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

FLED JUN 10 1341

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

Registratlon District No.._._;s_j_f__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.____ £ € 2 2~

State File N ]?19‘; ‘
recimars no 338

1. PLACE OF DEATH:

{g) County.
City,

(¢} City o
(Lf ottalde cit: mmm'ﬂum"lﬁﬂmdu nabip)
(¢) Name of hospital or insdtation: -

Jackson,

In bospital of instisution
all her life,

(d) Length of stay:

In this community.
yesrs, months or days)

2. USUAL HESIDENCE OF DECEASED;

® Couty___ia_Qkag_n'g’_?
5

g

() state__Missouri,

Kansas Citv,
{If ovnside city or town limitr write “RURAL")

3000 East 6th Street,

{II rura), give locatjon}

.4

{¢) City or town

{d) Street No,

(¢) 1f forelgn borp, how long In U, S, A2
MEDICAL CERTIFICATION

) Address.300Q_E88t 6th Ste, Ke Co,-Mos |
17 @ _____Euml,___,__ (®) Date thereof D=
m-thu.w {Month) (Dl!') {Yeur)

(¢) Place: busial or eremaon__FOrest Hill Pantheon,
18. (o) Signature of faneral director_..061118 & MeClure, -

1] %m&%l%/ - /f ‘{b‘ ; .

19,
@ n’ﬁd local fegistrar) (Regtatrar'y slgnatare)

3 e RN e Mrs. FEmma Smert Donaldson,
20. DATE OF DEATH: Momth MAY . .. .. auy 11lth
8, (&) If veteran, A, (€} Sodal Security n .
name war x No. x !’enr.ﬁ_l%.l.——..._.._houl__.__z..m__m{nu
- 21, I hereby certify that I attended the d
5. Color or 6. (o) Single, widowed, married, 1 to .
nJ L3 4 . p
4 su“j;%l.?L 'mmlmlw- d""o"wdz-ﬂ;‘g"g"w"g—‘d that T last saw b &2 _ allve on ’
6. (b) Name of husbandorwife.______ 4. (¢) Age of husband or wife if }| und that death occarred on the date and hour s above. Dra
- $0,
w..ﬂh.ﬂ._ﬁﬁslnﬁﬂ_ﬁ.._l)on&ldﬁ_an, n.l.!ve__ge_c.t_.m Immediate uaeo{ degth — N »
7. Birth date of d 1a] — _..m
(Hnl-ll) (Day) (Yoar)
\ A
8. AGE Y Months | Da I less than one day Due to. - -
s ears onl ye e to M ‘ }_/F" et
73 8 28 hr. min. T - p;
s . Due to.
9. Birthplace Missouri, /) " T~ 1 g7
{City, wEn. g oounty) {Btata or foreign couniry) I ‘
a () . b nditl - : Fa) ﬂ ™
10. Usual occupation L %m“ e pregancy within 3 monthe of desth) l )
11, lndustry or business X ‘ PHYSICIAN
P . )
E 12. Name David O, Smart, Major Aol e L e
= L1s. Birthplace {> Missouri, .‘.-ﬁﬁ“,',"’é
& (14 Matd AfIvean Tl rond , & B i Of autopsy. qhhould:t;e
E{ 15. Birthplace d Missouri » e ltinicn.lly. -
= . (City. tewn, or county) (State or Breizs ooantry) || 22- If death was due to exteronl causes, £l in the folluwlnl
16. (a) Informam__ O1iver Smart Donaldson (o} Accident, suicide, or homidde (zpecify)

(b) Date of occurre
(¢} Where did injury ocour?,

(City or town) {Stata)
(&) Did injury occur in or about home, on farm. in lndustnal nlnr.e. n public place?

While at work? ey P eome o Injury C’\
23." Signa = {M. D, or other)
Addresp 34,37 A Date dgned X~

{Licensed Embalroer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No

working under my personal supervision,
' Slgned-._.M"L ﬁ“v\

' /75/,27

Lloensed Embalmer No

o POAddnss/W jdéd

comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

t.he above constitutes grounds for revocauon of license.)
If llus body is not embalmed, above space should be left blank.



