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11-10-39
§-17-39
I x21492

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

DEPARTMENT OF COMMERCE
Buriau o THE CENSUS

resme S ERIY. 1501940

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........lgp..g....._....

State File No

Registrar's No._‘iéﬂ:ﬁm

1. PLACE OF DEATH:
Jackaon

(a} County.

(3} City or town Kansaﬂ C 1ty 1
{If oatside city or town limita, write “RURAL'" and name of township)

(¢} Name of hoepital or institution: o’

House of Good Shepherd

(I vot in hospital o institution, writs strset nomber or location}
(d) Length of stay: In hospital or institution

4] Irs.

{Specily whether
In this community.
years, montibs or days)

2. USUAL RESIDENCE OF DECEASED:

(a;’;mlp

{¢) City or town__._._gg'naa'a Cit

{Ir puzgide city or town limit- write "RURAL")

6724 Troost

{If rural. give location}

Missouri Jgckson

(b County.

() Street No.

(e) If foreign born, how long in U. S, A.?

8. {a} PRINT
FULL NAME

Bernadette Lillle Smith & 3()

3. (¢) Social Security
No

8. (b} If veteran,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ ét/b& v

vear_. L FZ L ... hour __ﬁmemuut;MM.

No N
name war. o
21, I hereby certify that [ attended the d //? =74
F 5. Color o%’ 6. {a) Single, widowed, marred, il traniz L ] .19 {
. e
4. Sex race. divorced_ 221828 that l{gt saw h.ﬁ.é ﬂlﬂe Oeerren , 1957
6. {#) Name of husband or wife.——__..___ 8. {c) Age of husband or wife if || and that death occurred on the Durasion
allve____ vears || Tmmediat, use of death . )
7. Birth date of deceased Unknoewn ....._~.:£a-_~.azq,42m?_ﬂ W Z <
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to yi (/9
71 X x i
hr. min
Due to.
9. Birthplace...............w.&gc" L
{City, town, or county)} {State or foreign country)
. Other conditions.
10. Usnal oocupauonmm......_..nﬂng 7‘,'.‘...._. Toctod within 3 monthe of deatt)
11. Industry or business PHYSICIAN
- Major findings: —
g} 12, Name Unknown Q Of operations, )
& ! (he canse 5
2 L1z Birthplace............  JDAELOWD which death
~ {City, town, or county) (State or foreign country} Of autopsy should be
M. Maiden name... oy charged sta-
o o tigtlcally.
§ 16. Birthplace ——... % (suum- foreign sounter) || 22- If death was due to external causes, fill in the following:
House of Goof Shepherd

16. () Informant

6724 Troost

(8) Address___-
17. (8) — . " (b) Date mueor_ﬁ )/

‘ (Bu-hl.mtbn..cmmgvll) enth {Day) (Yeu)

{¢) Place: burial or cremation, calvm 99m9t817

18, (o) Signature of funeral director. :
()] Addrm 2315 L

19. (a) __..una ..,__19_4:Qb)

e roceived Jocal registrar}

(Ruh‘mz'- signature)

(a) Accident, suicide, or homicide (apecify)
(%) Date of occurrence

(c) Where did injury occur?.
(City or town) {County) (Srate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify type of place)
(¢} _Means of injy

(M. D. or othes)_____

[

(Licemsed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, os-by/

Registered Appreﬁtice No

Signed f -é’J

Lloensed Embalmgr No 3560 .
P, O. Addresa_ 2315 Linwood Blvd.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (F mluro 1o compl;r with
tho ‘above conati tutes grounds for rcvocntmn of license.) . . o T . "y

1 thia body}s not embalmed, abovo  apace shuuld be le.ft blnnk. ] ; o7 oLt -

working under my personal supervision.
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