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

DEPARTMEN’T OF COMMERCE’

FILED NOV 4

Registration District No.._ A g... A

BUREAU oF THE CENSUS

1948

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Stale File No.:

33105

Regisrar's Mo B A8

1
{a)

(¥ City or town

()

PLACE OF DEATH:
County Jackson

Kensas City
{11 outsids city or town limits, write * ﬂUhAL" and name of townsbip)
Name of hospital or institution:

(d) Length of stay:

3730 Pageo

{1 oSt in hospitsl or institution, write street number or kocalion)
In hoapital or Institution.....33 QTG -~s-rrmeesceemeree-

2. USUAL RESIDENCE OF DECEASED:;
(a)
(2

State_ Miggaari..-
Ka.nsas City.

City or town..

. (5 County..dJackson. .. ...

(d) Street Nu.__EIE.Q...E&B.QO

(Lf outside city or town limits, write "RURAL™)

{If rural, give calion)

e,

-
]

. . pocify whetber || (¢} Cltizen of foreign cotntry? no (Ves or No)
In this community. ... v L LT ORI MO
years, months or days) If yes, name country,
3. (s) PRINT MEDICAL CERTIFICATION
NAME Al SMITH
TRTRT o o 20. DATE OF DEATH: Month ., Ontu, ............. day... 15
3 veteran, ¢} Socia uri
487—0'? é462 _____,_1_9148 minute. 58 A v M.
name war, no
I hereby cerhg that I attended tlg—d
5. Color or 6. () Single, widowed, married, AR, ,94/[/
. : 'r e —
4, Sex....._mﬂ.l&.._..-._. NC&Whlutg ..... divorccd....ﬁ,.!—.gglgm....,. that I last saw h. olive on.. c)sgmw_ [ ﬂ y
6. () Name of husband or wife, 6. (c) Age of husband or wileif || and that death occurred on the date and hour stated above. Daration
alive ... _years || Immediate cause of death -, T R
: /5P LU L. 1B A1
7. Birth date of deceased.._.Qetober. 20 ._,_3:399' gy g .\ T A Ay AN Jo— A ~
{Month) {Day {Year)
8, AGE: Years Months Days I less than one day Due to £
—5?— 11 23 hr min
59 I . o L
0. Birthplace..........._.._.. Kangas City, Mlssouri -
{City, town, or county) {Stata or foreign country)
. Rartend e s Other conditions.__- / " PL/
10. Usual occupation . encar : ([ncluda pregnancy within 3 months of death) q v
11, Industry or business_ BRELO8 - A PHYSICIAN
. . . . . Major findings: .~ ‘ L} o
g 12. Name..__Gaorge Smith.. . o ++ Of operations.... > .. : Gnderline
T th
2 | 13. Birthplace.. Jamarjm.llﬁ ......... LCeanada P e o
City, to uﬁn R (Siats or foreign country) Of autopsy should be
E 14, Malden mame Jane A, Mo in&ev charged sta-
! tistically.
=
=)
=

16.

i7.

18. (a)

19,

an

{State or I'uru:n Country)”

. B[rl'hnlnr\p

(Ciry, \own, ot wnnl:)
In.formanr._ Mrs..Clara M. Klm.g (S TR
Address......... 37310__ 8500,. Kanses City, Mo,

. (&) Date thereof_ 10w 1 %—Lﬂm., -

(Bnml. cremation, of romoval) (Month) (Day) (Yewr)
Place bunal or cremation.. .u.'t. Mor_lah Cﬂl‘lﬂtel'y SR
Signatiire of funerat dilfAd:1 0d ¥ =MaGille }E—Eyl& ) NN
Address Kansa 1‘1;3; - _350311'_1____

e =LY — V{(b)

{D=ata received In::slrenslrlr)

‘

(a)
%)
(@ .

@

)]
(c)

(Hzrhr.mr'u siFmature

22, If death was due to external causes, fillin lh:‘f-;%ng:

{a} Accident, suicide, or homicide (specily)

yﬂ‘

Date of occurrence

&
(¢) Where did injury occtir?.

.

{City ar town) {County)

()

(Btare)
Did injury occurin/argbout. home, on farm, in industrial place, in public place?

.

pecify type of nl--e]

WLt e
\ﬁnle aHtgxo;;.éa....... .

23. Signature_.___

ddress.. 44’&)///

(i _‘_(M.__
Vs ’ AD-@

{Licensed Embalmer’s Statement on Reveree Side) /



SN W Herre S
I A logy e m?
Ao 1227
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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 y ,

working under my personal supervision.

-

Licensed Embalmer No. y/ % 5
F. O. Address_./@afm

the nbove constitutes grounds for revocatmn of license.} ,

"7 " If this body is not embalmed, fact should be so stated .above. . o= :f‘_:,' a
L . CENEERY




