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

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

@mdon Dlatrllct Noi%_q..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._______ . .

suse pite 234 0.6 0
4076

1002

Registrar’s No.

1. PLACE OF DEATH,
() County. Jackson

@ Cityorton. bANSAS. . CiLy
{If oataide city or town limru. write “RURAL" and nams of townhip)

() Name of hoapltai or{ dtudﬁa
St. Mary's
(1t not in boapital or inetitation, write strest number or location)

(@) Length of stay: In hospital or institation.
In this community..__... 8. Day 8

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) SLate_.__-,Mi 58 Guri (3 County. J&Ck s0on
Kansas City

(If ontside city or Wwn limits write * HUML")
3912 Centmal

(If raral, give keation)

{¢) City or town

(d) Street No.

15. Birthplace Ire

(City, town, or county) (Buuu &mi;nml.r,)

» Informant9.2ME S _Smith
16- (o) Tuformant grz'"ca-ﬂt—far—“—“““‘*—

(&) Address

17. (s) Burial

eremation, or removal)
{¢) Place: burial or cremation St. Mﬁry )

{Mozih) (Day) (Your)

" (® Date hereot1 0= 23=40

18. (@) Sigoature of funera) director. LIOS ¢ Bo QuirTk

4316 Troost

@ “"1‘6‘"25-40 7. 05 pC Rp——~

19, (a) L
(Date recaived locs] registrar) (I\adﬂ.rn'l [rrs—

yeurs, monthy or days) {e) If foreign born, how long in U. 5. A.?. years.
. . MEDICAL CERTIFICATION
3 (o) PRINY e John Francis Smith :
- 20. DATE OF DEATH; Month OBt  day 22
a. (&) If veteran, 3. (¢} Social Security 940
No year. hour. minute, a M
name war. No._NO
21, I hereby certify that I attended the deceased from &~ P - K 2
5. Color or 6. (o) Single, widowed, married, 19 , to 19
. Ma: - —
4. Sex race. divorced-er—. that I last saw hscae AlVE Rt B 1944 5%
8. () Name of h,fbafd or ‘Evife,ﬂmm_,, 8. (¢} Age of busband or wife if || and that death occurred on the date pnd hour stated above. o .
. uration
28_,_,_ years || Immediate cause of dmth...fAdL‘..._ ,,,,,
7. Birth date of deceased 4gb. <0, 19 ‘-ﬁ—— e N
{Menth) {Day} {Yoar)
8. AGE: Years Maontha Days If Jess than one day Due to et
- — J\ hr. min
Due to.
0. Birtnatace KB8NI8aS City Mo 72
(Clty, town, or county) (State or foreign cqnntry)
s e --1{] -Other conditions. -~
10, Usual occupation ... _._.lp_..f.gnt A ( (Inelude pragnancy witkin 3 montha of death) l GD' W
11 Industry or business = PHYSICIAN
M findi —_—
§ 12. Name 480085 Smith o B .. . ’
nderline
E 13. Birthplace. Ireland ll;f{m;gn tg
’ City, tpwn, or county) - {State or forelgn eountry) - — X wh C! ldeal:
5 (14 Malden nam a fasgely | TThTTET [ ofautepsy R gl
E tistically.

22, If death was due to external causes, fll in the following:
(a) Accident, sulcide, or homicide (specify)

-—

(8) Date of occurrence
{¢) Where did injury occur? . ee==.

{City or town} (Comn g
(d) Did injury occur in or about home, on farm, in industrial plaoe in public place?

{Specifly type of
(e) M

While at work?. injury. ’f

23. S
_Aﬂdr—-4lo Argyle Bldg b

{Licensed Embalmer’s Statament on Reverse Side)




[

P

STATEMENT BY LICENSED EMBALMER
. i

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

. Registered Apprent:ce No. )
working under my personal supervision.

- o . Stzned \—%/Mﬂf’?y
. - . B N _ Lu:ensed Embalmer No.._ %7 s Q

- i
_____ e i " P.O. Address S :
Note: The above MUST BE SIGNED BY, THE LICENSED EMBAL\IER in his OWN HA\IDWRITII\G (Fallure to comply W
the above constitutes gmunds for revoeation of license.)}

“If this body is not emhalmed, ‘above space should be left blank

- ]




