8. No. 300

M—10-47
v. 5-17-39
I 3904

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

FEDERAL SECURITY AGENCY
National Office of Vltal Statistica

FILED JAN 15

Registration District No........ % &Z S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State
Primary Registration Distriet Na... /ﬂﬂ 9....

40365

File No.

Registrar's No. ...

1. PLACE OF DEATH:

(a) County Jackson
& Cityortown__ Kangas (City

2. USUAL RESIDENCE OF DECEASED: - -
@ sae_ MISSOUrl o county...d a_cks_on___%

([ outsida city or town limits, Write “RURAL” and nama of township) (&) City or town Kan Sns c i tv (‘ -
(c) Name of hospital or icstitution: / (I antaide ity or town lindts, writs “RURAL") 2N
2742 Jackson VA @ StreetNo____ 2742 Jackson el
{IT oot in bospital or institution, write street number or location) (L rural, give location)
Length of stay: In hospital or instituti
(@) Length of stay: In hospital or institation (pecify whather || (¢) Citizen of foreign country?.........N.O (Ves o No)
In this community 50 Years
years, mooths or doyr) If yes, name country.
MEDICAL CERTIFICATION
3 {a) PRINT
FoLL name__John Thomas Smith
|| 20. DATE OF DEATH: MomBECEMDEX 4.y 30
3. (p) If veteran, 3. (¢} Social Securizy No. l 948
name war N 0 Unk . Year. hour. 10 minnte A M
21. I hereby certify that I attended thefdeceased § retreiasnas
5. Color or 6. (o) Single, widowed, married, {& ﬂbc/ 3() .
4. Sex Male -?—/ racl EZT'O divor Married that I laat saw hitaa__alive on IQ-:"Z’C I ey 19 g
6. (b) Name of husband or wife____ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
Suprela Smith alive_____ 06 yearg || Immiediate cause of death
7. Birth date of decensed._ MBY_ 185, 1870 2 .. P /7
{(Month) {Day) (Yoar) (acetia € G-eoclecder™
8. AGE: Yeard ‘Months Daya If lesa than one day Due to W} WW "0,‘/
78 7 '5“5 hr. in e, a/-/lx./e.(ﬂ%
U Due to 4.4
9. Biptkplace Lexington, lMissourt /
(City, vown, or conaty) {Stats or foreign eoum,ry) t4
Ianj Other condit} —_—
10. Utmal occupation tor T anflrnaﬁ: :ngn:::r within 3 months of death)
11. Industry or business e g PHYSIGAN
Oor indin —
E 12. Name. Samuel smi th ‘ A opermfnh- T B
g ; * U @ ([ -l l“!_Jm:ler!lnlz
& 15, Bitbptace -Mlgsourt. .~ i BTt
ty, to county’ tate or foreign coontry) shonl
g (&, Maiden same. MEDEOE Of autopsy :u d be
r : tistically.
§ 15. Birthplace e —————t Kiss O(];lul;z" ey ! )’) 22. If death was due to external causes, fill in the following:
16. (a) Informant Suprela Smith (a) Accldent, suicide, or homicide {specify)

) Address._ 2742 Jackson o . e
1. @ .Burial (6} Date thereof. 1/5/49

{Burial, cremation, or mmm'nl)

(Mnuth) {Day) (Year)

(b} Date of occurrence.
{¢) Where did Injury occur?
(City or l.nwn) . {County)
{d) Did injury occur in or about home, ont farm, in industrial place, in pubhc place?

(©) Place: burial or cremation L T o A\
oond el
18. () Signature of funeral dlrecto \:fbiﬁ;t work? (Bpecil y t(")” i"ph") of iniur}':.{.. P
B) Addr - z = . p ﬂ\' .
® ki / . Sigpature...__\ — (M. D.cro
19. (&) futa 23/ = (b) . Z — M 7
(Diaie received local registrar) {Rlegistrar’s signature! Address_g&+ 73 ()_, £ A A \L XL T e Date si

{Licensed Embalmer’s Statement on Rovenolgix'le) A




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.

P. 0. Address. e 2AS A5T,

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

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




