USING UNFADING BL

WRITE PLAINLY

FEDERAL SECURITY AGENCY

ﬁfﬁﬂ‘l ﬁﬂactuiffsi i STANDARD CERTI

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH State File Nov..bon i

Registration District No,{"l‘ ).f—_’\ Primary Registration District NoZl Registrar's Np‘_”b""l_/_"“__"_"“".

1. PLACE OF DEATH: - 2. USUAL RES}&DENCE OF ,DECEASED: %é‘a
. 5501

(8) County.rmm JACKSON v issouri Jackson

(a} State....

(&) County

(b) City or town......,

Raytown -

Rayviown

{¢) City or towrn

(If outelde ity or town limits, write “*“RURAL'* and name of township)
‘%

Name.of hospital

ésldence,

(@) Length of stay: In hospital or institution
LS years

In this community..........

BEER" ¢ Woodson. Rd...

(if Dot i hospital or institutlon, write street number o looat )

years, months or days}

(d.) Street Novaeereen 6):Lth & Y{OOdSOH R.d

no

(2} Citizen of foreign country?

If yes, name country

(If outside city or towh limits, write *RTRAL')

3. (a) PRINT

. MR, HARRY 3. SMITH

3. (b) If veteran,
none

name warl....

| e e s e

5. Coloror

race. White.

6. (a) Single, widowed, married,

4 divarced.... SA0gLel).
6. (b) Wame of husband ot Wi 6. (¢) Age of husband qr wifeif
" zivc .......................... years
7. Birth date of deqeased June-28, 1876 o
{Month} {Dar} (Year)
8. AGE: Years Months Days If legs than one day
?2 l 3 hr, ... min.
9. Birthplace.....Nansas City, lo. 74
(City, town, Or county) (SLIIE Dl' YDl‘Eli.‘l.l cotntry)
10. Usual occupation............ Galfdﬁn.er_ ..............................................
11. Industry ar b B Bsnn ntessbs s b eh e e dbd b A AL R RS R td e et
12. Name Henry SMILH s
13, Birtholacem e unlmovm, ..... England. .ot
[Clt (State er foreign coum:y]

MOTHER FATHER

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JAugust

98

;.i ymr hour minute.

21. I bereby certify that I attended the d

d frem

Duration

Other condiiions...

{Include p

Major ﬁndmps
of np:ratmns

PHYSICIAN
Underline

the cause of
which death

—
™~

. Maiden name

1zaB e@ea‘:l Lloyd

15. Birthplace 1mJ-mm-m ()hlo

L[ty wwn or €ouDt;3

\ pcharged sta-
tistically.

2. (a) . ! ,l ftﬂ (c) Where did injury oceyg Ay
s (Burm ctemnion or removal) 2; P) ZJ (Year) (d) Didinjury oceur in
(e) Pla.ce- burial or cremation.. bt PlaceP i
18. () Signature of funeral director... €0 C Car son. While at wopy?... £ 9% = LA
(%) Address .y J USSR TN USRI 23, Siﬂuature..a.t. f- {
19. {a) .H i \
(Date recet (RelsiTar's sig 2 l - Address...

Jefferson City Priating Co.

(L:Msed El‘nl}lla!tl Statement on Reverse Side)




.T'\'».’ ﬂ..‘ i
- R v N_"" i’ ‘
g; “
1 e
. 4 - ! )
e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fiame is recerded on the reverse side of this certificate was embalmed by me, or bywm......

ot aeaememseem et e eaetaomaene e et et e as anens ane Registered Apprentice No

.
working under my personal‘supewision.

\'* . L] . . ‘ _.. , /
- . Signed...._...._-.......-.:.74..__-.__ j .
a o -, ~ Licensed Embalmer No. ,7 Z 92‘-?

P 0. Addres
»» Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND
the above constm.ttes grounds for revocation of license.)

If tl'u.s body is not embalmed, fact should ‘bé 5o stated above.
. #

I

G. (Failure to comply with

" .




