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

FEDERAL SECURITY AGENCY
ﬁuonal Office of V:tal Statistics

LEDJUN 12 ]949‘{,?

Registration District No...

MISSCUR!I DIVISIGN OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /aa?._

o
State File No 160&0

Registrar's Now ... 23 OO.

1. PLACE OF DEATH:
_Jackson

2. USUAL RESIDENCE OF DECEASED:

{8) County... . @ sae. Mizsourl o comy.Jd8CKSOnN
(& City or town Kansas Ci ty’
i (_[l'outsidy city of'townlimila. write “"RURAL" and name of township) () City or town....... I{ans as _____ C lt v \j
(¢) Name of hosmtalooromsﬁtutmm {If outside wity of town Eits, write “HURAL")
5001 _Benton 1 (@ Street No.....2001 _Benton ;
({11 not in hospital or institution, write streat number or location) (If rural, givo locoticn)
(d) Length of stay: In hospital or institution NO O
(Specify whether || (¢) Citizen of foreigt country? (Yes or No)
Int this community.. 40 years X
years, montha or dave) If yes, name country._,
MEDICAL CERTIFICATION
. RIN'
bl ST JAMES R. SMITH :
S—— 20. DATE OF DEATH: Momh_ MAY day ol
3, (b If vereran, I 3. (¢) Social Security Ne. 1948 18 D
name war. No ..None . .. year hour. 8 minute O.....PM.
— 21. T hereby certify that L attended the deccased {rom
D 5. Color or 6. (a) Single, widowed, marri et o 107 4// _),/ 19. }"J’
A} .
..... L&ale - mce.uhite dzvurced._._M.a.rI.ie.d that Ilast saw h. M‘ﬂn e o, T L T

6. (&) Name of husband or wife... 6. (¢) Age of husband or wife if

and that death occurred on the date and hour st;?bou

Minnie Smi t h alive...... 1.0 years || Immediate cauge of death
7. Birth date of deceased September 24 1865 a
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..... _%M
84 8 7 hr. tyin T : Mlc o
/ ue to
o. Binmpice . .RODELES T1linols : /-[ ot a(mﬂ ______ - czslrnda.

{CiLy, town, or county) (Stais or foreign couniry)

. Usmaloccupation.. . RELAINOd Real Estuater BRroke :'ngggggggg, T T

10
11. Industry or business Investments N | OO S PHYSICIAN
- . . 9 Major ﬁndinga: — . I . —_—
g 12, Name._._._________.__UnkI].QYm L - Of operations., : : k -
it 7 12, , 7 Underline
= | 13. Birthplace Un'kn-own 1 glﬁgalés;tg
. {CiLy, lgwn, ar county) {Suate or foreigno couniry) Of dutopay -— ! should be
& 14, Maiden name. Inknown 2. charged sta-
E Eﬁ ] : [, tistically.
§ 15. Birthplace......... i o wm%nyfg'? Py T um”’ 23 If death was due to external causes, fill in the following:
16. (&) Informent.. Wdl lace amith (g) Accident, suicide, or homicide (zpecily)
® Adaress___ 1940 BEast 713t St. XK.C.Mo_|[® Dateof oocurence
17. {a) PAHM@H.. .............. . . (% Date thereof. .Iune . 3rd, 1948 Whereddinjury occur? (City or Lown) (County) (State)
(Burial, cramation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public piace?
(¢) Place: burial or cremauom.F,QBAe.S.t!....Hi.ll.._cn.e_mg.t. I‘Y —
i
18. (a) Signature of funeral direcor W11k Funeral. Home.. While: at work?..op.. (‘i‘:pejﬁ' e e o AUy e b oo
@ addgess_ 2910 _Linwood XK. C. Mo . - M /O
A //C/P' R 1 23, ==gnag;./ ;,7 .Mw-?ffl . (M. D.ora L~
19 {9 ¢ (Recistrar faigntusd) M Andrv}ssh,z_, 220 n-: . Date signed h‘j"

(Data received local rontstrar)

{Liconsed Embalmer’s Statement on Ievecss Side )




" working under my personal supervision.

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

- Dt L0

U ) Llcensed Embalmer NoQ é % 4/
o P.O. Address/ ‘/f 'M- o

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

If t]:-lia body is not embalmed, fact should be so stated above,




