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

DE?A%%‘&ENT OF COMMERCE
AU OF THE CENSUS

APR 15 1

Registration District No. ..~ L.l -

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District Now....l8.2 2

Stale File No. 9 4 5 7
R,.,-,,,,,-,_E_N;__r 8688

1. PLACE OF DEATH:

{2) Countymmn: Jackson
(2) City. or town___ anﬂﬂﬂ

{If putalde city or town I.nmu rrih “RURAL"™ and namg of townahip)
() Name of hospitzl or institution:

Mo, e (5) County JB-Ck:BOD
Kansas City

{If outaide city or town limits, write “BURAL")

{a} State

2. USUAL RESIDENCE OF DECEASED:
/g
5

(¢) City or town.

.General Hospital #2 (O ' ... |& secano. 2006 Summitt <
(1f ot in holpit-u or Lnstitution, writs street number DI'-IZ ° . m-m"(if rural, give location)
{d) Length of stay: In hoapim.l or institution... 2- l_..Z" s§‘4l ' . i)
. (3pecify whatber || (¢) Citizen of foreign country? (Yes or No)

years

In this community
yoars, monihs or days)

If yes, name country

MEDICAL CERTIFICATION

FLME__Joanna Smith
20. DATE OF DEATH: Month 2 day 26
3. (&) I veteran, 3. (¢} Soclal Security
yea.r.ﬁl.....w...................hour l i 50 p - M
name war. No
21. . 1 hareby certify that I attenided the deceased from,

g 5. Color or 6. (a) Single, widowed, married, Poe 26w 394 " =P .1951.'.1.:
LQuFemalg; e NEETO gvorcedMET Pl d st T nst smw .G alive o 50 O6 0 41
6. (b) Name of husband of Wife....ro 6. () Age of husband or wife it || and that death occurred on the date and hour stated above. Duration

Harvey Spmith alive UNKNOWN oy || 1mmediate cause of death
7. Birth date of deceased 4 23 1874 || Plabetea Mellitus
{Month) (Day) {Year)
8. AGE: Years Months Daya If lezs than one day Due to.
66 7 3 h || —Rlabetic Acidosls with Coma | ...
T, n.
Due to.
9. Birthplacg.;uiemnhis / Tenn- / L___
“(City, town, or county) (State or foreign countey) - _T/-}P:I
nditions.
10. Usual occupatlon_._._.HQnB.ﬂ.w ife O(tll’::{u‘ig pra'n!mv SIhin S et of death)
11. Tndustry or busi Ma]‘ : L'[/ J PHYSICIAN
o r findings: . —
g f 12. vame_AlDert Richardaon Of operations. L Underline
= e .
§ 13, Birthplace / Tennc glhelglé.:ntg
écil.y. Lowp, or gotiaty} State or forelgn country) Of autopsy. should be
5 14. Malden name.. ggy nn.. P arviow. charged sta-
o T enn tistically,
§ 15. Birthplace T e p—— / Brate or runi.-:naunuv) 22. If death was due to external causes, fill in the following:
16. (a) Informant Record Clerk ) (a) Accident, suicide, or homicide (specify)
(8) Date of occurrence

@ agdres G€N, Hospo' #2

(8) Date thmaf?{{ﬂdzd!
onth) {

18. (o) Slgnature of funeral du'ector ? .

@ adgess. . T .7 Es. _.
19. (a) 7 . /(97'0'74/“/

17. {a}

(Burial, cramation, or remnvll

{¢) Place: burial or crematio

(e}
(d)

Where did injury occur?.
(City or town) (County) (State)
Did {njury occur in or about bome, on farm, in Industrial place, in public p]ace?

(Bpecify typs of place)
(e} M

While at work?......covveror-—. eans of IBUPY i
. -~

-

23 . (M.D.orother)_____

{Dathr nmn{d Toenl reglnrar) (Registrer's signatore)

L
. Signatyge... o
Addms___%-l_

{Licensoed Embalmer’s Statemont on Reverse Side)

- - b
Uil % Date aignadug_:-gzg




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

i Moo f

working under my personal supervision.

Licensed Embalmer NOBg } g—’

o | ‘ POAddress/7ﬁ7() /f‘(i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply-with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

> !

)‘ﬂ‘."




