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

F FEDERAL SECURITY AGENCY

ﬁlrﬂd Oﬁice of Vlta.l St.:lg.%t.xi)nicaZ )

Registration DIstrict NOw-iesnsghe

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar’s No.

1. PLACE OF DEATH:

u 2. USUAL RESIDENCE OF DECEASED:

C ——
((:)) c?:z::s; " mESA%N GTTY (@) Staee” _MISSQURY County___JACKSON—-»--L/ <
(1f outsids city ar town limits, write * “RURAL" and name of townahip) (€} City or town KANSA.S CITY
(¢) Name of hogpital or institution: ¥ =
HOSPITAL #2 {If outsids city or town limits, writs *RURAL™)
R (&) Street No. 912 East 1lé6th Street e
{If not in hospital or institution, write street number or location) (If rural, give location) pa
() Length of stay: In hospital or insﬁtution_._._..__lb._dﬁxﬁ.__m...m )
{Specify whether || (¢) Citizen of foreign country? NO (Yen or No)
In this community 50 yrs, :
yenrs, months or days) If yes, name country.
3 MEDICAL CERTIFICATION
3. {a) PRINT
Fuil Name.. . ARTHUR A SMITH APRIL 197
3. %) 1 veweran, - 3. () Social Security Nor 20. DATE OF DEATH: Month._.__ {3 L I day. {
name war. W mr.__.lgha..,_._._.hour 6 :20 minute Pe u
5 21. I heteby certify that I attended the deceazed from APRIL
} 5. Calor or 6. (o) Single, widowed, mazzisd;] &n A:! ___1__2 _ 19 —A‘B
s sex. MALE7 | ace  NEGRO  divorced WIDOWER || tat T1ast eaw b 1P ative on Am-il 27 5. L8
6. (b} Name of husband or wife_ _ 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above. D .
af
- alive._.._....years || Immediate canse of death urafion
7. Birth date of dmsed..HJ.AI&IUARI_.____l_...M..mlBZ}- PERFORATED PEFTIC UICER
(Moath) (Dex) i ma.l:l.gna.nnﬁaundetarmj_ned )
8, AGE: Years Months Daya If Yess than one day m PrOba.bl.V lignant
71 3 26 hr, min ;
Due to .
9. Birthptice OBDALTA MISSOURY (7 i .
{City; town, or county) {State or foreign country) -
: ‘ Other conditions, |
10. Usual mumuom.mwmm (Inclad p ¥ within 5 montbe of deatt) p
11. Industry or business = 3 \\,Q / PHYSICIAN
) . Major findings: —
Name LOUIS SMITH i Of operations ) ‘ Sy
= Underline
=1 13. Birthplace KENTUCKY / thﬁzsettg
fareign country) Of nutos wh ldﬁb
E { . Maiden name. 6 ...... m‘i S ..-.MAM_._.M_.._..-... nutopay. - ::h:r:ed atas
. Liatically.
§ S Birthplace - — s P ivhrand £— || 22. 1f death was due to external causes, fill in the following:
16. (a) Info t__BEIE. ( Dec eas ed\ TN (¢) Accident, sulcide, or homicide (specify}
&) Ad , C PO _c {6) Date of oocurrence
17. (a) M () Date th ﬁ__&_/ ﬂ' {e) Where did Injury occur? iy o o
{Burinl, cremation, P@ (Mooth) (Day) (¥ {d} Did injury occur in or about home, on farm, in mdr.ut.na.l pl.ace, in pubhc place?
{¢) Place: burial or cremation. Ja— o
18. (a) Signature of fuggral W kd Gpedty 'i“)n )ol' imury._._ u____
{8) Address...... . b M -
19. (2) Hu_ﬁ:_gf @ ok = CynetF..-
(Dfto received bocel refistrar) ... Date s]med...&&/ h

{Licensed Embaimer'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 ,

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

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

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




