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efc. must use only standard nomenclature in item 18. No symptoms will be lisred.

in Part | must be causolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases

T. Reid Jones

Doctor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(Y7

gistration District No,

STATE FILE NUMBER

Primary Registration District Ne.___.A.Q__o_.ZT::' _____ Re_gistrur's No-@@ﬂg._-_

EMOY AL (Spacify)

25 DATE RECD. BY LOCAL REG.

- Al DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencj;}&{a
a. COUNTY a. STA b. COUNTY admissio
Jackson Missouri on
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits ? CFTY Inside Limits
TowN _ Kansas C itv Yes X Mo [ o \-‘ TOWN Kansas City YesX ] NelJ
' <. Fngli NAME OF (If NOT in hospnul give location) | Length of stay in 1b : d STREET (If outside, give location) Reside on Farm
H 1
e rotion St. Joseph Hospital 40 ‘fearas ADDRESS 1020 Monroe Yes[J Ne[X
| |
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{(Type or print} QOF
Nora J. Smith DEATH Sept. 14, 1058 |
¥ 5 sEX ‘ ' 6. COLOR OR RACE} 7. MARmsD[XNEVER maRRiED[] 8. DATE OF BIRTH 9, AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy) [ Months | Days Hours Min.
| Femala- Cane, wooweo[] ! oivorceo(T] 1 47 |
10a. USUAL OCCUPATIOM (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY 1
Home Loui leley_xzntuk?;—us&
13a. FATHER"S NAME §3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Carnahan Unlmonn Ted-Smith
15, WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yeg, no, or unkngwn)| (If yes, give war or dates of service} 489_22_9347 S
En ——————
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — Am ONSET D DEATH
IMMEDIATE CAUSE () : o rﬁﬁn’,
Conditions, if any, WM&}QM‘QM, } 3
thch :::. :Inann:n DUE TO (&) . (\ 0;
acbove couse {a), -~
tating th der- . - =
z Iying couse lasr. / DUE TO (c) 519
= PART It R SIGNIFI T CONRITIONS CUNTRIBUTING TP DEATH but et ted 10 she !.rmlnnl dinnu :nndiflon givon in PART I (&) 19. WAS AUTOPSY
h] PERFORMED?
I YES No[]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCU@ED {Enter nature of injury IHMRT | or PART Il of item 18.)
(']
G 0 O (8]
§ 20c. TIMEOF  Hour Month, Doy, Year
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 em,ndod the deceased from l ‘Z 5—‘{ ,te q- , ‘{ - _sf and last sow E::Pnllve on Q’ -/ ‘f - ff
l/Dm:lth occurred gt -? ! 30' P. m on the date stated above; ond to the bast of my knowledge, from the causes stated.
220, SIG E (Dogres or fitle) © | 22b. ADDRESS 22, DATE SIGNED
-
L md, #i 28 4, (655"
23a. BURIAL, CREMAT'ON,‘ th. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) {Srate)

26. REGISTRAR'S SIGNATURE

a Bept, 17, 1938 Forest Hi)
24. FUNERAL DIRECTOR ADDRESS
4
! : ‘7 /. F
P (L§ d Embal

t on Reverss Side)
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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 ..... e ra—————————— oeeeeeresesessaasesteeeseseasars s rannanraaaares , Student Embalmer No. ....covvveeennnnn.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address..

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. /i 4, R
If this body is not embalmed, fact Should be so stated above.




