MISSOURI STATE BOARD OF HEALTH

" N
BES'S NOY 9 1 BEB BUREAU OF VITAL STATISTICS -~ ‘
CERTIFICATE OF DEATH 3 4 8 1 4
1. PLACE OF DEATH I . Do not nzo thia space.
(a) County......&Iﬁg.lg.s..,.on I Registration District No, I 4
(b) TownshBlp....... oo < Primary Reglstration District No. 1, (0.0 74 Roglstered No....... 41 ................
© oy Konses City, Mo. ... (@) Sirect No,.. S Morys Hospital o ERLRT st.
(Lf death occurred in Hoapital or Institution, write its name instead of street and number)

{e) Length orresidgmeln city or town where death occurred . mod. ds. (f) Howlongin U. 8., 10 of forelgn birth? yra. moa. ds.

2. PRINT FULL NAME..... Sl L M i

Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT ... Mrs.. Lena.Smock
(ADDRESS) 'l 9"! S Vhealj ng, K.C Mo, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of infary

pace_FHoodlawn Cem, dgRelb. ot 21;-55 24. Was disease or injury in
19. FUNERAL DIRECTOR (ru\ur-:) C.H,Blackmon & Son,Inc, 1 8o, Bpecily...cococsfcrrecimninng
(ADORESS) 5825 Indep. Blvd. K.C.lMn. - (Signed)
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. g (n) Residence, No...... JEl;S.Wheell .8t D

13 Usual place of abode, if no streét address, write eounty or city) (If nonresident, give city or town and
-
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Eﬁ DIVOREED (write the word) 21. DATE OF DEATH (moNTH, DAY ADYEAR) OCt. 22, 1G38 19
2 M W farried
Lo 22, ] HEREBY CERTIFY, That I attended deceased from
25 SA. IF MARRIED, WIDOWED, OR DIYORCED /
B (Hu)sz‘mﬁg oF Mrs. Lems Smick |
] OR; OF A
.ng s. Lene Smack Ilant saw h.o%Am- aliveon. - .
pay .
=10] 6. DATE OF BIRTH (MONTH, DAY ANO YEAR) SePt a 25, 1892 to have cecurred on the date stated above, at............. A2 m.
g . 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were aa follows:
@3 day, ..........hrs. —
g ."E, }_|.6 0 27
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2] F4 8. Trade, profession, or particular kind of
44.% ] work dnno,umw:er.bookkeeper,et:. SH;L“: C—hm.a.n. .....................
o E | 4. Industry or business in which work
& 'E E was done, as saw mill, bank, etc.....l.“o . Pac. R'R‘ Co
e 2 | 10. Date decensed last worked at 11. Total titne (years)
2 E, § this oecupation (month and spentin this
o VOAL) oot v cevmsieaemsmrrsressesssenersaseneaers seenran occupation......, -/
ke I
b [ 12. BIRTHPLACE {CITY OR TOWN) i
g i (STATE OR COUNTRY) Konens - A

o
&% £ | 13 NAME Unknown 7 ........
=] I y .
Eg % | 14, BIRTHPLACE (ciTY or TowN). Unlmaow ot ] vy
oo & { STATE OR COUNTRY} HEUWR I . ate M/P >
“ ‘é‘ _ What test confirmed disgnosis?.. (RAsdsdetn  Was there an nutopsy? 35

o .

% s 'i" 15. MAIDEN NAME inknorm 28. If death was due to external causes (violenee), fill in also the following:

. [ - . - tident, suicid homicide? "Date of Injury....cccccervenennee 19........
g_a O | 16. BIRTHPLACE (CITY OR TOWN) : : M ‘;Vh i injors ::m - ; ste of Injury ’

TRY . ere did injury occurl.........
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A LA e (Address)Aq ¢
Local Registrar. 1 * .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recor(_ied on the reverse side of this certificate was embalmed by me,

, or by
.Registere-:d Apprentice No. : , working under my personal supervision,
' - RN . . Signed
s * ™ Licensed. Embalmer No.............. . :
L oo o "P. 0. Address
Notes The above MUST BE SICNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. {Failure to compl
- with the above constitutes grotnds for revocation 6f license.) A '

If this body is not embalmed, above space should be left blank.




