external causes. £ill in the foliowing: .
16. (o) Informant G.eo rge v.. Smith ' (8) Accident, siticide, or homicide {specify).
() Address 515 Myrtle, Kansas City, Mo, _ [|@® Dateof cccurrence
17. (a) removal {5 Date thereol, Ted3=47 (c) Where did injury occur? e o
(Buriol, cremation, or removel (Month) !(K’) (Year) {d) Did Injury occur in or about home, on farm, io industrial place, in public place?
{2) Piace: burial or cremation § . -4 v — .
18. (o) Signature of funeral director. MeClure . While at wi {Bparity l(’,')” ";ﬂ;? of injury __d_/_l i
@ Address_. 0235 Gilltem Plaga, Kansas,City;Mo. MP
F 23. Signat el ¥ (BN, D. or other).
19. (a} 7—' '1 3 7 » X ' H) :
{Dute roceived kacal regbstrar) (ftewtetras's dienntnre) . Addms.2 Date sigm .:..';l_f

(Licensed Embalmer's Statemont ;: Reverse Side)
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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

Signed /C?O"g'e(jl 7';.& @Q—Q-éﬂ
-~
Licensed Embalmer No (.5 7 ,é{ TS S

oy,

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENS_ED 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,




