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

m\%ﬂeﬁﬁm
ﬁﬂon District No..._..i___..___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. {7~ °

kY

9865
1274

State File No.

/ ©0 2 Registrar's No.

1. PLACE OF DEATH;
(a} County.

Jackson,
Kemsas City,

(lf outudde city or town Limits, write “RURAL" and name of township)

(¢} Name of hoﬂf] ni“.&,‘mfutheran HOSPltal ’ ﬂ

(If oot in hospital or Institution, write street number or location)

{d) Length of stay: In hospital or instituton..... 4 ¥WOUL week.l......_..._ eeeai
{Specify whather

(&) City or town

In this community_.

2. USUAL RESIDENCE OF DECEASED, 4 f

4
/S &
7

Kansas,

(o) State {&) County.

Rosehill,

(¢) City or town
. (I cutside city or town limits, write “RURAL"™)

{d) Street No

(If rural, give location)

eftoUben Smitg allve..m= eeere YEATS
7. Birth date of dm___ﬁﬁbmm_l&,__.__laﬁ_ﬁ___
(Month) (Day} (Yeur)
8. AGE: Years Months Days If lesa than one day
77 1 11 hr. min
9, Birthplace De rk ”
R {City, town, or coanty) {State or foreign country}
10, Usual occupation at hﬂm > _' -
11, Industry or busi x
ot -
B { 12. Name_Neilson, Jensen C
= ]
& 113, Birthplace......... i 4
{City, town, or county) (Stats or forelgn ecantry)
E 14, Maiden name
{ 15, BIrthplace. . Denmark . v
= {City, town, or county) {3tate or foteign country)

Herman He. Smith,

16, Inf t
() Toforman 3258 Main S5%., hangas City¥,p,,

(&) Address
17, (o) . Removal , () ‘Dite thereof._0=00=41
(Burial, cremution, o removal} ) (Month) (Day) (Year)

tion

(¢) Place: busal or Fort Soott, Kensase
18. (s) Signature of funeral director_'_Stin6 & McClure,
)] Add.ress 3235 G:Lllha.m Plaz% Ke Coy MOs

/ @ 277

(Dnmnzzmd local reghatrar)

19. .
@ (Rogistrar’s signatura)

yoars, months or days) (e} If forelgn born, how long In U. S, A.P, years.
3. ;?&ELRINT MI‘B . Oliv_:l.a Snﬁ.kh, MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__MBrch 4 3Qth,
3. (8 If veteran, o 3. (¢) Social Sﬁgﬁ." year.. 1941 hour—_ 3220 minute___Pe.__ M.
= = ald 21, I hereby certify that T attended the deceassd from..__ 3~ ¥ ~F#/
,5. Coler or 6. (z) Single, widowed, married, 19 to FT=Fe 19%..;
s sex _Female A e Yhite dlvurced__.ﬂlg_.'_._._.,..--- that Tlast saw ke£2__ alive on Z2-7e 104,
6. (b} Name of husband or Wife...eceeerseene. 6. (&) Age of husband or wife if || @nd that death occurred on the date and hour atated above. . " Duration

/
folye

i
7
Other conditiona ‘ o~
(Include pregnancy within 3 months of death} y IJ.
‘ PHYSICIAN
Malé!fr ﬁ.nding::
operations. -

. Usnderline
the cause to
jwhich death

Of autopsy. hould be
|charged ata-
tistically,

22, If death was due to external causes, fill in riw following:
{g) Accident, sulcdde, or homicide {specify)

(#) Date of occurrence
(¢) Where did injory occur?.
City or Lawn) 1 (Seate)
(&) Did in or about home. on farxn. in Ind pllce. in public place?
22
fytype of place) ’r]

) Means of injnry
{M. D-psatirery=—m

Py -

(Liconsed Embaliner’s St.ntemepl. on Reverse Side) ..
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STATEMENT BY LICENSED EMBALMER
- > T 1 ‘—: N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reg:stered Apprentlce No .
‘working under my personal supervision,
ST ' o Licensed Embalmer No, .......%/ IZ Z._
. C P.0. Address... o xt k.. j
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALl\ﬂER in his OWN HANDWRITING. (Failure to.comply ¥
_ . the a.bove constitutes grounds for revocatxon of l:cense ) .

If this body is not embalmed, f?t should be so stated above.
.J -" . '.\ [




