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

DEPARTMENT OF COMMERCE
BuREBAU OF THE CENSUS

~ Hitw NOV "9«

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

32968

State File No.....

-~
Registration District Nou.o.ooooocorenee. y? — Primary Registration Diatrict No-/ﬂO;__ [ Regisirar's No
1. PLACE OF DEATH; : 2. USUAL RESIDENCE OF DECEASED: y
: Jackson ¥4
(a) County M1lssouri

Kangas Clty

() City or town
(If oatside city or town limits, write “RURAL™ end name of township)
(¢} Name of hospita] or institution:

St. Mary's Hospital )
(IF not in bospital or institution, writs -uml'?un?lrm location)

{d) Length of stay: In hoapital or institution ours
18 years {8pocify whather

In this community.
yoars, months or days)

3 (@ PRINT Mrs, Mary L. Smith

3. (b) If veteran, 3. (¢} Soclal Security

{a) State (#) County.

Kansas City
(et Y py e T

(Lt rural, give Jocation}

Jackson -
J

() Cityor town.

(d} Street No.

name war xx No None
5. Color or 6. (a) Single, widowed, married,
4. Su._._._F..e__..__/ race_ Wh...... / averced. MALT 104
6. (5) Name of husband or wif€.— . reccrermeeeeeee. 6. (€} Age of busband or wife if
Fred W, Smith ativer. 1O ears
7. Birth date of deceased September 29 1882
(Month) (Day) {Yuear)
8. AGE) Years Montha Days If less than one day
60 O 17 tinenecs hr JR— 1t
o. Binbphee. O KT1dgE Kansas /
(City, town, or coucty) {Stato or foreign country)
10. Usual occupation Home
11. Industry or business ) :
W. Davis -

g 12, Name_._. w.
2 13. Birthplace. Wanlas 4

5 14. Maiden name ‘E’l’i‘? fibhe Eh NOClésuu or forelgn Guuntry)
8{ 1s.

1T h NeckEngland »5/

g Blrthplace (T reep— (Sg,..u or ﬁunirrz squntry)
16. (2} Informant Fred W, Smith "rn_i"_f:?;f'_l,

o Ao 5580 Holly
17, @ . Removal () Date thereof. 10-18-42

{Burisl, cxematica, or nmnl)B
(¢} Place: burial or cremation

(M (Day} (Year)
urlingame, ansas

18. (a) Slxnmure of t’uneml d.{rect.o }rz a/s /C 1 M 5
’ » Address Ka”?j } ) .
19. (@) — _LL_S/,L » h'r

ar's si )

o
(e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Oct. day. 16th
Vear. 1942 hotir. 3 : minite 45 P M.

21, I hereby certify that I attended the deceased from...

2 G

that I last saw ho2A_ alive on. A
and that death occurred on the date and h

T 752

Duration
Immediate cause of de:ath.

Hue to.

30X
Other condltions. V]U D
{Includes pr within 3 hs of death)
FHYSICIAN
Maj&r ﬁndiuzlu —
tions,
opern Underline
thhei fgléu tg
b eat.
of aummy)&zﬂ"’*—\ [/ T8 M should be
jcharged sta-
tistically.

22, If death was due to external causes, fill in the following:
(g) Accident, sulcide, or homicide (specify}
(&) Date of coecurrence

Where did injury occur?
@ o {City or town) (County) (Stato)
(&) Did injury occur in or about home, on farm, in industral ptace int publie nlacc?

A g——

(Specify type of place) !
remeeeetermm——eee (€} Meana of Injury... Al

_.4. _%’:.?’15___ (M. D, or other,

While at work?_..

Dnl.a roceived bocal registra -

Ad.drm .ls‘ f.@%l(‘ (’.-_‘.’_"_‘a&_j.. Date uzn:d.z_//yff(

(Licensed Embalmer's Siatcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .

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

.., Registered Apprentice No :

" Signed.. % / #W

) ) Licensed Embalmcr No éé/ \5 7
1 " P.O. Address M é(/&% %

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.

- .




