DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 3 8 4 ry

‘B’;‘" or T Gineus STANDARD CERTIFICATE OF DEATH Stats Fila No
Registration Di;(t[r-il;t No.., 3 7f Primary Registration District No..____._/__ﬂ 0> Registrar's No._%ﬂ_..m.

1. PLACE OF DEATH: 9& 2. USUAL RESIDENCE OF DECEASED: i
(@) County. Jackson ‘ Mis i Jacks
{5 City or town. Kansas City (a) State sour (¥ County_JACKBON
(Ifnu!.aido ¢ity or town limlts, writa “RUHAL"™ and nams of township)
(¢) Namoe of hospital or institution: () City or town Xans as City
ontalde city or town ta, writs “RURAL"
2314 Michigan (I ootalde f liits, write ~ )
(If ot in hoapltal or institution, write sireet number or location}
(&) Length of stay: In hospital or institutfon (d) Street No 2314 Michigan
(Bpecify whather (I{ roral, give location)
In this community. 13 years
yeurs, monthe or days) (e} If foreign born, how long in U, 8. AT Vears.
PR A . * MEDICAL CERTIFICATION
%O rA e “Nellle Smith
20. DATE OF DEATH: Month NOVEmMber .y
8. {b) If veteran, )lﬁ 3. {¢) Social Sacurity 1939 h trut g ﬁ
* enr. minute i
name war. No. None ¥ our

21. I hereby certify that I attended the de d from

b, Cléoair 6. (s} Single, widowed, mnrried, C:J - / - 193_? to. Y i C/\ — @‘ ]
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- 4. Sex race divorcad,...gi.i..d_gw_.__.._.ed that I 128t saw o2’ l aliveon / /"‘" C} . 19
E 6. (4) Nome of husband or wifeo ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the d.atu and hour stnte!nbove -
— Duralion
| chn Smith IUT ¢ T, yoars || Tmmedi e of death___¢ >
Q docommod..._SEDE. 18, 1880 || . J/
5 7. Birth date of “
(Maoth) (Duy) (Year} S I R /\ VI
= —_— v LB oy T
4] 8. AGE: Years Montha Days If less than one day Duae to. C-)/;/e—‘ ot 3
2 59 1 21 1Y,
a hr. min K L& RSN
. Due to. - .
] 9, Birthplnce. ) Tems
% " {City, town, or county) {Stats or furslgn cozotry) W
Oth diel
5}) 10. Usual occupat[on.ﬂ.nﬂ.._wnm&u.g.m ! (l::l:: :prn?::m! within 3 months of desth)
fas] 11. Industry or busi i . o~ PHYSICIAN
EI‘ g { 2. Name.....__ Patrick Collins MR meresians. Undortine
n kn N ti
Z & \ 18. Birthplace : v o : > : which denth
{ , town, or county) {Stato or forelgn eonnlr]') OFf autopey “’M should be
5 & [ 14. Maiden name T S e T T e T charged sta-
o Unknown tscieally,
B E 16. Birthpl 22, 1f denth was due to external il 1n the Lollowing:
2 G, “'n'o o~ %"“" , eath was due to external causes, n the lollowing:
.  Buicido, micide (specify)
E 16. (o) Informant's own signature M/}/ (@) Accldent, suicids, or ho e ¥
B o A 2814 Michigan ; (®) Date of occurrenca
oecur?,
17. (a) [{] Dnr.e thereo /- = (e} Whero did [njury (City ar town} S unty) (Suu?
(Mbath) (Day} (Yées} || () Didiojury cecur in or about home, on farm, In ind place, In public placs?

(Burial, crmlhnﬁnval)
(¢) Place: burial or { 1
18, (a) Slznature of f

& A
19. (a)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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{Licensed Embalmer’s Statement on Reverase Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registergd Apprentice No . . '
working under my personal supervision. . : '

L Liceg/;ed Embalmer Now 2.

: . ' P.O. Addrm/.?ig "

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

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




