lassified. Exactstatement of OCCUPATION is very important,

' N. B.—Every item of information should be carefully supplied. AGL should be stated EAALLILY, FHIBIUIAING should state

CAUSE OF DEATH in plain terms, so that it may be propesly ¢

BESDMAR g 1933  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS il
7y~ CERTIFICATE OF DEATH J 4'72

1. PLACE OF DEATH Do not nee thiy space.
() County....... JBCKBOND | Begatration Distriet Ne 227 -~
(b) Townabip.. KEW Primary Registration Distriet No........... 4. 2.2.2~ Regtstered No...on.c. g‘?ﬂ_ ........
© Kaneas City (d) Street No 943 W. 33 Terrace : s,
(I death occurred in Hospital or Institution, write [ts name Instead of street and number)
{e) Lengthof reddznce In elty or town where death occurred yra. mos. ds. (f) How loagin U. S.,1f of foreign birth? yra. moes, ds.
o4 )
£ >
2. PRINT FULL NAME Arthur F, Smith
(a) Residence, No 943 W 33 Terrace St. D
{Usuzal place of abode, If no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIEZD, WIDOWED, OR
DIVORCED (wma the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - / .19 ?
Male White Married i
5 22, I HEREBY CERTIFY/mt 1 attended doceaud from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF A QK LD Ao 19T
Mrs, Mary Bmith £0 LT
A 11 2nd 186 Ilast saw heftmrraliveon.. f - S 19.5’1. Death ia said
6. DATE OF BIRTH (MONTH, DAY, Axp YEAR) 82 DT 322nd, to have oceurred on the date stated above, at... .
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related eauses s of importancu were as follows:
day, ... hra. [Rm————
70 9 33 [ min.
4 8. Trade, prolession, or particuler kind of
g work done, as sawyer, bookkeeper,ete.
E 9, Industry or business in which work
I wns done, as saw mill, bank, Attorney
a 10, Date deceased tast worked at 11. Totsal time (years)
8 this occupation (month and spent in
year)....... 0etBPALOn. e
12. BIRTHPLACE (CITY OR TOWN) N ' I..|| Othas contitbugorg canses gt importance:
(STATE OR COUNTRY) Kenses ) ) [ AR Akl A Akl Cch LAt |-
gl name Charles J. S8mith e
T 0 ................
= . ;
14. BIRTHPLACE (CITY OR TOWN).....-. L
& { STATE OR COUNTRY} p Oh 10 Nlunu of opernl;wn .....................
‘What test confirmed dizgnosia?..
& A Bird
§ 15. MAIDEN NAME nna T 28. I death was due to external causes (viclence), fill in nlso the following:
' ccid ide, or homicide?.......ccoeinncanicnns " Date of injury..... i
5 | 16. BIRTHPLACE (crrv or Town) : 2:::::: ::;T e o hm:idw ato oIy
z (STATE OR COUNTRY) Mi Bsouri i {Specily clty or town, county, an t.e) ’
Specify whether injury occurred in industry, in home, or in publlc place.
17. nFoRMANT. T80 MBTY BMAER ool e,
(ADDRESS) 943 W, 33rd Terrace
- Manner of IDJUTY........ccomvrrmmrn siscssnisemmsm s ecsstssrassnen
1. XOHRK c'f!: ATt'?S'o FNERK 2/16/39 Nature of fnjury -
PLACE : DATE J8 Lt

24. Wes diseage or lmr.u-y in any way related to pation of @ d?
19. FUNERAL DIRECTDR (NAME),. FI' eemﬂ.n Mortua‘ry 1f ao, specify.... ;

(Annmf)/ Ka_ngas Qit!‘E MO.; ‘, - - (8h
- 20. FILED) W"/éﬂ}f ~
Local Registrar, ||~
(L 4 Embalmer'a Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER
. R

I hertby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,

, or by . -
Registered Apprentice No : ,» working under my personal supervision. *
' - LU - '.l . . Nl
N . .o . . o Sigﬂﬂ'l ; W, . 4
Licensed Embalmer No... T s
B S L - e . ’ ‘(r' i... i .
s Cowl . N s P, 0. Address. -

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER m hm OWN HANDWRITING. ' (Failure to comp
with the above constitutes grounds for revocation of license.)

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

. b



