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WRITE PTAINLY—USING UNFADING NLACEK INK--MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED RV 4™ 519}2}

MISSQOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

34681

State File No.......

Registration District Novoeeondlun e, 7 Primary Registration District No/‘dp_ Registrar’s Noveuiens
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(8} CountYummmraerirenss JaCKSOn ............................. (2) State.....: M iSSOU.I‘i ___________

(b) City or tow(h ......

If outside city or town llmits, write “RURAL"

- ita] or institution:

©CEHERE EE8EYEa) No. 1
{If npt in hospital or iestitutlon, write sirc anber ar lounr.iou)

(d) Length of stay: In hospital or institution....... j_

In this community.enndan o,
years, montha or days)

d name of townshin)

....h.rs o
s»«:ﬂy whether

(¢) City or town....

2éé glwlgﬁit{,ﬁcwgn lmits, write 'RURAL"}

{If rural, give locatton)

{d) Street No.......

(e) Citizen of foreign counlry’M' ..................... (Yes or No)

If yes, name country

3. {a) PRINT

FULL NAME vo........ Wi J.J.iam Ab‘mi. 17 s S

| 3. (c) Social Security No.

3. (b) If veteran
name war %w
2 ; 5, Color or
4, Sex M(\ P/

......................... race..

6. {a) Single, widowed, m;u'ric

6. (c) Age of husband or wife1
alive.

6. (p) Name of husband or Wife.....ocveensieniuens
L4 - ’

diverced.Zf. Ml Wit

/ "that T last saw him

i

7. Birth date of deceased.... & ol e
{Month) {Xenr)
8. AGE: Years Manths Days Ti less than one day
: / 7 // ................. Br. gcenenee--min,
9. l-iirthpla;:c .

—
f=d

. Usual eccupation

MEDICAL CSRT%ICATION
Mounth...

hour..... .l.l.

20. DATE OF DEATH:

year.. 1. 34.7..

day 22
mmutcao .}.:o.. WM.

21. I hereby certify that I attended the deceased from....uoeioriiiiseccsimnivi e '

...... Ogte .2l .. 1947 s.... 00k 22
alivc on 22

and that death oecurred on the date and hour stated above.

Im iate cause of death. .. o vemieiroimseerreen

Aneurysm of "de scer}ding

QOthier conditions.......
([ngiude pregnancy within § months of desth)

(Clty, town, of couniy)
.

16. (a) Informant.

(5) Address. C? 0 3 ..... W
i7. (g é (b) Date thercm?_{‘..?f(.?.‘é L/?
{Burial, crematic, or removal} Mont ) (DayY (¥esn)
_ (¢} Place: burial or cremation. S L4 .. h/ ...........
18. {(a} Slzgnaturcu funerﬂdircmr.. i, .
(b) Addrcss....é/ ........

19. (y . /.=

{Date recelved local reztstu (Reglsirar’s signature)

i

11, Industry or busmess : PHYSICIAN

& . Major ﬁndmgs : . e .

& ) 12, Nameé Of operations.. LI L O

E hUnderlin?

1 \ 13, Birthplace..... the cause o

e iaptace which death
Y . should.be

ﬁ 14. Maiden name. . wid b Nl Mt T LT charged sta-

E tistically.

= 15, Birthplact. el . If death was due to external causes, fill in the fql]owmg

H

(a) Accident, suicide, or homicide (specify)}.....

(b} Date of occurrence.

(¢} Where did injury oceur?

L A “{Clts or town) (Connts) tState)
{d}¥ Did injury occur in or about kome, on farm, in'industrial place, in puablic

;ﬂace’

i plm)
While at work’ ................................ (e) M

Address....

Jeftersoz Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

- —_ -




STATEMENT BY LICENSED EMBALMER . - H

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 OQ/MM/ W

T PO

PR 1

working under my personal supervision.

~

Note: The above MUST BE 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.

. Licensed Embalmer gn ¥V
. / W\/
P. O. Address K G, 2.

[ L LT = Sy

R,




LNo.‘Z 3
1—3-45
o [ 343680
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PLAINLY—USE UNFADING BLACK INK—MAKE A * - 2MANENT RECORD

-
B
1

WRITI

DEPARTMENT OF COMMERCE
Burreau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registration District N0149 Primary Registration District No__lqu_ Registrar's No........ _45:45__
1. PLACE OF DEATH: k 2. USUAL RESIDENCE OF DECEASED:

(s) County...... Jackson (a) State (&) County

(5} City or town......... Kansss. Cliy

(If outside city or town lumu, write “RURAL" nnd name of township)
{c) Name of hospital or institution:

{1f ot in hospitnl or institution, writs street number or location)

{d) Length of stay: In hospital or institution

{Specify whether
In this community.

years, months or days)

{c) City or town

(1f outside city or town limits, write “RURAL"™)

{d) Street No.
{If rural, give localion)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (e} PRINT

William A. Smith

FULL NAME
3. (&) If veteran, 3. (¢) Sacial Security
name war. Ne
5. Color or 6. {a) Single, widowed, married,
4, Sex race divoreed oo

6. (¥ Name of husband or wife.......ocoooeeeeeeee. 6. {¢) Age of husband or

7. Birth date of deceased..

) B {StaLs or foreign cotntry)

MEDICAL CERTIFI

. DATE OF DEATH: Month,,.......

~rupture-inte -post-mediastinum

Due to l‘h-g.

Due to

Other conditions.
{lucluds pregnoancy within 8 months of deaLh)

11. Industry or Whsi PHYSICIAN
o N Major findings: 73 I
12. Name Of operationa ¥ .
!_/' T f Underline
- : the cause to
& \ 13. Birthplace. H which death
{City, town, or county) {Stata or foreign country) Of autopsy should be
E 14, Malden name charged sta-
[5 tistically.
15. Birthplace. : P
= City, town, or connty) FTT YR Emp—— 22. If death was due to external causes, fill in the following:
16. (6) Imformant {a) Accident, suicide, or homicide {specify}
(&) Address () Date of occumence
Where did i 2.
17 (a) (8) Date thereof. () Where did tajury occur Ty oiov (Gomain v

{Burial, cremation, cr removal) {Manth) (Day) (Year)

(c) Place: burial or cremation

18. (a) Signature of funeral director.
(&) Address
19. {(a) #_c_%gz ;MA%%
ats reccived i re:

[T Address

(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Spocil’v type of place)
While at work?......... () Meansofinjury

Date signed__.......__

23. slgnatm,;%w M {M. D. or other) oemn




S—3445/




