FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LD DEC.29.194% 97

MISEOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..... 4038.’?_
B5150.

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

7’&449‘4/07'-%./

Registration D:stnct Primary Registration District No/d.Q.L Registrar’s No. .. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: SL
(a) County Jackson : e Mo Jackson
(o) State_._. DU e % Count: P
(%) _City or town..___.._ Kansas. City, Mo ) ® County =
(If outaids city or town limits, write “RURAL" and nams of township) (c) City or town Kgnqas Cl‘]_’,‘v‘ Cr
(¢) Name of hospital or institution: * {If outsids city or town limita, -nw "RURAL"™) -~
General Hospital #1 tdy Stroet No 3030! Holmes C)
(If not in hoepital or institation, write street number orbogationy || ¥ T U TTTTTYTE (f roval, give location)
(d) Length of stay: In hospital or institution days (© Cltizen of £ R no
{Specify whetber € tizen of foreign country! {Yes or No)
In this community, . +0_Vears
yoars, months or daya)} If yes, name country.
3. (&) PRINT . MEDICAL CERTIFICATION
ruf.ﬂ NAME Lounis Smith ‘18
- - 20, DATE OF DEATH: Month_.___..__.._lng:......_..day 1
3. () Ii weteran, 3. (¢) Social Security No. 8
name war. NO 'None le'.___m‘LL.B__..« .o our 11 minute, 1 AM
21, I hereby certify that I attended the deceased from 11— 26-,48
S. Color or .4, 6. (8) Su:gle. widowed, married, -] 8-
Ma |) Wh Married - TR e
4. Sex race di“’" that 1 last gaw h.. 1l _alive on 12_1 = 19 i
6. (b). Name of husband or wife. oo oo, 6. (c) Age of husgﬂd or wifeif || 20d that death occurred on the date and hour stated above. Durati
Alice Smith alive. 2% Immediate cause of death._ BI'ONChO=prieuUmonia . praton
7 Bisth date of deccased January 11668 || _with_ ventricular fibrillation. ... . N
(Moath} (Day) (Year)
8. AGE: Years Montha Days 1f less than one day Due to
83 11 17 br. min
Due to
o, Binbpiace_ B1OOMing Grove . N.Y. ). S o - : -
BETren e lon Sotiar
. e re rick . 5He er - Othe ditd
10. Usual occupation ( T concd “m, wiihin 8 months of death)
11. Industry or business Mo i Vs PHYSICIAN
or indings: . . . . g—
12, Nme_..ﬂ?iﬁkﬁ?wmm - Of operatlons..... : Y W !
[ s oo
- .
m k13 Birthplace. ey e
: ¥, town, or county) ~ (Su( oreign oonnu:) Of autopsy not. done :wtllli)cs:ldcl-blg
a 14, Maiden nam sta-
s 3 tistically.
[
=)
=

P,

1S. Birthplace
(City, town, or county.

R. Edward Smith
209 So0.58t.andrews Place,L A.
12-20-48

(Moath} (Day) (Year)

Joseph, Mo.

tc;‘ or foreign uomui,)
16. {a)

(&) Address
17, @) Burial
: {Burial, cromation,

Informant

= (%) Date thereot

removal
St.

(¢) . Place: burial or cremation.
18. (a)
()]
19. (a})

Citv, Mo, e

Signature of fureral dircctorK... e

Address

/2 -18-Y5

—

(Drto received local registrar) {Degistrar's signature)

22, If death was due to external causes, fill in the following:

(e} Accident, suicide, or homicide (speciiy)
{¥) Date of cccttrrence
{c} Where did injury occur?.
(City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubic plaoe?
Vim— VW Hart

(,Spec.xl‘y typo of place)
While At WOTK R oeeors croceeersemame = o) £

'mtm._w

thda—drcss..}-ledL Din.._ﬁenar__al.___H_Qgglml__#ﬁm ; %

(Licensed Embalmer's Statement on Reverso Side)

=7




STATEMENT BY LICENSED EMBALMEli

I hergby certify that the body whose name is recgrded on the reverse side of this certificate was embalmed by me, or by
- , Registered Apprentice No AZ / : '
working un y personal supervision.
SlgnPd W % 24 ; W

. . Licensed Embalmer No 4 7 5 f ’
Coat s :
. P, 0, Address W

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

If this body is not embalmed, fact should be 5o stated above.




