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STANDARD CERTIFICATE OF DEATH State File m.m_u___y_,

Primary Registration District No............... ‘ °.9}— ) Rzgistrar's No

g

1. PLACE OF DEATH:
(a} County_._ﬂ.ackﬂ

{b) City or town

QR

qas Citv

(If ou:
(¢} Name of hospital o

Rasearch .

{If cotin hulml

In this community.

n lmits, write “RURAL” and name of township)

osiml Nzl

al or uul.uut € number or locm_mn) eemamnnes
a1 of Mfuﬁe Days ..

(d} Length of stay: In hospital

(Specity whetber

years, months or days)

99, Yra..

2. USUAL RESIDENCE OF DECEASED:
@ saeMigaourl. ... @ Coumy.__JBCksON 4’&0
{&) Cityortown Kansgas City 3

(If outside city or town limits, write "RURAL"} dr;l

(d) Street No... OB26 Wabaﬂh Avenua.. R

(I rural, give location)

(&) If foreign born, how loang in 1. §, A.2 years.

3. (o) PRINT MI‘

FULLNAME. Sy Se-Ja2Cy..Ophelia Smith

3. (b} If veteran,
name war, Q

3.

(¢) Soclal Security
No. NO

s sexbemale..

6. () Name of husband or w’IfF_MI' P

5. Color or 6. (a) Single, widowed, married,

mce.mtﬂ ..... / divurmd.....Marr.ied

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

_20. DATE QF DEATH: Moanabruary day.lB8th .
year... _1.9.41_.__._.hour............__-1........ _ m.{nur.e 20 ,A - M.

21. 1 hereby certify that T attended the deceased from

Mz S 19%22, r.o_._.. _.ML LE 19’;’9-
that I last Saw heelEealive on........... Jd*/ 19. ..../.
and that death occurred on the date and hour stated above

Duration

. __?.'tﬁ,,.-..; :

Immediate cause of death

. 9. _Birthplace.

W L —omith (1L TR 3
7. Birth date of deceased Uct. 28 1872
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
&8 3 21 hr. min
Blue Springs, Mo, A

10. Usual occupation......_.
11. Industry or b

- {City, town, or county)

Housewlfo iz =

(State or foreizn country)

13. Birthplace

{12. Name__.J o Ko Reld

Indians

Vi

15. Birthplace

(5) Address___ BER
. (o Burisl

(Bur{al. n-emM

+{¢) Place: burial or cremation

wg, or ty, (Stats or forelgn country) i
14. Maiden name._ Ma ji&_E_C ave
{ Mo, 0
(City, town, or coanty) (State or foreign coantry)

16. (a) InformantP 5. L. Smith-

6.¥abash

—eeeeeeeee () Drate theteof.

or yemoval

blue Springs, Mo.

(Month) (Day} (Year)

19. (4) “/E
{Da iv

18. {a) Signature of funeral director

() Addeess. 1401 _Brush C

; c Blyd. . ..
M&ummJﬂmj%¥;§ngnﬁ;
ed registrar} (R ‘s gignsture)

L
)
4
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Major findings: W -
. Of operationa. oy N -
e J-usos 7 Underiine
the cause to

f/ which death
should be

. i .
. L_}'w : - !mtlm“ym-

Of autopay.

Feb. 20, 19415) Where did injury cocur?,

L

22. If death was due to external causes, fill in the following:
(8) Acddent, sufcide, or homicdde (specify)
(5) Date of occurrence £

{City or town} ty} tate)
(dy Did injury oceur in or about home, on farm, in indus place in publ!c place?

[ -
3 NS {Specify type o
‘While a

t work %L (s) Me;ns of injury . f Y
23. Simturef (M. DM .
Addmw Date 2, _i'“/él

(Licensed Embalmer’s Statement on Reverse Side) _I 7 i




CE4-Cg./
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" .STATEMENT BY LICENSED EMBALMER ' . SRR

! hﬂ'eby oert[fy that the body whose name is- recorded on the reverse side of this certificate was'embalmed by me,-or by .................

LA » Registered Apprentice No ‘

working under my personal supervision._
T e ]

. . . Licensed Embalmer No. -5 (f ‘3

- ' :7- - .0, Address %@ m

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes gmunds for revocation of hcense.) . .

If this body is not embalmed, fact should be 8o stated above




